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ORM R-301

A

INSTRUCTIONS

FOR

EDICAL CERTIFICATE

In giving

(USE OF DEATH

do not enter

more than one

cause for each

if (a), (b) and (c)

This does not mean
’ mode Of dying,

h as heart jailure,

henia, etc. It means
disease, or compli-

ions which caused
ith.

Conditions, if any,
which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions contrib- -

ing to death but not
dted to the terminal
ease condition given
(a).

Iote:- Chapter 137,

ts of 1954, requires

ysieians to print or

>e the cause or

jses of death on
ith certificates, and
apter 48, Acts of

9, requires Physi-

ns to print or type
ne under signature.

50H-11-59-926662

(County)

(Enmmntiuipaltlj nf MaaBarijuarlla

JOSEPH D. WARD
T. SECRETARY OF THE COMMONWEALTH

7
731VISION OF VITAL STATISTICS

2 FULL

To be filed for burial permit
with Board of Health

or its Agent.

sp _ 3IHINUMRU 4

\£/r' CERTIFICATE OF DEATH Registered No I

Ia / , At — r tS jI f * AA A . J . a/ -r'l/ X/a A- t/TT^t/i- / f (If death occurred in a hospital or institution,

No. /y / /V j. // f\ .() . J¥\.AA. U/y ../!.../..y'.... f/.PCSr' ''' hot.
(
give its NAME instead of street and number)

-- sL, v / a / PHYSICIAN — IMPORTANT

N»ME,r/f /£ vjtiTe.it hmz/fa) Aram z R
,(If deceased is a married, widowed or divorced womanigive also maiden name.)

JA¥S VAM'/V IMjSaAL
* of abode) •

{

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

(a) Residence. N
(Usual place of abode) (If nonresident, give city or town and State)

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

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(Month) (Day)
IWf

4 I H E B Y C E R T I F Y ,
Tha t I

v,sj^o dmL
I attended deceased from

V- W
I last saw h0j&iive on .?/... hCZ....~ 19..(o../., death is said to

have occurred on the date stated above, at ^ '77 / m. INTERVAL

DEATH WAS CAUSED BY: IMME MATE CAUSE

(a) l /-J.

ONSET AND
• DEATH

(

D
b)

c ti£££es'T-al- Ace?

(

D
c)

e ToA&T£&m 'SeLt^c rue r fty/’&Z-

/ttrfrtr D/s c c^j^a. frYRy
OTHER

conditions fij' 1/T^hS
Was autopsy performed? ./.Y.

What test confirmed diagnosis?

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

If so, specify

(Signed)

QAitf /V •

(PRINT OR TYPE SIGNATURE)
(Address) ^ Date.

6% c.u,c La^ &k.n dc

, M. D

Place of Burial or Cremation (City or Town)

DATE OF BURIAL ...!. 19-

FUNI^AL DIRECTOR 4..?

ADDRESS
~

f 'b £.* HAs>.£!!. VA..\.b.V fbJ.A L.Avu R£*iCc

Received and filed .Q 4.s....^.i 19."3 IbvH"

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

ITr*/ /\Le 'Ai vT £
10 SINGLE (write the word)
MARRIED .

-

WIDOWED 'vAIVOCvUr.o
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
' (Give maiden name of wifejn-iull)

(or) WIFE of ...k.«H.LS: )<AAW.3.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE ^.^.Years...V^ Months....hi ...Days

If under 24 hours

Hours Minutes

13 Usual
. WCO'b^VvuFt

Occupation: .! .T!f
: ;

(Kind of work done during most of working life)

14

jrtBx,, j&xbtM M,»„g..e..

Social Security No .fci. .0 .}>L Ll.

16 BIRTHPLACE (City) ...

(State or country) TA A
17 NAME OF U c o ^ „ .

-t-— * ,, . _ ‘ _
FATHER \ £ idlmt;' £^s.

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) C-3 £ «. VA A M -<

19 MAIDEN NAME
OF MOTHER rAA^e Ha si

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) H A H

Alt sbt. TfiiCMMties.
(Address) I QaR Kn flLl jj).. |Vl C T £LM

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed wiprTjle BEFORE-ythe burial or transit permit was issued:

.CL. a*.
(Signature of Agent of Board of Health or other)

.2-1 IA. 6.../....

(Date of Issue of/Permit)

l/J



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

..... XQkfc
. .. -

'I

V. I>. -i v> .

.....A.....

r-V y\
J- i S /— » v . ~p

.....u...

bb* .b,
: ^

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

(1) Attending physicians will certify to such deaths only as the
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 deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook-
hotel, etc. For a person who had no occupation whatever write none.
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Middlesex

Everest'

(City or Town)

Whidden Memorial Hospital

(Hlfp (ttnmmmuBfaWy nf UlaHBadjufifttB
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Everett
(City or Town making this return)

Registered No. 2
No.. ..St.

[ (If death occurred in a hospital or institution,

|
give its NAME instead of street and number)

on.„T,xT*«u. Berenice A (Nickerson) Goodwin c
2 FULL NAME !?. ) (Was deceased a

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

15 Willow Ave. ^inthrop i

b<

Masi i
VARl

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

Length of stay: In place of death years months f.days. In place of residence ySars months days.
13
...year

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

January 5 f 19.61 _3X
(Month) (Day) (Year)

$&$V.E30 c e ; deceased from6^ FY Jaatda[iT
n

5
d

,
19 _.... to.._ 19

I last saw h.®5live on .. 19 death is said to

,3 s $5 P,have occurred on the date stated above, at ..
# irm.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Carcinoma of* Pancreas

(a)

Due To Secondary Carcinoma
<b)

o'f""LTver

Due To
(c)

Acute Dilation Heart

OTHER
SIGNIFICANT
CONDITIONS

-NO-

interval
BETWEEN
ONSET AND

DEATH

Was autopsy performed?
What test confirmed diagnosis?

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

If so, specify

(Signed)
John Y. Williams

M. D.Everett 1-6
(Address) Date 19'&t.

6
Woodlawn Crematory Evere1

1

Place of Burial or Cr. ^^yjn a -py Cjj (City or Town)

DATE OF BURIAL 19.,

NAME OF Howard t> Reynolds
FUNERAL DIRECTOR WinthTOp , M*SS *
ADDRESS

Received and filed FE8 I335HI '.71.. ........

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White
10 SINGLE

MARRIED
(write the word)

WIDOWED JJ-idoW
or DIVORCED™ -LLLL/ W

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Benjamin F . Goodwin
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

>2 78 3 18
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual Teacher (retired)
Occupation: !r

( Kind of work done during most of working life)

14 Industry Public SChOOlor Business

:

15 Social Security No. None
16 BIRTHPLACE (City)

(State or country) mz liiM
17 NAME OF

FATHER James Nickerson
18 BIRTHPLACE OF

FATHER (City) . NOVS SCOtlU
(State or country)

19 MAIDEN NAME
OF MOTHER

Adelia Garron

20 birthplace of Nova ScotiaT
MOTHER (City)

(State or country)

Informant
(Address)

Etta G. English
Wlhthrbp

A TRUEIE COPY wWl (A ^ ,

5T :ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

January^ 10

,

.19
51

i .«• (/



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



ORM R-301A

b d

INSTRUCTIONS

FOR

EDICAL CERTIFICATE

In giving

iUSE OF DEATH

do not enter

more than one

cause for each

f (a), (b) and (c)

Chis does not mean
mode oj dying,

h as heart failure,

henia, etc. It means
disease, or compli- ^

i

ions which caused
Ith.

Conditions, if any,
ohich gave rise to

hove cause (a),
tating the under-
ying cause last.

t

Conditions contrib- .

ng to death but not
ited to the terminal
•ase condition given
(a).

ote:- Chapter 137,

s of 1954, requires

/sicians to print or

the cause or

ses of death on
th certificates, and
ipter 48, Acts of

9, requires Physi-

as to print or type
ne under signature.

50M-U-59.926662

1

Suffolk £ VjS
(County)

Winthrop

(£nmmmiw?altf| 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.

3Registered No.
(City or Town)

no. .Mount’s Convalescent Home s, i^M^nlSeiW^tor
,

j

PHYSICIAN — IMPORTANT

, full name Mary. A. Murray isrr no
(If deceased is a married, widowed or divorced woman, give also maiden name.)

. War Veteran,
[if so specify WAR)

o no. 25 White St. s,
Ea?“ TTor.ton

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

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

January
(Month)

"57 1961
(Day) (Year)

4 I H EREBY CERTI F^Y , That I attended

:.J....CC..tcfc^Ler. 19^...^L to...^.Qt?L....Q.....

I last saw h.’S^alive on T} C .

have occurred on the date stated above, at ...fp?,7.$./..^....m.

19..',

deceased from

19.6-f.

death is said to

8 SEX 9 COLOR
female white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

a) Q....e (J..Q.t5...^.k..£c^^....

fr s' S’ i-7 a *T
Q—-? -g cj / t Q

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

1M...

INTERVAL

BETWEEN
ONSET AND
DEATH

/ C

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

Gre/:orie
.Mgtasii Wi/f

(Address) Date .’. 19.

;';;ho.ij cross i-iii^cn
Place of Burial or Cremation JS,1T» j)

(City or Town) f.,

DATE OF BURIAL 19

7 NAME OF
FUNERAL DIRECTOR ...

ADDRESS
Frederick J. M.a.sra..t.h..

-Ea.s.t Bos-t-on
Received and filed 19-

(Registrar) p

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)

w/doweVldovred
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

James F. Murray
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 04
AGE.TL Y ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: .... be

ind oftyontoone during most of working life)

14 Industry
or Business:

woi

own Honre

15 Social Security No.

16 BIRTHPLACE (City) FJOVa- SCOtia
(State or country)

17 NAME OF
FATHER Andrev: Cameron

18 BIRTHPLACE OF
FATHER (City) ....

(State or country) Nova Scotia,
19 MAIDEN NAME

of mother Elizabeth Morrison
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) 'Nova Scotia"
21 Jame s K . Murray

(Addresp 260 Revere St"; Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

1 „ (Signature of Agent of Board of Health or other)

i i..L£tA..i.
(Official Designation) (Date of Issue of 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 pessons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

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

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

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

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

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

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

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

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



r/V

RM R-301A

XiV”V

Ay
NSTRUCTIONS

FOR

CAL CERTIFICATE

In giving

SE OF DEATH

lo not enter

ore than one

use for each

a), (b) and (c)

i does not mean
mode of dying,
as heart failure,

ia, etc. It means
sease, or compli- p
t which caused

ditions, if any,
h gave rise to

te cause (a),
hg the under-

cause last.

onditions contrib- .

to death but not
to the terminal
condition given

Chapter 137,

if 1954, requires

cians to print or

the cause or

i of death on
certificates, and
er 48, Acts of

requires Physi-

to print or type
under signature.

V/

CS

V
V1-6-S9-92 5686

Qtyr (Cmnmiitiuipalth nf JflaaflarfjUBrttH

< Suffolk
\ld
]Q (County)

° Wlnthrop

JOSEPH D WARD
I

SECRETARY OF THE COMMONWEALTH
\4 DIVISION OF VITAL STATISTICS

# M STANDARD

To be filed for burial permit
with Board of Health

or its Agent.

(City or To«nfl|\i \1
. F*'*- si T i

46 Washington AveNo. ...

,
CERTIFICATE OF DEATH Registered No.

t St.

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

2 FULL NAME..

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

!
if so specify WAR)

Selena Waterman ( Bennett

)

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

46 Washington Ave
. St

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

la) Residence. No. TV Washington AV6 .

(Usual place of abode)

Length of stay : In place of death years

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

MEDICAL CERTIFICATE OF DEATH

DATE OF /'/>*, V / G/

/

DEATH L.Z.S.J....
(Month) (Day) (Year)

4f I HEREBY CERTIF Y^_ That I attended deceased from

W.U..K....... ivAl'., to ALshnuJX.
TJ

i9«^ ...

I last saw h..fc’.J'alive on ..AfA.Qc.y^..J. !Z. .... 19 death is said to

have occurred on the date stated above, at .../..(?...:..efihr...l[f....m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

C^..<Z..Zr...a...i.JG.. J0. irt?...M...A^..£.JLsk
( ov }

(a)

CbT
J
lCh...CL.m...D....&.1. CL

^ // £1 /c- cl

Due To
(c)

OTHER , ^ „ r-

-

SIGNIFICANT
CONDITIONS .

-y ^CULdt
rnred ? .1/1

INTERVAL

BETWEEN
ONSET AND

DEATI

U/-

DEATIL

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
female

9 COLOR
white

10 SINGLE (write the word)
MARRiEi^idowed
WIDOWEI
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(or) WIFE of
Edgar

CBr'lfeWm&tf
(Husband’s name in full)

full)

421

Was autopsy performed? £U> - -j. -

What test confirmed diagnosis? C.£...L..]c..i/...//^.f

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

M. D.(Signer

/J /ft ,/ < r

~y( (PRINT OR. TYPE^icNATURE)
(Address) :/..A...£LpX Jte...^.^j^iStoate..Z..rr..../f.

e Wlnthrop Cemetery, Wlnthrop
Place of Burial or Cremation

DATE OF BURIAL
imation _ _

Jan. 10,
(City or Town)

.60

7

FUNERAL DIRECTOR ...Ernest P. Cagglano
address 147 Wlnthrop St Wlnthrop

11 IF STILLBORN, enter that fact here.

12 Q7
ACE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14 Industry
or Business

:

at home
15 Social Security No.

16 BIRTHPLACE (City) Cape Breton
(State or country) Canada
17 NAME OF
FATHER Henry Bennett

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Cape Breton
Canada

19 MAIDEN NAME
OF MOTHER Young

20 BIRTHPLACE OF
MOTHER (City) V®rP6 0.1*6 tOIl

.

(State or country) Canada
21

Informant
(Address)

Mrs Doris Glllis
3*1*7 Qua

I HEREBY, CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

Received and filed

JAN 1 <> 1961
(Registrar)

""—Ture of Agent of Board of Health or other)

y . C?r
(Official Designation) / (Date of Issue yn Permit)

UJ- 1/



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

0£h;-
:

RULES OF PRACTICE

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

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a la-st illness frbm disease un-
related to any form of injury.

f \
(2) Board of Health physicians will certify to sucfi-tkaths .'bnly as those of

persons who, though disabled by recognized disease ynttia'tiii’ to any form pf

injury, have died without recent medical attettdau'ee_or( WhtTse .physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certily' toj gfl dgaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injurtl mj yifictfqij frdlajterfM occu-
pation, the sudden deaths of persons not disablW'By' r**°&m*?y<^®' s”se, and
those of persons found dead.

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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INSTRUCTIONS

FOR

)ICAL CERTIFICATE

In giving

JSE OF DEATH

do not enter

more than one

:ause for each

(a), (b) and (c)

his does not mean
mode o) dying,

as heart failure,

’nia, etc. It means
disease, or compli- -p.
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h.

mditions, if any,
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ove cause (a),
iting the under-
ing cause last.

Conditions contrih-
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se condition given
>)
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of 1954. requires

icians to print or

the cause or

ts of death on
1 certificates, and
'ter 48, Acts of

requires Physi-

» to print or type
under sijffature.

OM-H-59-926662

ullj? of fHaafiarljuartla

(3 £ 0 -S' S> o jL. /X'
(County)

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

j
'.o.

1

dv^TM/foP
lu (City or Town)

/

1 No. WlJ/TM ft aNp QaM/yjMA/J.Tyf ./iQSpiT»As, j

JLL NAMe/^/V /s/ I £• C (3 /? VY j£/? \ Coj+Ed
(If deceased is a married, widowed or cfirrtTced woman, give also mai

. J4/MQS ID & &

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

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

2 FULL
den name.)

PHYSICIAN — IMPORTANT

{

(Was deceased a
U. S. War Veteran, A )
if so specify WAR) £ y ..£?

(a) Residence.
(Usual place of abode)

St.

Length of stay: In place of death years..

(If nonresident, give city or town and State)

,.months..^l!.3.days. In place of residence tZrtryezrs months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH TEN

(Month)
£1

(Day)
4Z

(Year)

4 I

j
tjE R^E BY C E R^ IKY, ^^_^'atten^_deceased ^ojt

I last saw h. ve on . .., 1 death is said to

have occurred on the date stated above, at

8 SEX 9 COLOR

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
DEArn,

3

/bZtC-VUftL Ff6&/USyT/ CKl -At/CC/HLjHfi
ro ^ 7~ZT~IZ -mjs v / /-TK / 7*

SIGNIFICANT %T / c i^r a
CONDITIONS J) l /r/3£TNZ 71/i 7H/cJ>

INTERVAL

BETWEEN
ONSET AND

Was autopsy performed?/n
What test confirmed diagnosis? , &./rl./Xl<E.Ar.!k...r.

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

If so, specify

(Signed)

Aiy/Z&jj
M. D.15:,

r< ra. /H
(PRJNT OR TYP& STGNATURE) s /

(Address) E/.IlZ...V#./....

Place of Burial or CremaH
j

aw—
> (City or Town)

DATE OF BURIAL 33U&C % : 19Ll
....... 37 i ^—\ “

ADDRESS

Received and filed

*^-4^RegiRegistrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED

,
- -f>

or DIVORCED U-
10a If married, widowed, or divorced
HUSBAND of

(Give maiden namejjf wife in full)

(or) WIFE of

—
» (Give maiden name^qt wile in lull)

•>5 <?.$..€.^. CErsStEY
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE ^^T.Years.JLl ...Months.../i ..Days

If under 24 hours

Hours Minutes

13 Usual //
Occupation : 4^r. . /. /"7. . ..Cr. . .

.

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

14 Industry
or Business

:

/?T

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

f \ u S-fS/7

d l V/r
18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME _
OF MOTHER 6

20 BIRTHPLACE OF
MOTHER (City) ..

(State or countryy) )\car/?7

Informant
(Address)

)di&

e bjfrial 6r transit permit was issued:
I HEREBY^ERTIFY that a satisfactory standard certificate of death

was filed

Signature of Agent of Boapd of Health or other)

ZLjZ
(Official Designation) yTDate of Issue of Permit) v/



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF. DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER.
cO'l V 1

1

RULES OF PRACTICE

The fulfillment of the purpose of these laws
following rules of practice:

(1) Attending physicians will certify to such deaths
to whom they have given bedside care during a last

related to any form of injury.

(2) Board of Health physicians will certify to such deaths onhj
persons who, though disabled by recognized disease unrelated
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 suppOSal)t$'

due to injury. These include not only deaths caused directly or indirectly. b>*

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

(drugs or poisons) thermal, or electrical agents, and deaths followin'
*

but also deaths from disease resulting from injury or infection relat*

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

/ MrifiXL i'v/ '.

calls for the obaitrv&hce

Jrl ~ ' >>
on iy as-those'.ty pexkjms

( ,

F

illnessTfoki rttelyase'un-A' » ,

€

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 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.



KM R 301A

uty? (ftummnnuipaltlj nf Hlaafiarijuaptta

ISTRUCTIONS

FOR

:al certificate

In giving

E OF DEATH

o not enter

>re than one

jse for each

.), (b) and (c)

does not mean
tode of dying,

is heart failure,

a, etc. It means
tease, or compli-

which caused

litions, if any,
h gave rise to

cause (a),

*g the under-
cause last.

nditions contrib- .

o 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
*.r 48, Acts of

requires Physi-

:o print or type

inder signature.

"t
-59-925686

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
.TIFICATE OF DEATH

2 FULL NAME

L-

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. e
J (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.)

PHYSICIAN — IMPORTANT
((Was deceased a

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

(a; Residence. No.
(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

(»

4 1 E R E B Y

V S
fh)

E R T I F

19Sf*^” to..

/<?&/.
(Day) J (YeaO

That I attended deceased from

S 19 4* /
I last saw h.H^alive on Vjf AT. 7 J9£/ ., death is said to

have occurred on the date stated above, at
J?

..Ar,

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

CM£MAL £€MjMUOtS£-(a)

(b)

Due To
(c)

SIGNIFICANT "P /A T&S
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

3 res
Was autopsy performed? M<>L- ,
What test confirmed diagnosis? CA'/Y'C&L
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed)

(PRINT OR AS? SlGNATUR?)
(Address)

M. D.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX^4 9 COLOR, 10 SINGLE (write the word)
MARRIED
WIDOW Erf
or DIVORCI

10a If married, wi
HUSBAND of

(or) WIFE of

ved.^tT divorc

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER

(Offi
MC
olal Designation)

.^L, . .

djif Health or other)

A , * O/

(Date' of Issue of Permit^

f'X



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

rank, rating 1:.::

ORGANIZATION AND OUTFIT

SERVICE NUMBER

-X-

;#v*
‘ /X r(‘ "Uy '

P.Src
RULES OF PRACTICE .

7/ /l.
r

[
!'P.

A ’>

The fulfillment of the purpose of these laws calls for fhe-.<ibA6rvamce of the
following rules of practice: r\<

(1) Attending physicians will certify to such deaths only as those ofu>erApn;;-
to whom they have given bedside caie during a last ill«e&fc fjorfi JOf-sN HPT
related to any form of injury. JRTt ’

(2) Board of Health physicians will certify to such deaths only as t.hos.e -of

persons who, though disabled by recognized disease unrelated to aoy form 'qf

injury, have died without recent medical attendance or whose pfiysjpian is.

absent from home when the certificate of death is needed. _

a

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly ,6r Indirectly by
traumatism (including resulting septicemia), and by the actioj^ iji chemical
(drugs or poisons) thermal, or electrical agents, and deaths following- aljortipb,
but also deaths from disease resulting from injury or infection t^lortd'fo/dtctf-) /S'
pation, the sudden deaths of persons not disabled by recogniied' diSctfsfcj1 an<l

,
•

those of persons found dead. '/
\'J'^

j
, . \ p

*s.V

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

JAM 701961 M
Statement of Occupation.—Precise statement of occupation is .very impor-

tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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iTRUCTIONS

FOR

\L CERTIFICATE

n giving

S OF DEATH

not enter

re than one

se for each

i, (b) and (c)

does not mean
ode of dying,
i heart failure,

etc. It means
;ase

,
or compli -p.

which caused

lions, 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
i ertificates, and
r 48, Acts of

equires Physi-

0 print or type
1 nder signature.

<S

k
1-6-59-925686

1 (Cnmmmuuraltlj of JllaaHarljUBPttH

2 Suffolk
(County)

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

if DIVISION OF VITAL STATISTICS

w
no On sidewalk at 143 Revere Street

Winthrop
(City or Town)

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 4

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

(
give its NAME instead of street and number)

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

PHYSICIAN — IMPORTANT
f(Was deceased a

T U. S. War Veteranprjj
(if so specify WARvJD.lu

N., 1*3 Revere Street, Winthrop
(Usual place of abode)

In place of death.. .2

St.

Length of stay: years months

(If nonresident, give city or town and State)

days In place of residence 2 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

4 1 HER E/lf

JtSL

GtrcT+IL...

Month)
LL

(Day) (Year)

CERTIFY, That I attended deceased from

, to 19.4*/

I last saw h.%!£!fclive on 9.
, 19./?/., death is said to

have occurred on the date stated above, at ZZ/fT* r

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

C A
r
P6A'A-7?y L'(a)

Due * a- 7?y(b)

ZC-L-4FT? or*?

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED II9T,r4.j
or DivoRCEDiKiarriea

10a If married, wi
HUSBAND of ....

d. or divorced
M. Ruggiero

(Give maiden name of wife in full)

(or) WIFE ofINTERVAL

BETWEEN
ONSET AND

||
11 IF STILLBORN, enter that fact here

DEATH

I Husband's name in full)

cj -Q_
Vc=t^

12

50AGE..PV...Years...37 Months .129 ...Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Yard man

(Kind of work done during most of working life)

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? <9
If so, specify

M. D.(Signed)

(Address)

6rioly gross cemetery, Malden

14 Industry . .
or Business: UXX Co* -

15 Social Security No. ...028**03’"*'2^20

ml moTHPi apf sr*itv\ Everett ..
(State or country) Mass .

17 NAME OF _ .
father Richard Butler

C/3

18 BIRTHPLACE OF
uatufpH
(State or country)

B tf fr • & » X •

w
Pi,

<
19 MAIDEN NAME
OF MOTHER Annie Johnston

Ms

20 BIRTHPLACE OF
unTHiTP
(State or country) P.E*L*

Place of Burial or Cremation

DATE OF BURIAL JaAU&Py
(City or Town

)

14th 61
21

Informal
(Address,

Mrs* Theresa M. Butler-wife
iSj[4 ^••••Revere St;. Winthrop

7

funeral directoPIchard C* Kirb Inc*i.£.y.y.$

addres917 Bennington St* ,I Boston
Received and filed JAM. . ....

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

.

(SigjnatVe/of Agept-of Roard of Health. or other)

U& , ILlTCl
(Official Designation) (Date of/issue of Permit)

\i » a /s



{f
- -7 /A//<V

SPACE FOR ADDITIONAL INFORMATION ...

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING
'£>V* eft , r

ORGANIZATION AND OUTFIT

SERVICE NUMBER

JAN 12 1961 AH

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 deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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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- p
which caused

itions, if any, )

ii gave rise to f

; cause (a), e
ig the under- l

cause last. )

nditions contrib- .

0 death but not
to the terminal
condition given

cal Exarai
ed Jurls-
lon
e:- Chapter 137,

of 1954. requires

icians to print or

the cause or

s of death on
certificates, and

ter 48, Acts of

requires Physi-

to print or type
under signature.

•60-928145

/X

lu Su.ffolk
I® (County)

)2 Winthrop
[<

(C'W tffiHop Con
\s3 No. ..dA^ . -Pi-easant St .-

(Lift (Emnmmiuiraltlj of HHaasarfiuarttB

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

scent Home

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. ...8 ..

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

. ( give its NAME instead of street and number)

2 FULL NAME

PHYSICIAN — IMPORTANT

Florence MacKinnon lu
w

?.
(First Name) (Middle Name) (Last Name)

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

Veteran,

[if so specify WAR)
No

(a) R(Se

p,ace oiS£ Shi rley Street ..St.

abode)
“ '

’ J ^ U1 u (If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3

g£IfH
OF

.
January 1.1 1*6.1
(Month) (Day) (Year)

4 1 HEREBY CERTIFY^ ^ ^ u . ......... . x That I attended deceased from

19 to....vjU“Xax*.* ,

I last saw hvfc?l^aiive on
, 19..kt ... death is said to

have occurred on the date stated above, at Xjr§...y^,....m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ....jXlXt^.h£&...CM~.X.A.<ja.L /kA.flhni'l.kC..

Due To
(b)

£>4-? g-

ct rre tic s C / ti'Ji S —
Due To
(c) ^ <2^s c ydl/^c-XL

rOTHER r? . / p / ,

SIGNIFICANT U..y.iU..fi..$...I.X..<A/6..?..r.AY
CONDITIONS

-xh

INTERVAL

BETWEEN
ONSET AND
DEATH

TP

Was autopsy performed?

1<M?at est confirmed diagnosis?

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

If so, specify'

(PRINT OR TYPE/SIGNAJURE)

(Address) Y.iCrV... Date 19(

6 Wln.thro.p.....G.eme..te.ry 7/inthrop
Place of Burial or Cremation (City or Town)

January 13 19.61DATE OF BURIAL

7 NAME OF T „ ( . . -i

FUNERAL DIRECTOR .AP..uhUr. ...J... .0. ...Ma lCy

address Winthrop.....MassmReceived and filed .^T*.*.T. ....'T...f~. „ . „ 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED ,
or PIVOSJEJVs 1 g

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 AT
AGE*.± Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual _ i

Occupation : Ij.p.e..s.s.maj£.e..p
; ;

(Kind of work done during most of working life)

“
“biSU, c lo thins.

15 Social Security No. Q..g..^.rlir..6.Z13:

i6 birthplace (City) G.pp.e Br.e..tc.n..., .......

(State or country) Nova bco^ia
17 NAME OF
FATHER Dougal MacKinnon

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Cape Breton
Nova Scotia

19 MAIDEN NAME
OF mother Marga r e L Ma c.i^achftrn

20 BIRTHPLACE OF
mother (city) .G.ap.®....j3..r.e..ti.Q.n

(State or country) NOVR F\C‘. Cl T.
*

Informant ^.I.B.a.h.d.ll.e M.a.cK.l.L.n.on
(Address) hhbSh 1 r 1 ay St. - W 1 nthroi)
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial oy transit permit was issued:

ealth or other)

(Official
Xi.ax z/^/z/
:iai Designation) (Date of Issue of Permit) f



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

"Z-TIVT

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice: IA1I •' n mm

(1) Attending physicians will certify to such deaths only as those of pergpg^'J )
j

0 17 i M
to whom they have given bedside care during a last illness from disease un- •'JO I

‘ •

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 deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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INSTRUCTIONS

FOR

ICAL CERTIFICATE

In giving

SE OF DEATH

do not enter

tore than one

ause for each

a), (b) and (c)

is does not mean
mode of dying,

as heart failure,

nia, etc. It means
lisease, or compli
is which caused

nditions, if any,
ich gave rise to

nte cause (a),
ting the under-
ng cause last.

Conditions contrib- ^
to death but not

d to the terminal
;e condition given

).

e Chapter 137,

of 1954, requires

icians to print or

the cause or

9 of death on
certificates, and

ter 48, Acts of

requires Physi-

to print or type

under signature.

3M-11-59-926662

Suffolk
(County)

(Enmmimutraltfj nf fHassarljuarttH

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 A.J
Winthrop

(City or Town)

¥i
.

nthr.°P Community Hospital St.|
(^^ NAMEln^dt^triNo.

Emilie Martine Neison(Enholm)
2 FULL NAME

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

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

(a) Residence. No M. Temple Avg. St.

(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF t
death Jan.

(Month)
11

(Day)
1961

(Year)

from

1961
4 1 HEREBY CERTIFY, That I attended dec

Dec* 30, i955 ,
toJan.* 11

I last sailieralive on ItT.1.1.” 19 P.ldeath is said to

have occurred on the date stated above, alO *15 A *iM *

8 SEX 9 COLOR 10

F w

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Arteriosclerotic heart
disease

(a)

Due To
(b) Generalized arterioscler-

osis
Due To u
(o None..

OTHER
SIGNIFICANT
CONDITIONS

None

iftr

INTERVAL

BETWEEN
ONSET AND
DEATH

2 yr

5 yn

Was autopsy performed?
4
. ^ ^

What test confirmed diagnosis?

dN.o5 Was disease or injury in any way related to occupation of

If so, specify

(Signed) / _

VI T.rauns’tein,, Jr*.,
(PRINTER TyFE

314
o^BusYness: OWIl.. .h-OItie .

M. IX

i-al
Place of Burial or Cremation

DATE OF BURIAL J.ai

(City or Town)

7 NAME OF
FUNERAL DIRECTOR1

address 17.4 'J.in.t/r.o.p. St..*. .Y/lntiir.o.p ,

mIli

PERSONAL AND STATISTICAL PARTICULARS

GLE (write the word)
married widowedWIDOWED vv -L'-l '-’ vv CU
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
;

(Give maiden name of wife in full)

(or) wife of Victor Emanuel Nelson
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

SAGE^^ Years..ll..Months..2.8..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

VO vyc-
house. work.
(Kind of work done during most of working life)

15 Social Security No nOn©
16 BIRTHPLACE (City) A-Q.S.S.

(State or country) liOrWUy
17 NAME OF
FATHER To4- Enholm

18 BIRTHPLACE OF
father (City) No.rway..
(State or country)

19 MAIDEN NAM.. \\<X.W »'•’
v *

OF MOTHER i)nahl.£>„to- ohtrad-rr-

20 BIRTHPLACE OF
MO’THER (City) ....

(State or country) Norway

Informant ....Nils Victor Nelson
( Address) R Tpin-plp Avpmip

t
Vn.nthrop

I HEREBY CERTIFY that a satisfactory^standard certificate «f death

was filed t^lTTne BEFORE the burial oty^ransit permit was issued:

mSS., rdL
ignatura Health or other)

Received and filed

(Registrar) (Official Designation) (Date of Iss:
//n:UVssu€ of Permit) '

l/\



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

E

......

m -

RULES OF rR-ACT

^aiasunThe fulfillment of the purpose of these laws calls ’ tot* tVe'fcbV^rvari£e of the
following rules of practice:

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

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

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

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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© ©
ES

Middlesex
(County)

Winchester
(City or Town)

Winchester
(City or town making return)

10Registered No.

.

Hi

m 8

P
*3
C'5

frvl

If
28
•=*o

31
1|3

i c-r

ih

S'cS
•EJS6

1:4
0« .

I 111
15
^g-c

8
1&-L

3 o"

•S of
Il-S
•» .tJ.fi

£ 6 c
3 c §Tf"

V

it'
Etj O

111i-So
°X»
8 8

s
•sjfc

8 0*3

(CommanropalU) of HaBBatljUBPtta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH
Winchester Hospital I (If death occurred in a hospital or institution,

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

Dorothy M. Howe (Marshall)
f

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

|
U. S. War Veteran,

42 Floyd Street Winthrop, li
fta§Sfi

fy WAR)

(a) Residence. No St ._.

(Usual place of abode)—^ __
|

(If nonresident, give city or town and State)

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

41 HEREBY CERTIPY that I have investigated the death

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

tARD

W

infl uence
jf -'Suri tHt- •Ether AnosttiFs tB'used' 'as
rnesthetic f or- ct nsure of petrfnratetf
:e.c.um...c.ausfi.d...hy....cancer.^

M
3 DATE OF
DEATH ....

[JD^.L^CERTIFI^ATE OF DEA

(Month) (Day) (Year)
S i

5 Accident, suicide, or homicide (specify)..

Date and hour of injury 19..

Where did
Injury occur?..

(City or town and State)

Did injury occur in or ahont home, gry j1™ in industrial place, or in public

place?

Manner of
Injury

Nature of
Injury

-ISncrafiLtyaF of place)

IHPSji&ilUHEy ocfctir?)

While at work? Was autopsy performed?
yes

6 Was disease or injury in any-way s»k»t,tLto occupation of deceased?..

If “• RSfrytv Benson
4A ,S4 ny'JUt(Signe<f^0.^...i*.34.n... inchester

Cametery -No. mson 19

Place of Burial, or Cremation.

DATE OP BURIAL.
AffredB. Marsh

i — i hr TownL-
19...,

8 NAME OF .

- - - - — -

FUNERALiy^^T^thropSt.iWfn-fhropjMass.
ADDRESS

Received and filed £.0...Hiijiil

(Registrar of City or Town where deceased resided)

.19 .

PERSONAL AND STATISTICAL PARTICULARS

9 SEX
imaTe

LOR OR RACE 11 SINGLE (write the word)
MARRIED m-.

J

o -(

widowed marr I 60
or DIVORCED

11a If married, widowed, or divtJIWSf1 —
HUSBAND of

A 1 ISirrt^fta Pter*f Hf*w^ull)

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

12PP STILLBORN, enter that fact here.

AGE ..Years Months . Days Vl
under 74 hours

Hours Minutes

14 Usual
Occupation

:

housew rk

(Kind of work dpne during most of working life)

IS Industry
or Business: FlOnf?

'mr
lone aun
h-.f>e

16 Social Security No town
17 BIRTHPLACE (City) MgSS.,

(State or country)

is name 01Fr ar»c i s Joseph Marsha l

FATHER

19 BIRTHPLACE OP
FATHER (City)

(State or country)

Mass..

20 maiden name Charlotte Bearse
OP MOTHER

ftyannfs21 BIRTHPLACE OF
MOTHER (City) MaSS
(Stat,State pr country)-

ialler HQwe
Inform^ E.l.oyd S t . ,...

W I H thT !'P.» ...M.3SS ....

-yujunj
(Address)

A TRUE COPY

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

- 17-61DATE FILED ! 19..

,1 a y L
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NSTRUCTIONS

- FOR

I CAL CERTIFICATE

In giving

SE OF DEATH

io not enter

l ore than one

luse for each

a), (b) and (c)

s does not mean
mode of dying,

as heart jailure,

ia, etc. It means
isease, or compli- ^

which caused

I

ditions, ij any,
j

ch gave rise to I

ve cause (a), >
ing the under- l

g cause last. J

onditions contrib- ^
to death but not

If to the terminal

|
s condition given

lie:- Chapter 137,

|)f 1954, requires

r
ians to print or

_ the cause or

of death on

I certificates, and
ler 48, Acts of

I requires Physi-

Ito print or type

under signature.

IM-11-59-926662

iw £±L/<
IA (County)

1 < U- ,

(City or Town)

No.

CEummomuraltli uf HHajaaarliuHftta

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

11
STANDARD

CERTIFICATE OF DEATH Registered No.

,—7 y \ij * r\ i/ c cr
{(If death occurred in a hospital or institution,

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

.
PHYSICIAN — IMPORTANT

2 FULL NAME ^/a.M.CV. LUA.fi. V. IWs. WarTeleran
(If decease^ is a married, widoVed or divorced woman, give also maiden name.) [if so specify WAR)

(a) Residence. No 7A dj&Lnj&I. St ,

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

Length of stay: In place of death years. months..:?...f
>

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH January 16, 19.61.

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

.

April 27, 19 . 60., to January .16, 19.61..

I last saw h .Slalive on ....JUnUa.ry...l6, 19 6l death is said to

have occurred on the date stated above, atlQ..8.13 a • m . INTERVAL

BETWEEN
ONSET AND

DEATH

85mOS«

8 SEX 9 COLOR
Ls h i -/ t

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Iftrelomeningocele with
hydrocephalus

Due To
(b)

Due To
(c)

Sicant ^ominal ascites
CONDITIONS

3 wks.

Was autopsy performed? ....f"Y... .

What test confirmed diagnosis? .^^9^1.
5 Was disease or injury in any way related to occupation of deceased? tJP.

If so, specify

(Signed) M . D.

Ms 'h’aunstein, Jr...» M. H.
(PRINT OR tvVe SIGNATURE)

'

(Address) ^t Rd • Date.....J.Q-R.». 16,19.61.

Place of Burial or Cremation . (City or Town)

DATE OF BURIAL J.d.Al..:. Lk.., 19

UAJL.a.m. H.. Bvih.A.

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED C' ^ /<-
WIDOWED^ “dc<r I

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..
.£5 ...Years .^....Months.A.<?...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) :..££.L^..£...hi...(^..O..f!....

(State or country)

17 NAME OF
FATHER £zdh

,rV\ A ± j-

A /vi .

18 BIRTHPLACE OF
FATHER (City)

(State or country)

r I

S£,^A.f...£^....&..A:.

C C Y) YI

19 MAIDEN NAM^—5 r > t

OF MOTHER b l H TA C . K i I £ y
r>

20 BIRTHPLACE OF

MOTHER (City) ....

(State or country)

fzlas >1

Vn A ss

_. io
(Address) 5 u cys /n r / n V % ^

W *1 / h ft. 6 \

4

Informant

7 NAME OF
FUNERAL DIRECTOR
ADDRESS S.&...AL&..L6M 3.t^..AlAli,&.Al..i..—

7^-,

—

Jan il mf—1—-

—

I HEREBY CERTIFY that a satisfactory 'standard certificate of death

was filed with me^BEFORE the burial or/transit -permit was issued:

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

ill

o
II

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
MOace side of standard certificate of death.

tatement of Occupation.—Precise statement of occupation is very impor-

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

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

Jport the kind of work done during most of working life even if retired. Chil-
ren not gainfully employed may be returned as at school or at home. For a

.
X>man whose only occupation was that of home housework, write housework.

j
iiAh*or a person engaged in domestic service for wages, however, designate the
"**cupation 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
ETAL DEATH

do not enter

more than one

cause for each

of (a), (b)

and (c)

Hal or maternal ,

ndition causing
\

tal death ( do
use su c h l

rms as stillbirth}
prematurity .)

•fa/ and/or ma-/
rnal conditions

,

[

any, which gave 1

s e to above '

use (a), stating
,

e underlying'
use last.

inditions of fetus
mother which

ay have contrib-
e d to fetal
ath, but, in so
r as is known,
re not related
cause given
(a).

5M-6-60-928241

Suffolk
(County)

Winthrop
(City or Town)

(Ctmtmonfnealil] of ,iWaeaacl|usctts

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 INo.

no Winthrop Community Hospital, Winthrop St.
j

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

name of fetus Premature Female Sera
(if given)

3 DATE OF y ney y oilDELIVERY Jan. 17, lyol
(Month

)

(Day) (Year)

4 SEX
Male FemaleX Undetermined

5 COLOR (if . .

determined ) W
6 THIS BIJJTH (Check one)

Single-A. Twin Triplet
7 IF MULTIPLE BIRTH, BORN :

1st 2nd 3rd

8
FULL
NAME

FATHER

Alfred D. Sera

residence, no. 105 Garfield Avenue street
city OR TOWN Chelsea state Mass.
10 COLOR OR

race White
11 AGE AT TIME O' „

THIS DELIV 37

MOTHER
14

maiden name Kathleen T. Griffin
present name Kathleen T. Sera

residence no. 105 Garfield Avenue STREET
city or town Chelsea state Mass.

12 PLACE OF„ „ , ,

birth E. Boston, Massachusetts
(City or Town) (State or country)

occupation Accountant

16 COLOR or ....
race White 17 AGE AT TIME OF

THIS DELIVERY 35 (Years)

18

mRTH
° ! Medford, Massachusetts
(City or Town) (State or country)

19
informant Mother

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 ? ^

21 LENGTH OF 22 WEI 'HT OF FETUS
... —»—
23 WHEN.DID FETUS DIE?

—
PREGNANCY 2 Lb. - Oz. Before ./L During Labor

6 mOS. completed weeks (or Grams) Labor or Delivery Unknown

(c) How many previous fetal
deaths of ANY gestation
afie? »

24 AUTOPSY
Yes No

(a)

Due To (b)

Due To (c)

Placenta Previa
Premature Separation of Placenta

OTHER SIGNIFICANT
CONDITIONS None

'

26 U' 0. fficOdu: n*. t./~.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL / &y 19 <£, /

27 NAME OF
FUNERAL DIRECTOR k.n .

L>. U',gj,3

,

ADDRESS */../..% /3 ?1. £>£. dU' C,/7.g)s CA.

Received and filed

(Registrar)

A TRUE COPY ATTEST:

I HEREBY CERTIFY that this delivery occurred on the date stated

above at 12:30 m
#

, and product of conception was not a live birth.

Signature of iding Physician or Medical Examiner:

(X-^C-A \\r^ . M.D.

A. Paul DerHagopian, M.D.
(PRINT OR TYPE SIGNATURE)

Address 39 Cary Ave. , Chelseaate 1/17/ » 6l

I HEREBY CERTIFY that a satisfactory certificate of fetal death
was filed with^jne BEFORE the burial or transit permit was issued:

(Official Designation)



EXTRACTS OF CERTAIN SECTIONS OF

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 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.
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It (RUCTIONS

! FOR

II L CERTIFICATE

it giving

ft OF DEATH

4 not enter

m: than one

e for each

(b) and (c)

\loes not mean
\de of dying,
heart failure,

etc. It means
isc ,

or compli- ^
which caused

ions, if any,
gave rise to

cause (a),

the under-
cause last.

litions contrib- _

death but not
o the terminal
ondition given

I Chapter 137,

Ijf 1954, requires

is ians to print or

the cause or

Bf of death on
thertificates, and
ii r 48, Acts of

•equires Physi-

»i o print or type

Binder signature.

TN
K 1
O'

•1.0-928145

lu Suffolk..
I® (County)

.jf_lnjfc.br.Qp..
(City or Town)

<Smtmuimu?altf| of fUafiaarfiuaetta

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
No. Wlnthrop Community Hospital.. {(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 aMary A ... .Mc.Gll.llcuddy us. w^vSe™, No

(First Name) (Middle Name) (Last Name) (if so specify WAR)
(If deceased is a married, widowed or divorced woman, give also maiden name.)
Vl oh .

(a) Residehce.' t>Io.

(Usual place of abode)

59 :;.P1.^.Avenue
..St.

Length of stay: In place of death yea:n &
month s days. In place of residence..5.Q. years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH January 1$ 1961

(Month) (Day) (Year)

4 I J E R E B E R T I F Y , That I attended deceased from

r/L% 19.4/
I last saw Jj^Lalive on /....S..P...7j.. , V^.../...., death is said to7 UXtts.have occurred on the date stated above, at .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)fl7?0 AA a Pi'

A

^EATH

Due To
< b> C/E^/E/3 7?'

4

4.

Due To
(c)

7~-fTt'7p /> aa 72'oT^T

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

ismzp
(Address)

, M. D
7A/ AAl^PO'. If tz 6~

—I PRINT OR TYPE SIGNATURE) . / ,
7 .Date S/?P 19A/

tfW&P
6 Win throo. Cemetery Wlnthrop

Place of Burial or Cremation (City or Town)

DATE OF BURIAL January 23 i 9
..6l

7 NAME OF
FUNERAL DIRECTOR Arthur J. 0 ’Maley

ADDRESS

Received and filed

W.l.n.t..hrpp..,.....Ma.3s.

19,

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White

10 SINGLE (write the word)
MARRIED
wi

?ior DI\

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

(Give maiden name of wife in full)

(or) WIFE of ..William H, McGill 1cuddy.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE. 70 Y ears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Housewife

(Kind of work done during most of working life)

14 Industry
or Business: Own Home..

15 Social Security No None...

16 BIRTHPLACE (City)
(State or country)

Everett

17 NAME OF
FATHER William Harron

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER MSL PY J .

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) -Ireland

Informant
(Address)

Nanc
39. Ii

McGi Hi cuddy— nrteico'Xver; Wlhthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed witR^fne) BEFORE ihp-burial pi transit permit was issuejl:

,..f

Agent of Board of Health or other)

lir.
/ (Date of Issueydf Permit) /

e/ DtruKi

%:k.4ai
(Signaturq^bf Ag«



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

Ujvs_cal)s for the observance of the

'thfiUily as those of persons

The fulfillment of the purpose
following rules of practice:

(1) Attending physicians will _
to whom they have given bedside ca"re 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 deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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STRUCTIONS

FOR

1 AL CERTIFICATE

In giving

OE OF DEATH

i not enter

re than one

Cise for each

I), (b) and (c)

does not mtan
[
odt of dying,

htart failurt,

ttc. It means

|
ease, or compli-

which caused

lftions , if any,
gave rise to

cause (a),

| g the under-
cause last.

editions contrib-
death but not

to the terminal
condition given

Chapter 137,

f 1954, requires

Ians to print orr !

J

he cause

of death

ertificates.

or

on

L
/h

\w
1°

1 /(*

1

°

(u
(«
\ J
'0,

2 FULL NAME-

Suffolk

cy <»

nt 'O

bounty)

op

(City or Town)

20 Lewis Avenue
No

Sty* (Emntttmmmiltty nf HJaairartyuafttH

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.

14Registered No.

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

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

25 Parkman

[ PHYSICIAN — IMPORTANT
) (Was deceased a

)

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

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

Length of stay: In place of death . years.

St.

months days. In place of residence ....

30

Brookline, Mass *

(If nonresident, give city or town and State)

years months. days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ January 201961

(Month) (Day) (Year)

I HEREBY CERTIFY, That I attended deceased from

Apr. 21, 10 6ft> to
Jan.

1

8, iq
6l

i9
_6l

> death is said t0
er

I last saw h alive on

have occurred on the date stated above, at A >

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(.) Carcinoma of the ovarium 1 yr .

metastic to abdomen
vr~T~^

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?.

INTERVAL

BETWEEN
ONSET AND
DEATH

What test confirmed diagnosis?..Clinical & cytologycal..

5 Was disease or injury in any way related to occupation of deceased ? .J1.0

Ernst mfovM.I),
(Signed)-

(Address)

ij
. P-L l ' l v _ _ m D

39 Columbia Road, Dorchester
’

— PatJan^JS-L, 19-6.1

6 Pride of Jacob, WxkI West Roxbury
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

January 22, 19 61

7

fun'eral d irector Benjamin F.Solomon

address 4?0 Harvard Street, Brookline

Received and filed m 2-1 ft6 !

(Registrar)

_.19_

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

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

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of.

(Give maiden name of wife in full)

Joseph Rosen
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 68
AGE Years Months . .Days

If under 24 hours

Hours Minutes

13 Usual Housewife
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No..

16 BIRTHPLACE (City)
(State or country) -Poland"
17 NAME OF
FATHER Morris Rnspn (O.K.')

C/3

H
18 BIRTHPLACE OF
FATHER (City) Pol anri

z (State or country)
W

<

19 MAIDEN NAME
OF MOTHER (unknown)

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Poland

,
Estelle Cohen

Informant-
(Address) 20 Lewis Avenue, Winthrop.Mass

.

I HEREBY CERTIFY that a satisfaetdt-y standard certificate of death
was fil£ji '5>ith^me BEFORE the buinal or*transit permit was issued:

rd of Health or other)

^ S'/
(Official Designation) Date of Issue of Permit



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
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 ppssession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the Merk of the town where the body is to lie buried
or the funeral is -to.bq held, or from a person appointed to have the care of the
cemetery or burial £rbu$d ir\.Which the interment is made.
. . . Chap. 114, Sec. 46, G. LT, (Tercentenary Edition).

i-kl/LES OF PRACTICE

The laws calls for the observance of the follow.

(1) Atlerrdlijg-miysiciaHa Certify to such deaths only as those of persons
to whon^me/ hacy't'gi'^grfcgdsijectle u ring a last illness from disease unrelated

(2) Board phyaictervfovfill certify to such deaths only as those of
persons ‘who! Aijgph amsabletf^jy mscipinized disease unrelated to any form of
injury, h^wi qifejl ^Jthout recgrmratdkai attendance or whose physician is absent
from homy whVi trf^2im^Wc~njrd<®tl‘i is needed.

(3) <(Ji\rest>gate and certify to all deaths supposably
due to injur^vfjlJtaagijjUalMAlfi^^o^ly deaths caused directly or indirectly by
traumatism t>^ljrXj«/5 aiasp\fijre^septicemia). and by the action of chemical
(drugs or poisons)U3reffcUVoil»tectrical agents, and deaths following abortion, but
also deaths from disease resulting from in;ury or infection related to occupation,
the sudden deaths persons not disabled by recognized disease, and those of
pm<

'"•MN24l96(-Af(
Statement of Cause of Death.—^Physicians: see explanatory instructions

on face side of standard certificate of death.

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Essex p[*
(County) -’ f

Danvers
(City or Town)

(Enmmmuuraltlj nf Maflaadjuartta
JOSEPH D. WARD DanversCommonwealth ••••”:•• ws»*.*.Jf..s?.*...«..„.Secretary of the

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No. J.

noDanvers State .Hospital., Hathorne .«. ("tJ“i
h
NAME"ta5,3 Xo!i^dn™S&

FULL NAME ... Elizabeth Colbert (Smith.)
(If deceased is a married, widowed or dive ced woman, give also maiden name.)

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

(a) Residence. No.... 7 Willis Avenue //. Kinthrop,...Mass*
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death.4 years. B ..monthsl.L..days. In place of residence years months days.

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

(Month)
* 21 *

( Day f
1961
(Year)

I HEREBY CERTIFY. That I attended deceased from

)‘ay 11* 19.5.6... to January....21* ..... » 61
I last saw ve on ....ilcLTllJLflry 21 } 19....(Slieath is said to[

have occurred on the date stated above, at 7 • 00a #m

female

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Arteriosclerot ic Heart Di 4ea se

od Generalized .Irteriosclerds is

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

years

year s^

Was autopsy performed? yes
What test confirmed diagnosis ’ Q.Ut.QpS.y

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

If so. specify

M. D.(Signed) Andrew ..Nichols III
.> Hathorne , Mass*..i>ate. 1/21/ 19 . 61(Address)

6 Woodlawn. Cemetery, Everett, Mass
Place of Burial or Cremation (City or Town)

DATE OF BURIAL January 24, 19...6l

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Ernest P . Caggiano
Winthrop*...Mass*

Received and filed MH 3 -0 1961 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED . ,
or DIVORCEDWldOWed

10a If married, widowed^pr divorced

JcosxsfxxKl* Benjamin-..Arnold
(Give maiden name of wife in full)

(or) wife 0f2 * William .Colbert
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE79 Years.....?.. Months..*, ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Waitress <1 Cook-Retired

( Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. 024-01-0342A
16 BIRTHPLACE (City)

( State or country)

Lawrence.
Mass.

17 NAME OF
FATHER George Smith

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Lawrence,
Ma ss,

19 MAIDEN NAME
OF MOTHER Mary Hopping

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Lawrence.
Mass.

21
Informant
(Address)

Mary E. Sheehan
Hathorne ,

Mass,
A TRUE

ATTEST
(Registrar of City or Town when

DATE FILED

ere death occurred

)

January 2J5, 10 6l
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JAN 301961 ah

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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A
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giving

OF DEATH

not enter

than one

for each

(b) and (c)

oes not mean
oj dying,

heart failure,

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

ns, if any,
l| gave rise to

cause (a),
the under-
cause last.

aitions contrib
death but not

„ the terminal
ondition given

ft:- Chapter 137,

ta f 1954. requires

dans to print or

the cause or

of death on
x certificates, and
:r 48, Acts of

9 requires Physi-

fco print or type

jnder signature.

.o
\

0-928145

X
Sty? (Smmnnnuipalt^ 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.

lu Suffolk
JO (County)

1 (ft

/u W.int.hr.a.p.
[O (City or Town)

|_1 70 TP-- j- 04- ((If death occurred in a hospital or institution,
'flu No UQ. O.V..« St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

Registered No. 1(1

2 FULL NAME EStOlle B.Q.mS.tein (u
V

S. WarTete^an,
(First Name) (Middle Name) (Last Name) (if so specify WAR)

(If deceased is a married, widowed or divorced woman, give also maiden name.)
..No..

(a) Residence. No 38 FomeSt 3t . St .Wl.nt.hPOp
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death 38 years months days. In place of residence .3.8 years months days.

MEDICAL CERTIFICATE OF DEATH

3

death
0
! January. 2.3 1961.

(Month) (Day) (Year)

4 I Ji EREBY CERTIF That I attended deceased from

C~ 19.^2$.., to...p*L ./. JiL3. i9.ir /
I last saw h£.T.alive on ..J..A.SSV , 19-. it. {., death is said to

have occurred on the date stated above, at ... ‘/'//S 4j™-

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ^ (0 y m ^ y,/ $444m-5-t-q\h Aentd
Due To
(b)

Due To
(c) /I

J
$C' yghi v

/f{?u r {-
»

v

s<2Af<T<L~
SIGNIFICANT (&%.£- tf. V fc>4 Y.£S..L.St.
CONDITIONS J

\

Was autopsy performed?

What test confirmed diagnosis? (Q. l i & ./

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

INTERVAL

BETWEEN
ONSET AND

%H

/CM
t
U

)i

y
vs.

238, ©&= SIGNATURE)^

(Address) Winthrop. Date.... 1/2 3 .19.61..

Tii'ereth Israel of
6 Wint.hr.op

Place of Burial or Cremation
Everett

(City or Town)

DATE OF BURIAL January .24 I9 6l
7 NAME OF
FUNERAL DIRECTOR Paul R ...Levine

address 470 Harvard St
.

, Brookline

Received and filed JAN 24 1361 .19..

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

'White
10 SINGLE (write the word)
MARRIED w/r _ ji

widowed named
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Theodore Bernstein..
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 62AGE..y..e-....Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Rouse-wife

(Kind of work done during most of working life)

“ S&m.: At...hQffl.e.

15 Social Security No.

16 BIRTHPLACE (City) .....

(State or country)
...Canada..

17 NAME OF
FATHER Jacob Trattenberg

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

..Lithuania.

19 MAIDEN NAME
OF MOTHER

Pauline Geffen

20 BIRTHPLACE OF
mother (City) Lithuania...
(State or country)

21
informant Ih.e.Qd.o.r.e B.D.ms.t.ejm
(Address) Bo Forrest ot . . winthroe
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with^me? BEFORE U>e. burial or transit permit was issued:

“ 7 *
'„:&..w..<g..:3Ladaar.—..

Health or other)
..(Xa-Lj

(Signal
y

(O
.JrL<Z....*
fficial Designation)

jJsLxLJl
ate of Issue of Permit)

i/.n\A



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

The fulfillment of the purpose ofjhgse laws <aUs for the observance of the
following rules of practice: * 1

S% rM IQCI fill
(1) Attending physicians deaths only as those of persons

to whom they have given rare 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.

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

—

hotel, etc. For a person who had no occupation whatever write none.
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A-

'RUCTIONS

FOR

L CERTIFICATE

jt giving

S OF DEATH

not enter

than one

e for each

(b) and (c)

toes not mean
ie of dying,
heart failure,

etc. It means
ise, or compli-
which caused

ions, if any,
gave rise to

cause (a),
the under-
cause last.

c litions contrib- -
death but not
the terminal

ondition given

I Chapter 137,

If 1954, requires

ians to print or

the cause or

of death on

ertificates, and

r 48, Acts of

I'equires Physi-

o print or type

inder signature.

C,

i

\& Suffolk
(County)

( tu

Wlnthrop...
(City or Town)

(Imttmmuitraltir at HlaBBarijUBFttB

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. .4.2 Atlantic Street St.

((If death occurred in a hospital or institution,

( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
((Was deceased a

2 FULL NAME Gr© O rg© J. Clara on
(First Name) (Middle Name) (Last Name) (if so specify WAR)

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

. j U. S. War Veteran,
(if

(a) Residence. No. . 42 Atlantic St.

,

(LTsual 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 22 ..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)

January
;J24 f 1961

(Day) (Year)

4 1 HEREBY CERTIFY, That J attended deceased from

iM.., to £:.n. 19.il

I last saw h...»L.alive on .U..1..J3.., 24-* , 19 ., death is said to

have occurred on the date stated above, at -1- .p..jn.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) U remia ]
DE*TH

Due To
< b > Arteriosclerosis
Due To
(c) r'Viv>^

i. L_ rn O - . ft IXtl

significant c.e.r..Q.l3.r..e.l Hsifio.rrh.axie. 1
CONDITIONS Col OKI
Was autopsy performed?

What test confirmed diagnosis?

-19J

INTERVAL

BETWEEN
ONSET AND

1946

-15-

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

If so, specify

(Signed)

(TR
<£>

OR TYPE SIGNATURE)

(Address/^^
.VCgrO^^y^

6
Ho ly Cro b

s

Gem© tery Malden

,
M. D

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

January 2.8, 19.6.I.

7 NAME OF
FUNERAL

ADDRESS

director Arthur J , 0 *Maley

Tfinthrop, Ma s a

.

Received and filed

JAN U tea’
19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White

10 SINGLE (write the word)
MARRIED

>0, -a* McDermottHUSBAND 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 Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14 Industry
...£1© Q tr IC-&1 . COHtPACt©T-or Business:

15 Social Security No

16 BIRTHPLACE (City)
(State or country)

...Q2.3-.14-6.873..

Brooklyn
rTew York

17 NAME OF
father Michael Clarson

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Ireland

19 MAIDEN NAME
OF MOTHER Mary Ahern

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland
21

Informant Hamlet M. C Ij&SOIl
(Address) Win tVurnp

j/aZ.
(Official Designation)

I HEREBY CERTIFY that a satisfactos^' standard certificate' of death

filed yrith md BEFORE the burial or transifpermit was issued:

,

{Signature oi Agent of Board oi Health or other)

0-928145



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF FRACTICE

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

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

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.
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t print or type
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o

#5-59-925686

MEDICAL CERTIFICATE OF DEATH

3 DATE OF T'mii'ir.r Oildeath January 2.U* 1961
(Month) (Day) (Year)

X,

Suffolk
(County)

Winthrop
(City or Town)

®hr (Hommmtuipaltl) nf fUaaaarljuHPtta

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.

Registered No.

No. 60 Johnson Avenue
((If death occurred in a hospital or institution,

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

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

PHYSICIAN — IMPORTANT
f (Was deceased a

..j U. S. War Ve_teranp3L
(if so specify WART

(a) Residence. No. 60 Johnson Avenue, Winthrop
(Usual place of abode)

St.

Length of stay: In place of death. 24years months

(If nonresident, give city or town and State)

days In place of residenc2.4. years months days.

4 1 HEREBY CERTIFY, That I attended deceased from

October 25, , 19 .6.0., to.....J.amary.....21i.,.., 19 6.1

I last saw KllB alive on January 2k, w.6l-, death is said to

have occurred on the date stated above, at 10 *20.pm.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute .nyQcardial infarc tion

(b“
e

!°. Arteriosolerotic . .and .hyper-

tensive heart disease

£r..
r
XO.e.ne.ralized. . .arter±o.s.alarosis .

OTHER
significant none
CONDITIONS

INTERVAL

BETWEEN

8 SEX 9 COLOR

Male White

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED ,

or DIVORCED WlClOWed.
10a If married, wid<

HUSBAND of Alice Bixon
(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

ONSET AND j|
11 IF STILLBORN, enter that fact here.

DEATH

3 mos

10

years

12

years-

Was autopsy performed? HO
What test confirmed diagnosis? ...Clinical., and. Lab

.

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

/K ,
~TX7"a v ^ n^t

..Trauns.teii,....Jr...,...IlJ..I).^

M. D.(Signed) flh.

M. Traiias.tein.,....«j. ....... au.,..

(PRINT OR TYPE SIGNATURE)
(Address) 73 T*

t~.

~l ft tt Rfj T1 j)ate ...J.an..25> ...is.6l

5Winthrop Cemetery* Winthrop
Place of Burial or Cremation 7

. tCity orl
Tangary 27thDATE OF BURIAL

Town)

19..

.AGE.. 1.00..Years.. ...8 Months...2Q.'.Days

If under 24 hours

Hours Minutes

Occupation :Boston. Harbor Pilot-Retired
(Kind of work done during most of working life)

or Business : Pilot....Boats.
15 Social Security No. '.CBL

16 B1RTHPL
(State or

-ACE (City) ... East Boston..
country) M,as Si

7 NAME OF
FUNER

17 NAME OF
FATHER Ambrose A. Martin

18 BIRTHPLACE OF
FATHER (City) ...rrnBOS.tODt ..dLC.ir........

(State or country) Mass.
19 MAIDEN NAME
OF MOTHER Annie Beadle

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

.Boston.....'. ...i....ukD^...
Mass .

21

ADDRE

Received and filed

at. director^ichard C • Kirby
,

Inc.
91/1 Bennington St .Boston

. 2.6 Lies.] „

(Registrar)

Informant Miss Georgia Morgan
60 Johns on Avp .. Winthrop=

I HEREBY CERTIFY that a satisfactory Standard certificate of death

was filed with me BEFORE the-burial or transit permit was issued:

( Signature,©! Agent of Board of Health or other)

: O, A^..2.J...r/S.A£. )
(Official Designation) (Date of Issue of Permit)

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 of the
following rules of practice:

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

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

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

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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b-928145

X,

Suffolk
(County)

’Vlnthrop
(City or Town)

dnmmnnuifalt^ of iUaBaarljuarttH

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. lJj

No. 2.1.0... Main Street f (If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

2 FULL NAME Mary Jane Culkeen (SheerIn)
(First Name) (Middle Name) (Last Name)

(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)

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

210 Main St.

,

..St.

Length of stay: In place of death years months days. In place of residence .1.1 flirs

(If nonresident, give city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH

deIth January 25., 19.6.1
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

OsjuJ. wil. ,0. j&l 'tnL i9.£/...

I last saw h. Ui luot ju rv n,,fr„„uii v v. on | 1

have occurred on the date stated above, at

... death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

A ONSET AND

JAU.T...K.
fjggj,

fbT
To

/n y o c J?/ & E*tr£
Due To
(c) fhre&io^CLe^TicL rteyHz,

—jZrt V r Hf r • V' 7)rc. , sh
OTHER
SIGNIFICANT ^rr.

CONDITIONS £

Was autopsy performed? ...fy.f?.

What test confirmed diagnosis? ...

INTERVAL

BETWEEN
ONSET AND

zy/u-

If under 24 hours

Hours Minutes

yd)

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

If so, specify

( V A- T)

A'

(Signed)

* ( DD TVT AD TVIIT (

M. D

(Address)
•J VV. fttmWYT SIGNATURE

;/v ii
It* S/V rtlriu fl

Dalc / 19

6 Holy Cross Malden
Place of Buna) or Cremation (City or Town)

DATE OF BURIAL January 27 19 6l

7

FUNERAL DIRECTOR . Arthur J , 0 'Maiey

address .ftinthrop Mass
Received and filed .

J 2 6
19 "

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED . ,
or pMaanpiied

10a If married, widqjr^rLo, divorced __
husband of Fred Culke en

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

13 Usual
Occupation

:

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

or Business: Sales lady Raymonds
...Q.i.i.r-24r.6846 : ::15 Social Security No.

16 BIRTHPLACE (City) .WlUthrQp
(State or country) l"»So
17 NAME OF _ , . , .

father Patrick Sheerln
18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAME
of mother Susan Sheekey

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland
1

Informant -- x
(Address) 2o Schoflpld pr,

, Newton-
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me> BEFORE the burial or transit permit was issued:

Of Board of Health or other)

/fZ
e of Hermit)

:



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 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 decease! 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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1-11-59-926662

i.

2 Suffolk
(County)

rtf MaHaarljUHftla

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,
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME.. Mary (Haggerston) Lougee (ff's'
‘

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

[if so specify WAR)

(a) Residence. No .L5...8lp6n Stre§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..91 ...years Qmonths. 28-days.

MEDICAL CERTIFICATE OF DEATH

3 date of January 2$x 19
.
6.1DEATH

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

...January .7,..., if>2 to January 25^ ». 6l
I last saw h.r^lalive on J^PUa-Ty 29s, 19.6.1..., death is said to

have occurred on the date stated above, at „S..S.?.Q...]? ?...m.

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

Female White
WIDOWED ,

or DIVORCEWldoW

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Arteriosclerotic aM. hypertens i"v

heart disease

Rf ^Generalized arteriosclerosis
(b)

Due To
(c)

significant Hypertrophic....s.£th..F.i.tj,.si..

CONDITIONS

INTERVAL

BETWEEN
ONSET AND

o DEATH

8 yr 3 AGE . 91 Years .0....Months...28. Days

10 yrs

12 yrs

Was autopsy performed? ...JrJ.Q

What test confirmed diagnosis? .CM.nical...&...lah9..ra.tQ3y..

5 Was disease or injury in any way related to occupation of deceased ? 110...

If so, specify^........,. 1
Vr-i-M» Trauno

t

ein, Jr . , MJ .£ .

(Signed) /id....* :/>.'..vr , m. d.

M. Traun.ste.in, .Jr..,.

..I.'.....”...".Wint.^

Place of Burial or Cremation

DATE OF BURIAL 19.

t (City or Town)
Jan. 28 10 6l

7 NAME OF
FUNERAL DIREC
ADDRESS ....

tojl Howard. G... Reynolds
W^throp. Mass

PERSONAL AND STATISTICAL PARTICULARS

Received and filed JAN-SO-iSSl
(Registrar)

10a If married, widowed, or divorced

HUSBAND of

_ , , (Give maiden name of wife in full)

Edwin Lougee
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

Hours Minutes

13 Usual
Occupation:

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

or Business: ... Qwn Home

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

None
V.'inthrop
Mass

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHFR ff'itv'l

Watertown
(State or country) Mass

19 MAIDEN NAME
OF MOTHER Louisa Tewksbury

20 BIRTHPLACE OF
MHTHFR rritvA

Winthrop
(State or country) Mass

‘informant ..Murray
(Address) 90 Terrace "Av

e
""Win thr

"

np
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed^witb- me BEFORE the burtal oc transit permit' was issued:

* ^
of Board of Health or other)

fe.7/6/
(Dateyof

Mr.A.
(Official Designation) : of Permit)

/ /



SPACE FOR ADDITIONAL INFORMATION
- ' • t

DATE OF ENTERING MILITARY SERVICE.

DATE OF DISCHARGE

- u'

T 0 \A/\

i L

RANK, RATING

ORGANIZATION AND OUTFIT. /V- A*

SERVICE NUMBER
2 AC,-

//}/
•••r;

rJA^ OlOl’IS.-GJx1^

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

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

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

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

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

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

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

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

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service fqr wages, however, 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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P-

K
i Id

> Suffolk,
_ v Bounty)
V4

o Winthrop
fc (City or Town)
O

(Eontntottfaealtfj of jMassarhusctts

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. 21

fS no. Winthrop Community Hospital

NAME OF FETUS Baby ...Boy Foti
(if given)

St.
j

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

3 DATE OF
DELIVERY

( Month

)

26
(Day)

61
'

(Year)

4 SEX ,/
5 COLOR (if 6 THIS BIRTH (Check one) 7 IF MULTIPLE BIRTH, BORN

Female ... Undetermined . determined) VVi Singld/'M Twin Triplet > 1st 2nd 3rd

FATHER
8
FULL
NAME Ralph Foti

RESIDENCE, NO
CITY OR TOWN

164 Cotta!
East B.ofii

;e
ton

STREET
state Mass

10 COLOR OR Wh-i to I
11 AGE AT TIME OF id

RACE VVUX
|

Tins DELIVERY 0° (Years)

12
mRTH

0F Boston
(City or Town)

Mass
(State or country)

occupation Pressman

14

MOTHER

maiden name Antonetta Camiolo
present NAMi&ntonetta Foti

RESIDENCE, NO. 164 Cottage
city or TowNEast Boston

STREET
STATE Mass-

16 COLORtOi
RACE ,.WI ;ite

17 AGE AT TIME OF~ ,a

THIS DELIVERY JO.. (Years)

18 PLACE OF
BIRTH DO StOH

(City or Town)
Mass..

(State or country)

19
INFORMANT Moth er

20 PREVIOUS DELIVERIES TO MOTHER
(Do not include this fetus)

(a) How many chiljlren a

now living? J
dead ?

(b) How many children werel (c) How many previous fetal

born alive ^it are nowj deaths of
/
_^NY gestation

u
21 LENGTH OF 22 WEIGHT OF/ FETUS 23 WHEN DID FETUS DIE? 24 AUTOPSY YPREGNANCY 4 Lb. 4 Oz Before During Labor Yes No -A.

20 completed weeks (or Grams) Labor X or Delivery Unknown

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE I HEREBY CERTIFY that this delivery occurred on the date stated

j-v . . n .above at 9*55 nAMnd product of conception was not a live birth.

(a) _Premature scarring of placenta
Signature of Attending Physician or Medical Examiner:

Due To (b) Premature seperation and
Due To (c)

bleeding causing insufficien
to- *****—OT

CONDITIONS

26 CsfoS3
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

19 CeY

27 NAME OF
FUNERAL DIRECTO

ADDRESS

JAN 2 b 1961Received and filed

A TRUE COPY ATTEST:
(Registrar)

M.D.

Address

NATL R E

)

East Boston Dat l/26/9
6l"

I HEREBY CERTIFY that a satisfactory certificate of fetal death

was filed whh_jne BEFORE the buria,^ transit permit was. issued:

JljlMJL £
(Signature of Agen£"oTBoard of Health or other)

//-o •
jh y(?/

(Official Designation)
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EXTRACTS OF CERTAIN SECTIONS

ACTS OF 1960.

/<C,Vil 12>vVr> -- ,Xv.Uiu;//J Vx

0F'<yW»rf^*6 AS AMENDED OR ADDED BY CHAPTER 48,

Section 2A. “Examination of JAN:>&l(i|$jf rfUurns 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 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.



..S.HEE.QLK
(County)

'i .WIN.THRQP.
(City or Town)

®l)t Commontoealtfj of jltlasgacl)U0ettg

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 fim/.r.'s*.22
uri y. -? r\ a TTr^n 4- y* a {(If death occurred in a hospital or institution,

No. ...Xx.J.XXUXIXLU.JJ. £X^.^...w.X...£>..Q St. ( give its NAME instead of street and number)

2 full name HAB.Q.LD....E., FRENCH
(First Name) (Middle Name) (Last Name)

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

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

(a) Residence. No 183 .Wint.hr op.. .St... st. ...Winthrop., 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 T. years..S. months... 7"* days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
death

F
. .January. 28* 1961...

(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.)

...Ror.anar.y .Q.c.clns.ion.;

..Acuta my.o.c.ard..ia.l infarction..

10 COLOR

U/A /it

11 SINGLE (write the word)
MARRIED ct > « > ... ,

WIDOWED woJJtZ •
-

or DIVORCED fy
11a If married, widawed. or. div^tsfed /v

, , ^ . .

HUSBAND of IT D&.M.pS.tSJ.
,

(Give maiden name'of wifa/n 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

13
Ai

.

,.19..

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?) *
, r \

Nature of
_

‘

Injury S .L.

While at work? Was autopsy performed? J^I.Q

14 UsuaJLj
Occupation

:

Copiah /<t
(Kind of work done during most of working life)

15 Industry
or Business: TqUsJ) of WlhAkkQA

16 Social Security No

17 BIRTHPLACE (City) th k.C 1/3

(State or Country) /Y f /

QQ£.~09.lr...7..T...
!

M...

6 Was disj

If so

fi.chaal....A.

.

(Print or Type’

(Address) .B.Q.3..fc.Qnj MSI.S .5. 1......... Date ...JaiU g,gi9.6.1

18 NAME OF
FATHER £ha French

19 BIRTHPLACE OF
FATHER (City)

(State or country)

/ W.J It

... n..o..wM
NVa,s. %

20 MAIDEN NAME
OF MOTHER /Va kj u; y e Ir

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston.
/icxss(State or country) /IcxSS

Informant .&
(Address) yf Us/» f F cfi J T UjJM j fit Via

ausfs

Wmi.kk.Qpj (SmM, Wjjj...i..A±.aA
Place of Burial, oryLrgmation y (City or Town^

DATE OF BURIAL .keb. ± /9t/

22

19

Ms.kk.lS..t..li/...../\t-kAy.
ADDRESS 0/.O....ic/.m..tA.L^

8 NAME OF
FUNERAL DIRECTOR

Received and filed

JM-JO-latr
w-

(Registrar)

I HEREBY CERTIFY that a sausfactory standard certificate of death

was filed yijth me J3EFORE the bindal or transit permit was issued:

Jty*£)iA...£.L ...s/...o.ff.>...^
(Signature yfA igen> of Board c# Health or other)

tf D 1 ...

(Official ^Designation) ^/'fj/ate of Issue of PermyO



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 Jpj" jtlj^ ^feeEfajifj* 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.)”
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g the under-
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- Chapter 137,
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he cause or

of death on

srtificates, and

48, Acts of

quires Physi-

) print or type
Tder ignature.

r\'
^

!< -11-59-926662

L
Suffolk

(County)

Winthrop
(City or Town)

ulfjF (Emtttttmuuealtff of HHafiaarliusrttH

JOSEPH D. WARD
SECRETARY OF THE 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. 33
No.

Winthrop Community Hospital

Mary C ( Hurley) Sullivan

( (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
* ~

'
1

.
-lU. S. War Veteran.

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

(a) Residence No ^0 BateS St

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

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH /

(Month) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

$jSkC-.l. nUL, to // 2L ^ vd/
I last saw h^?L_alive on . , \%r. /....., death is said to

have occurred on the date stated above, at (m,u.J..C?rS....m. INTERVAL

BETWEEN
ONSET AND

DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) d.tfAz.P..4'.B.O..M.AAfr./A

'b)
e T
i.

'A/?t&ri -$c

/

l£ftcT‘ c

Sf-ziA P'r V /S £
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? .~IZ£Z
What test confirmed diagnosis?

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

M. D

If so, specify

(Signed) .

S^7Y>£d 7?£Mr l
/fr /7A//iO

^PRINT (JR TYPE SIGNATURE) ,

(Address)U l PefL£&$A^JST... ... Datg..../.d... v).v./r...

J71 Winthrop
"

(City or Town)

..February 1 1961

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White

10 SINGLE (write the word)
MARRIED

or’Vii^^ibwed
10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

— - (Give jnaiden name of wife in fi

Edwa ra F . Su11 i van
(Husband’s name in full)

full)

11 IF STILLBORN, enter that fact here.

T2 88
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.

16 BIRTHPLACE (City)
(State or country)

Dorchester
Miss

17 NAME OF
FATHER John Hurley

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Frederick ton
New Brunswick

19 MAIDEN NAME
of mother Mary McGrath

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

..Frederick ton
New Brunawl ck-

Place of Burial or Cremation

DATE OF BURIAL

He lan A
,
Sullivan.

SO B a tes Ave.
,

Wlnt.hrAf^
7

FUNERAL DIRECTOR ..Arthur J. Q ’Malay
Winthrop MaasADDRESS

Received and filed 19.

egistrar)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING 5..

ORGANIZATION AND OUTFIT

SERVICE NUMBER

•. XL

•:0#“ %'cW-

*.*•

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 deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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death but not *
the terminal

mdition given
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954, requires
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if death on

ijtificates, and

48, Acts of
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Iprint or type

ller signature.

Ili-59-92 5686

4
(Hmmttnnuipaltlj of UtaaHartyuHPtts

3 Suffolk £ x
“ (County) V^-' /

U. >
O N*

L .Win.thr.QD.
lu (City or Tvown)

no. ..lijatiir.o.p C.onv.6

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. 24
((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT

2 full NAME -Hfirmine J.« Crane ( Mugler.....) warve^an,
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

(a) Residence. No. 24 Spring. S.t.*Mans.£.i.eldrMass.# st. ...Wi-nthrop.. Mass-.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years l.months...ll.days. In place of residence 5 years 5montlls-••8 days.

MEDICAL CERTIFICATE OF DEATH

death ...January 3..Q. 1.9.61..
(Month) (Day) (Year)

4 1 HEREBY CERTI F_Y That I attended deceased from

i9..6.<3^ \o...*J/9.#.a.4k&Y...*f.a. 19^./

I last saw htOT....alive on ..

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

.., 19..it./...., death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) /oy>e

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed? . 43L
What test confirmed diagnosis? -

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

6 .....Wint.nr.Q.p C.eme.tdry. .....Winthr.o.p..* Mai
Place of Burial or Cremation (City or Town)

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
married WidowedWIDOWED 'J.UUWCU.
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) wife of ....Charles. A.. Crane
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE...6..6...Years 4-Months 2...Days
If under 24 hours

Hours Minutes

13 Usual
Occupation : h.O..US..e.Wlf fi.

(Kind of work done during most of working life)

or Businessown horns..

15 Social Security No „.,n,Qn.S

16 BIRTHPLACE (City) i4eri.(ikn
(State or country) Gorin fiT.l (Tit
17 NAME OF TT >
father Herman Mugrer

18 BIRTHPLACE OF
FATHER (City)

(State or country)
T*TT1 ATIy

19 MAIDEN NAME
OF MOTHER Hpnninp Mommendey.

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Germany-
£•

informantHermiue. G.* aLxeira
(Address) ?£ Snr i ny St.. M a n sfield
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with roe BEFORE the JrariaL or transit permit was issued:

Maas.*

2C ilA.JJl.AL
Designation) (Date of Issue of Permit)

1



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF JS&T2I96I f"

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«i 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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a ^M PI
fCojfnty) I-

/3r/q47^o>i
(Cffy or Town)

OUT - Or -

ultjp (Enmmnnuiraltlj of illaflBarljUBFttfl
25

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

Registered No.

No. S.A.. J/oSy&r St
{ (If death occurred in a hospital or institution,

. ( give its NAME instead of street and number)

ffwoi

PHYSICIAN — IMPORTANT

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

f(Was deceased a
2 FULL NAME /. 4r.rr...:. ! > ,r7. \V. S. War Veteran,

[if so specify WAR) ItiLzL
(a) Residence. No.

(Usual place
. /68 s* W/* t o
of abode) ^ dr-S .

(If nonresident, give city or ttown and State)

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

MEDICAL CERTIFICATE OF DEATH

3
DEATH*

1

!.....
Cfe* // /96/
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That 1 attended deceased from

19...44 to L~. S/. 19..^/

I last saw hf.ffli..alive on /...- /./.. ., 19.&L , death is said to

have occurred on the date stated above, at m.

8 SEX 9 COLOR " HAHK.EI. SiflffTS"’
Male White WIDOWED

or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) c4***>ts yi.kM.rL.

Due To T
(b) C... m.fR.«s^9ety..hA.3e

Due To
(c) /*?

y
neirfail .v\f!V«rjctt rct^V

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed? ... y.QrS..

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? *l.4R

if so, specify _ _

(Signed) «^ron:....K...:.....«rr..u,...mrx^rm« M. I).

,7..f>A.tn. /?•. sLam!rfl!S..*...Cl*..X>...
(PRINT OR TYPE SIGNATURE)

(Address) Y^...O ^l/lT»..: Date 19.6/

6
Holy Cross Cemetery Malden

Place of Burial or Crem^jo- (City or Town)

DATE OF BURIAL ,V SHUaPy ,,14* 19 .61

7 NAME OF Arthur J. O’Maley
^^^m^antTc 3t. TIr throb

RecoKi) atrf? filed -yiX

m— t—•it*
a.

:U.'

(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)

II IF STILLBORN, enter that fact here.

12

AGE-,e....6.7 Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Reti red
(Kind of work done during most of working life)

or Business: ...Finance U . fray e„nnm.e..n.t

15 Social Security No

16 BIRTHPLACE (City) ... B.Q.S..t..Q.Il

(State or country) Ma gSaOmlSet.t. fl

17 NAME OF
FATHER John E. Lynch

18 BIRTHPLACE OF
FATHER (City) B.P„S..t..QXl„,

(State or country) Ma 8 Sa ChU S 6 t t

S

19 MAIDEN NAME
of mother Mary A. Flynn

20 BIRTHPLACE OF
MOTHER (City) *.r.®.l.&nd.
(State or country)

Informant Iphn Sj, LVJlC.h., J^.a, ,
(Address)//,

I HEREfiV CERTIFY that a satisfactory standard certificate of 'death

was filetl vJth me BEFORE the buml or pansit permit was issued:

\jf
(Signatured Agent of Boani of Health or other) jr/

3 3 ST *1^'
(Official designation) (Date of Isaue of Permit)



A TRUE COPY ATTEST:

OFF

/.

FEB 201961 f'n



I R-301A

RUCTIONS

FOR

C E NT I f 1C ATI

Riving

OF DEATH

lot enter

than one

(or etch

(b) ind (c)

oe i not mean
'e ol dying,

heart failure,

etc. It meant
... or rompll- ,

which caused

[>

ont, I) any,
gave rise to

cause (a),

the under-
cause last.

illont conlrib-
death but not

'

the terminal
audition given

Chapter 137,

9JS, rroulrea
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48, Acts of

nlrrs Phyal-

nrint or type

to

SUFFOLK

BOSTON

(5^p <2Inmmomitpaltl| of H3a00arl)U0ptt0 -

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

(City or Town)

MASSACHUSETTS GENERAL HOSPITAL

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Apent.

Hefiri^tered No.
oorvro

No, St.

1(11 death occurred in a hospital or institution,

I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
_ _ _ ((Was deceased a a r

1 FULL NAME .ThCmaS . .Ra....0
,.ConnOr U. S. War Veteran, «one

(II deceased is a married, widowed or divorced woman, give also maiden name.) I if ao specify \\ AR)

(a) ReMdence. No. l8U Sanerset Avenue st. Winthropy Massachusetts..
'Usual place nf abode) _ _ flf nonresident, give city or town and Sti

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

State)

MEDICAL CERTIFICATE OF DEATH

,ignH96b
l Diractori

tun only

\.K Ink.

A-c •

i* 39-923684

3

death
1

! January 16
(Day)(M onth)

1961
(Year)

TI HtREtlV CE.RTIFY, That FOntpnded deceased Jroti

January 15 rOI

,

t0 January Ip i-bl
.

W«4ast saw hilBallve on January l6 19. 6l, death is said I

have occurred on the date stated above, at 4 :00 p
DEATH WA8 CAUSED BY i IMMEDIATE CAUSE

8 SEX 9 COLOR I0S1NOLE »>uilfciha wood)
MARRiEnMaxT led

Male White WIDOWED ii.v,
mi DIVORCED ‘ 1

(•)

JsJLLkQl

(̂

e
l!...foo.Pl<.M6A.U VaFKCS

$eTo
..A*..6n.N6C'.S. C iMHojis

OTHER
SIC.NIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET ANO
DEATH

'hrutL

P-
rJ

Was autopsy iierformed ? l
What test confirmed diagnosis?

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

If so, specify

(Signed) - M. I).

Chorl.a L. Cloy, M.D. f
(PMNT OR TYPE 'SIGNATURE)

(Address) Date-Jon.. l6 19. 6l

« Winthrop .:
wintnrop Mae b

Place of Burial or Cremation (City or Town) .

DATE OF BURIAT 19,.©I

I’l R80NA1 AND 8TATI'<Tlt At PARTICULAR*

10a If married, 'P'-fBAUDie 1 8 teT
HUSBAND of

v
„

((live ittaiilrtt namr of wife In full)

(or) WIFE ol

(Husband's name in full)

II IF STILLBORN, enter that fact here

A(!F. 5^ Years 3 Months ^
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Machine Operetor

14 industry Marine Hardware
-ii-in A

15 S4vrinl Security No. ^

i< hid™ ni ire BO0tOn., _
(State or country) FIB BB
17 NAME OF
father Thomas 0, Connor

()
1R BIRTHPLACE OF
patwpr rritv^

Boston
H
Z (State or country) Maes

19 MAIDEN NAME
OF MOTHER Roeella Doherty-

30 BIRTHPLACE OF

MOTHER (City) ....

(State or country)

Boston
Hass

7 NAME OF
FUNERAL
ADDRESS Wlimlilizlfr"

0

JAJU.il 1361.
a./...... 7-v.

Informant
(Address)

Jane Q* Connor
Bdmeree

I HEREBY CERTIFY that a satisfactory standard certificate of death

waa ftM with me BEFORE tht burial or transit permit was issued:

Uct C - «Jt ^ cU (L

~tr
(6ftciai Designation)

(Signature of Agent of Board of Health or other)

/) ^ V.*L.Sr. L-J.Lz..kL
. i a ‘ /11.4 a a! I a*«a o I Uae in I •

)

(Data of lasua ol Permit)
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ITDUCTION*
FOR

U CERTIFICATE

n Riving

£ OF DEATH

not enter

e thin one

se for eich

, (b) end (c)

i Hon not mean
nte ol Hytnf,

\ heart failure,

i|, et( It means
I
air. or tompli-,

i
which mused

(
\
V*

lions, II any,
lave rise to

rouse, (a),
the under

-

cause last.

dlllons ctmtrlb-
Heath but not

"

|to the terminal
ondition flven

li- Chipter 137,

I 1954, require*

ins to print or

he cause or

f of death on

I

rtificite*, and

4S, Act* of

quire* Phytl-

print or type

ufer signature.

YW

\R 6 1961
R-6-30 92S6S6

QJIjr (Cnirnmiiunraltlj nf

JOSEPH D WARD

P Bob ton

AfCRFTARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

J FULL NAME

,,5T.
An to

V /II .1--

HWPiTR*-

Suffolk
,

(Conntv)

(Ci tv or I own)

tonetta FamigfUi.-—,
nTot^erffc FAvn <syen;

,
(If deceased is a married, widowed or divorced woman, Rive alsiymaiden name.)

Ti testa H (?oAO

, / C.y* In ,.l»r» ,,f
1"

To hr filed for burial permit

with Hoard of Health & i

Registered No,

or its Agent,

onr»79
. f (If Heath occurreH in a hospital or institution,

St. |
give Its NAME Instead of street and number)

PHYSICIAN — IMPORTANT
(Wat deceased a

U. S. War Veteran,

j if m specify WAR)

la) Residence. N
1

1

Nual place ol abode)

wtnwfibp
(If nonresident, give city nr town and Stale)

I engib of Slav In place o( death month* years months day

MEDICAL CERTIFICATE OF DEATH

iZSEBSBBZEZJBL
(Day) |

J DA T

PEAT
(Month)

Jl J? If E II Y l E It I i I Y

PERSONAL AND STATISTICAL PARTICULARS
(write the word)

(Year)

attended dei eased b"TE It I I E Y
,

I bat I ail

i

W 19,4 to CT lO \t6/

I In ^t *aw hdlivjon -TAN 20 ......
, |Q >

death in *aid tn

have occurred on the date stated above, at 6,'«rArm.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

, Co tic esn ifi Hfiwtr

Due To
(b) CAAQlAL inPflgCToW

Due T,

(C) Heflin Oiie-wf
OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed f

What test confirmed diagnosis?

INTERVAL

BETWEEN
HIT AND

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

If so, specify

(Signed -Xr M D.

v . rrtr6r F. ' r?> /
w ~ ” t

(Address) £X Date
./J 2*1 1 .19a

6 BtZ1M1chael T 6
~~

13©e ton Ma§f~
Place of Burial or Cremation

DATE OF BURIAL Jan 23
(City or Town)

7 NAME OF
FUNERAL
ADDRESS 'W*lnth?op It

C
S?|i|g2p

(Registrar)

9 COLOR III SINlll.E
MARRIED
WIDOWED
or DIVORCED

H SEX

female white
10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wile in lull)

Baffaele Famlgllettl.
(Husband's name In full)

married

(or) WIFE of

II IF STILLBORN, aniar lhai fart bara

12 71AGE '.. Years

If under 24 hours

Month* Pay*

U Usual Housewife
(Kind ol work done during most of working life)

14 Industry At Home
v ' 1

f.

15 Social Security No. ,.U..\...N..%^.

1* BIRTHPLACE (City)
(Slate or country) Italy

17

kather
f Antonia Balerno

18 HIRTHrLACE OF
FATHER (City) ...

(State or country) Ttaiy
19 MAIDEN NAME
OF MOTHER Marie Conti

30 BIRTHPLACE OF

MOTHER (City)

(State or country)

( a*dTress)
y
coSrl

p
fei; wintSroo^Maeg

tF.BY CERTIFY tha* a -saljsfiJlory sfhndard certificate of death

with mejjlfF.OJLtJ thej| bpyia(| or tran srV^perm jt was Issued:

\gent ol Jipard of Healtlj or c^hfr)
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A

INSTRUCTIONS

FOR
CAL CERTIFICATE

In Riving
SE OF DEATH

do not enter

lore then one

use (or each

a), (b) and (e)

Ij does not mtan
mode o/ dying,
as heart failure,

i ia, etc. It ifeans
lieate. or compll- ,

hich paused

\

7
lions, if any,

j

\fh gave rise to I

cause (at,
li'nf the under I

|
jr muse lust. J

onditions contrib-

to death but not

'

to the terminal
condition given

Chapter 137,

( 1954, requires

I isns to print or

the cause or

of death on

ertificaies, and

r 48, Acts of

Requires l’hysl-

t o print or type
ndrr * I m n a t lit e

.

|e\r 6 1961

1-11-59-926662

* SvpjA .

Qlnmnurmuraltlf nf fflaflflarfjtiflrttii

JOSEPH D. WARD
alCRETARV OF THI COMMONWEALTH
DIVISION OF VITAL STATISTICS

Imm /B
(City'n^l\A/n)

t
v

no Jkfa/nJ €sii/ihe7kfr /A&iiJ*/

STANDARD
CERTIFICATE OF DEATH

OF-TOv • 2H
To In filed fur hurt n

I permit
with Hoard of Health

or its Agent,

Registered fjtl

2 FULL NAME,, $9 It* oou fo /baJL
(If deceased is married, wiil^wrd nr uivorceiyvoman, give

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

/SO

also maiden name.)

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

PHYSICIAN — IMPORTANT
[(Was deceased a /
<U. S, War Veteran, / /_

tame.) * |if so specify WAR)

s« U///)i&?opj ///9SS
(If nonresidentjf^re <city or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OE
DEATH ‘3lu/ JL

(Month) (Day) (Year)
* -I i Ji E n Y CERTIFY, Thai I attended deceased fromTAMJl 6A, CT7TM' 2JL ni/
I last saw h/iBalive on J StMM/ 19 death ia aaid to

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

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY i IMMEDIATE CAUSE

ic/n(a) fitc/ecMsis

Due To
(b)

Due To
(0

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

?70

DEATH

ihL

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

If so, specify

K&

(Signed) zcwweu. .... m. d.

O.esww i it.v j t
lntj..iK.es. *

. LRRINT.OK WI’E SIGNATURE) j
(Address) oSr*Jc7/J^flv£*i**& //OSfi. Ysu\t. .......JAM... „.I9^/

. *^s±JmE3Sefm
Place ol Rttrial nr Crem«ioa^x’

;> ^ [A[<S
^

”

r°Wn
^

(j[/DATE OF BURIAL

7 NAME OF
FUNERAL DIJUECTO

ADDRESS /rADDR

(Registrar)

8 SEX

WaA

PERSONAL AND STATISTICAL PARTICULARS y
(IKK ^“Twrite0 COLOR

lA/t

in siNt
MARRIED
WIDOWED
or DIVORCEDfll^

the word)

10a 11 married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IK STILLBORN, enter that fact here.

12

AGE Yeara Months Days
II under 24 hours

Hours.. ..TIT. Minutes

13 Usual
Occupation

:

(Kind ol work dune during most ol working lile)

14 Industry
or Business:

15 Social Security No.

lft BIRTHPLACE (City)
(State or country)

....

18 BIRTHPLACE OK
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER u/aAA

20 BIRTHPLACE OF

MOTHER (City) ....

(State or country)
/nec/AiA/mSJr

til vwu i i i y j j

m. M.Informant
(Address)

I HEREBY CERTJFY that a satisfactory standard certificate of death
was flitkD-wkh-mc BEFORE the burial or transit permit was issued:

[' )d: ...J^eA^.. ?.
7>-

,/ (signatuia of AAfnt of Board of Health «r other)Slgnatuta i

L3A WJAL ,,
(Official Designation) (Date of ls»oe ol Permit)
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RM R-301A

B.-THIS IS A

IANENT RECORD.
Ui« only

TE APPROVED

ck ink or black

•writer ribbon.

ItTRUCTIOHI

PM
Ml CERTIFICATE

In giving

E OF DEATH

a not ontor

re than one

tit (or oaeh

), (») and (c)

I dart tar mta t

10 Jr 0/ d\ in/,

[

I heart failure,

I, etc. It meant
rate, or rom pH- '

which earned

!W
riot;, 1/ tty,
tave the
tanu (a
the under-
eaute tail.

tdiliont eantrib-
> death but not

la the terminal
canditian liven

Chapter U7,

1950, require*

em to print or

he eauie or

of death on

rtlflcatea.

4AP. 46, II 9 &

IAP. 114 SS45,

iHApmi
il Director!

vi® wily

iCK Ink.

JikC.
Iio-seenese

‘.M

in

3 —

*

IS
1

\o BOSTON
(City or Town)

SUFFOLK
(County)

A (Ehf (Eommomuraltli of USaHHarhuBrltfl . unv->
<& EDWARD J. CRONIN

wF 1

) 7

EDWARD J. CRONIN
• KCNKTAnY OF THE COMMONWEALTH

DIVISION OF VITAL STATISTIC®

STANDARD
CERTIFICATE OF DEATH

To be Died for burial permit

with Board of Health

or ita

Registered No.
YIT070

Maseaehusetts Centrol Hoepltol BAKER MEMORIAL /(If death occurred in a hospital or institution,
- St.\a

2 FULL NAME-. -
(If deceased la a married

No Jj&'dfi - St.\give ita NAME Instead of street and number)

VImiNXAuFLIS TEN[Godfrey)..— .....

,
winowea or divoro^T women, give alto maiden name.)

175 Bartlf tt Nd,

Length of stay: In place of death years 1... months 5 days. In place of residence AAy

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

I

PHYSICIAN - IMPORTANT
(Was deceased a

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

st. ... W Inthr op , .Maas ....

(If nonresident, give city or town and Stale)

a 5- months 2.7 day..

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Mont£(,
nu,pY ,??,» 1961

(Year)

< I HEREBY CEITIFY. That 4«ttended deceased from

December 239 6Q. to January 28, i?6l
v*laet saw h« ytlive orj« nU*rj 28 . • ”61
have occurred on the date atated above, at H* 0>H

A SEX 9 COLOR 10 SINGLE (write the word)

fomale white
MARRIED Vit - J
widowed married
or DIVORCED

death la said to

DEATH WAS CAUSED BY I IMMEDIATE CAUSE

(a)GA ZtK O
// R. R-k e

(b
1
)'
1

.

0Au&fk .Mu e /o
L^u K cs>\ m-

Due To
(c) —

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

IETWEEN
ONSET AND

DEATIj^.

(oMt s

Was a^itqpsy performed? Yt9 -.

What test confirmed diagnoale?.. A lltj OPS ft---

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

If so, specify ....

(Signed)-..

(Addreaal.-AntS^eXVhV^SwAfens

M. D

Datel-28-_ l6l

Place
Winthrop Cemetery..Winthrop, Mas
ace of Burial or Cremation (City or Town)

DATE OF BURIAI^.-%n]i8^
7 NAME OF
FUNERAL DIRECTOR

address 17.4. .Win

Recti v#4' Ind (Red ...

ir„op._.§t_,

ec
“ Winthrop,

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife In full)

(or) wife of Roy Milton. Rliater.
(Husband's name In lull)

II IF STILLBORN, enter that fact here.

12

AGE44 Years ..5—Months 27- Days
If under 24 hours

Hours Minutes

U
Occupation: hQUSewlfe

(Kind of work done during most of working Ufa)

14

^Business: qwn home_
15 Social Security No.— .011-01-22b 6
16 BIRTHPLACE (City).

(State or country)
Jin.thr.pji ,

laaaachuae
17 NAME OF
FATHER George .Jason Godfrey

1A BIRTHPLACE OF
FATHER (City) ..N.Qr..tllWQP.(Ji-fi.tX4 _

(State or country) New Hamp shire
19 MAIDEN NAME
OF MOTHER Winnifred Ladd

20 BIRTHPLACE OF
MOTHER (City)-...Mercer.
(State or country) _Maine_

Informant ROy M*.
(Address) iys Bnr

ter...
etf Road.WintKrQD-

>«»jyAjJled with/nfe BEFORE the burial oi

h.±cL
(Signature of Agent of Boafd of HeaHh or other)

9S
(Official Designation) (Date of Iaaue of Permit)

I HEREBY CERTIFY that a satisfactory standard certificate of death
'

‘or transit permit was issued:
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R-301A

UCTIONS

OR

CERTIFICATE

living

)F DEATH

tt enter

;han one

for each

b) and (c)

not mean
oj dying,

eart failure,

tc. It means
,

or compli-
hich caused

is, if any,
ive rise to

ause (a),
'he under-
ause last.

ions contrib- -

eath but not
the terminal
idition given

phapter 137,

54, requires

s to print or

cause or

death on
ificates, and

18, Acts of

tires Physi-

rint or type

:r signature.

& '

-59-925686

IX

b Suffolk.
(County)

1

ulfjr (Enmmnmuealtlj nf HaafiarljuHPttH

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

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

L Winthrap
iU (City or Town)
<

\sJ no 131 Terrace. Avenue..
PHYSICIAN — IMPORTANT

2 FULL NAME J.amSS C..Qnra.d....Hel.S.O.n . IjtL I
s
^Veteran, wn

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

(a) Residence. No 1.2 .River.....RQ.a.d st ,.

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

Length of stay: In place of death years months..1.4..days. In place of residence....34.years months days.

MEDICAL CERTIFICATE OF DEATH

DEATH February 5 19.6.1.
(Month) (Day) (Year)

41 HEREBY C ELT I F Y , That I attended deceased from

J)e.cem*>$r. t0 w
I last saw h/J*lalive on ... /£. , 19.4/... ., death is said to

have occurred on the date stated above, at fy ./xn.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

/ s(a)

Due
(b)

T;'C*rciho)r\\ ojf €^4^**

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

£>nruo

ijrs

Was autopsy performed? SMi
What test confirmed diagnosis? mm.QY.U-.-

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

If so, specif
1

m :

p . ..C-. u-y'vx\y
.Li'RKiT OR TYPE SIGNATURE)' y? /) / .

(Address) f/j'i.pl. £ A Date../h.^£24r?. 19 Lo I

6

Winthrop G.e..d.e.te..ry. )Vintiarpp,...4
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ”

7 NAME OF
FUNERAL DIRECTO
address 1.7.4 .WX£E Lc.o..p...

,

.S..tu> Wln.thr.Q.p.r .

Received and filed

F££f § tbbl

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (writ^ the word)
MARRIED Wl<WIDOWED
or DIVORCED

10a If married, wido
HUSBAND of .

(or) WIFE of

011.vi.er. J.akabsen
(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE..6.9....Years....10.Months. ,.2.Q.Days

If under 24 hours

Hours Minutes

13

Occupation: S-fi-lf fiJHpl.Qy.e.d
(Kind of work done during most of working life)

or Business: paint and pape.r......hange.r..

15 Social Security No. .Q.3..Q.-.1.Q.-..7.9.441

16 BIRTHPLACE (City) .„..T.Q.nS.b$..I’g

(State or country) I' OPWRVorwa -1

17 NAME OF
father Yohan Nil laser) B ju n e

18 BIRTHPLACE OF
FATHER (City) ....

(State or country)

.Ranm.es

Norway
19 MAIDEN NAME

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

(State or country)

Ramnes
Norway

informant Ml®* M* Qg-lS
(Address) 131 Terraop Avg

,
VJ-] nthr^p

1/lass-,

^TIFY that a satisfactory standard certificate of death

? BEFORE the burial or /(ransit permit was issued:

.

.

.Lod/L. ...

.

d . .

.

.f
. . .

,

-- ^....^-. 2.. —C—f
'~

'(Fignatute'ofCAgent of Boar<L*PRealth or other) /

WU/-. *>_ /ILL
Designation) (Date of Issue of "Permit) f



SPACE FOR ADDITIONAL INFORMATION •if .V.

.

DATE OF ENTERING MILITARY SERVICE...,^^.,

DATE OF DISCHARGE

\^n\

u (Cs-i s f4MAy = aa

*v§*W?7c,-.

RANK, RATING
rrO!jT

ORGANIZATION AND OUTFIT

SERVICE NUMBER • • -6-

RULES OF PRACTICE

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

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.



R-301A

UCTIONS

OR

CERTIFICATE

giving

)F DEATH

i»t enter

Ithan one

for each

| b) and (c)

Ej not mean

I
of dying,

seart failure,

j/c. It means
l, or compli-
Mich caused

>i, if any,
‘rue rise to

.ause (a),

If
Ac under-
cute last.

fions contrib- .

ath but not

the terminal
ition given

ll'hapter 137,

K4, requires

Is to print or

I cause or

I death on
llificates, and

•8. Acts of

lllires Physi-

Irint or type

It signature.

159-925686

(County)

...Winthro.«
;

(City or Town)

(Emmmnuuraltfj nf fHaafiarhuarttfi

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.

‘MRegistered No o
No. St.

I (If death occurred in a hospital or institution,

I give its NAME instead of street and number)me
PHYSICIAN — IMPORTANT

2 FULL NAME Mill.i.am....Er,anklin....Ke.lt.h-, lu' If V\Tr Veteran, No
(If deceased is a married, widowed or divorced woman, give also maiden name.) I if so specify WAR)

a) Residence. No 11.0. OTOSSJCS. MfillUfl St
(Usual place of abode) (If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

DEATH
'F

ZeJb 6 .jy II.6I
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That ,1 attended deceased from

...Q..c..t., y. 19JD.Q, to Zeb... 6. ».aL
I last saw h.XLllive on ...ESJLn .6. 19....... death is said to

have occurred on the date stated above, at .3. I INTERVAL

BETWEEN
ONSET AND
DEATH

-l-?5

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

care adL-df(a)

(b)

eTp
.-C

' e sclerotic he rtclise

Due To
(c)

OTHER . ,

SIGNIFICANT ....jD.©..C..l.lb.i..ti.lJLS. P..t llC.S.l..
CONDITIONS

8 SEX 9 COLOR

Male White

6 1
se

2 mo

W-

a s autopsy performed?

What test confirmed diagnosis?

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

If so, specify X1Q...

(Signed)

.-A. a y.L.A.tb.S-.fJ.Jl..

(.PRINT OR TYPE SIGNATURE)
(Address) r.r..in.c.a.t.an * i£te 2.-..Z

6 }
E Q Cr

. I

"j 3 to n
Place of Burial or Cremation (City or Town)

f

DATE OF BURIAL .L®.brUary 19.0,1

7 name of i'he i ie± l W]
FUNERAL DIRECTOR
address !T. s t Bro line.^ n s . 7

ZTEffZfReceived and filed

Lnc

la

.19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED

;WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of j..l.Qr.G.L..C.e Li iL..

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here

12

AGE,9.1.. Y ears...!. ..MonthsJ Days
If under 24 hours

Hours Minutes

13

occupation : L.l.au.QX,,..H]iQ.l.s.s,al.c..s,
(Kind of work done during most of working life)

14 Industry , . ,

or Business:

15 Social Security No flG-Fl©"

16 BIRTHPLACE (City) ....Lr.Q.

(State or country) 1;

17 NAME OF . .

father Phmei tn
18 BIRTHPLACE OF
FATHER (City)

(State or country) TIei.r Tb TIT) flh ~i Tfl

19 MAIDEN NAME
OF MOTHER

.

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) -onn,

‘informant UX..?..., CL iil.dr.i..C.h.
(Address)

T

-r - -* ' -
'

~
-

-. ~L4.
J

•'•44-

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed wjth'TSe BEFQRR' the burial or transit permit was issued:

£
(Signatur/ of AffleatoT Board of Health or other) /

r *** ¥ia-
,
y//:,

(Official
-

Designation) (Date of Issue of Pe/mitj / J ^



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

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

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

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

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

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



H R-301A

RUCTIONS

FOR

L CERTIFICATE

i giving

OF DEATH

not enter

t than one

|e for each

(b) and (c)

moes not mean
ffle of dying,
heart failure,

etc. It means
ise, or compli- p
1 which caused

ions, if any,
gave rise to

cause (a),
the under

-

cause last.

litions contrib- .

death but not^
\ the. terminal
ondition given

Chapter 137,

1954. requires

ns to print or

e cause or

pf death on
rtificates, and

48, Acts of

quires Physi-

|

print or type
der signature.

11-59-926662

(I ZjAlA
Qtyr (Emnmmuuraltlj of iUaasar^UHPttH

(County)

JOSEPH D. WARD
r

SECRETARY OF THE COMMONWEALTH
li* DIVISION OF VITAL STATISTICS

jo W/ n hh 6
fo a^tv or

;

Iown/'y /Z) C E R T I r IL>i

xo y

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

32 iRegistered No.

2 FULL NAME E rr~A A*e0£o co w'
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

PHYSICIAN — IMPORTANT
a
jran,
rAR)

x ii i — i

f(Was deceased a
• iU. S. War Veteran,
[if so specify WAR)

(a) Residence. No /..tf... Qa^ A A7 V..iirzM
(Usual place of abode) - * f (If nonresident, give city or town and State)

Length of stay: In place of death years months. /./’.days. In place of residence years., iff* months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH L.

(Month)
/0
(Pay)

/111
(Year)

4
} i il E R. E BY C E R T I F Y^, That I attended deceased from

Adi- SL... ,o j£kl < % ,,6/
I last saw h.S5L/!fIive on JbJhA S'.. , 19....&../., death is said to

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

(a)

Pi dO

(b)
e TYZLrV-^r/o rc~/<z r* SiS

z--ZJ # P j elZ"

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

T
12

AGH^Tj Years. ^....Months ^...Days

Was autopsy performed?

What test confirmed diagnosis?

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

M °

. — /PRINT, OR TYPE SIGN^URET /

(Address/.^^.L^.X/?../^.^^.^.4^: DateZ../.../...£ 19...jfa .l

Place of Burial or Cremation
HZ..

nation j

DATE OF BURIAL ^Z /3
(Cny or Town

FUNERAL DIRECTOR ..?!.chardson home
ADDRESS

Received and filed

48 UEAVEBE-fARK.
,
LYNN

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

*
9 COLOR

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

/ / (Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

13 Usual
Occupation

:

(Kind during most of working life)

14 Industry
or Business: ...

15 Social Security No

16 BIRTHPLACE (City)
(State or country)

' ~
17 NAME OF // /s

FATHER
1/. /AttZ

18 BIRTHPLACE OF
FATHER (City)

(State or country) AL9-lKt

19 MAIDEN NAME
OF

LL'E.IT ilAlur. a . j

MOTHER

20 BIRTHPLACE OF
MOTHER (City) /*}

(State or country) —vrq

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

If under 24 hours

Hours Minutes

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed wtpi me BEFORE the bur^Sl or transit permit -qfas issued:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING * c c

ORGANIZATION AND OUTFIT

SERVICE NUMBER I

.-vio/'"
'•

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the obser^ajlij
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 r r i r'LQRi

(2) Board of Health physicians will certify to such deaths on|y[p0 tljjsVJ<»J 0 •

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

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

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

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

AH

Statement of 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 ii the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook-
hotel, etc. For a person who had no occupation whatever write none.
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R-302

%

Essex
(County)

..Danvers. W
(City or Town)

QIIj? (Enmmmtuiraltfi nf MaHaarljUBPtta
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or Town making this return)

NoDanv.ers StateHospital.^.H^ in a hospital or institution ’

Registered No. ... a.T
:urred in a hospital or institution,

its NAME instead of street and number)

2 FULL NAME... Arthur ?.* Wrlfiht.s.Q.n
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Wa:
)U. S.

(.if so
No

3 5.....3uinfn.it Avenue... U.
e of abode)

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

(a) Residence. No....

(Usual place of abode)

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

Win.thr.op., Mass.*
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH . February 11, 1.961

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

March % 19 ....6.0 to Fe.br.uary 11+., 19...6I

I last saw h.iifftive on ...J^.S.hl^U.S.ITy.....H.fl9..0.X death is said to

have occurred on the date stated above, at 4:2.Qa .«n

8 SEX

male

9 COLOR

white

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

or DIVORCED WldOWed
10a If married, wid

;

HUSBAND of

lowed, or .divorced . ,
_

.Gnar.I.Q.t.L.e....Vi.e.s.tle.y
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

..Generalized Art.erlosclerbsis(a)

& Arteriosclerotic Hear;
disease years

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Secondary Anemia

INTERVAL
BETWEEN
ONSET AND
DEATH

(or) WIFE of..

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

years 12

AGE..!33

.

Years. Month^.Q.....Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Archi.t.ec..tual....^ng.ine.er...

(Kind of work done during most oiworking life)

14 Industry
or Business:

15 Social Security* No. Unknown
16 BIRTHPLACE (City)

(State or country)

linknovm

Was autopsy performed ?

What test confirmed diagnosis?

Tier

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

If so. specify

(Signed, Ill M p.J|«

,

Hathorne , Mass^
ate 2/11/19

6>
( Address

'.vinthrop Cemetery, '.vinthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL brUary
[
l^

19 6. .

7 NAME OF
FUNERAL DIRE

ADDRESS

rTnp Alfred Marsh
Vinthrop, Mass.

17 NAME OF
FATHER Unknown

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Unknown
England

19 MAIDEN NAME
OF MOTHER Unknown

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Unknown
England

21
. ,

Mary E. Sheehan
( Address) Hatnorne t Mass ,

A TRUE COJ

ATTEST:
(Registrar of City or Town ^here death occurred)

date filed £ahE.uar_3L_2.Q., 19....6.I

X



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



R-301A

|
t f#J

UCTIONS

OR

CERTIFICATE

Jiving

OF DEATH

>t enter

:han one

for each

b) and (c)

is not mean
of dying.

eart failure,

tc. It means
,

or compli- ^
hich caused

is, i) any,
we rise to

ause (a),
'he under-
ause last.

ions contrib-

r

" ath but not
the terminal
idition given

Chapter 137,

54, requires

Is to print or

I cause or

death on
|ificates, and

18, Acts of

lires Physi-

|rint or type

:r signature.

G •

59-925686

Suffolk
(County)

Winthrop
(City or Town)

126 Brookfield Rd,

U>br (Unmmnuuiraltb nf lHlaaaar^UBrttH

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. St.

[(If death occurred in a hospital or institution,

1 give its NAME instead of street and number)

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

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

(if so specify WAR)

(a) Residence. No 126 BrOOkfleld Rfl

.

(Usual place of abode)

Length of stay: In place of death . 10 years months

St.

(If nonresident, give city or town and State)

days. In place of residence IQ-ears months ... days.

AL CERTIFICATE OF DEATH

vz
(Day) ( ear)

F Y That I attended deceased from

19....“..

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

Female White
WIDOWED ui ,3
or DIVORCEDWlCiOWea

I last saw h= alive on

have occurred on the date stated above, at ...a M19.. death is said to

m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) UY'Xl C^XUSCsS

Due To
(b) Hyy\\ bly CorOh y...-Qcc IiaSIoh

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of ..

_ ,(Giv*.maidwk same of wife in full)

wife oi
F»ank W. Vita

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Was autopsy performed? /m,
What test confirmed diagnosis?/!

5 Was disease or injury in an

If so, spec

'way related to oc^/patimi of deceased ? /HO

(Si

AttUr.^C^
(Address) ,

M. D.

12

AGE .Y ears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14 Industry
or Business:

"*15 Social Security No.

At Home
noner

16 BIRTHPLACE (City)
(State or country) Italy

6 Wlnturop
Place of Burial or Cremation

DATE OF BURIAL Feb 20

..jLplJds e /-7 w&J i

wmtnrop Mass
(City or Town)

7 NAME OF
FUNERAL DI

ADDRESS
CTOor Ernest

P

Caggiano
Win throp St, win throp

.

17 NAME OF
FATHER Joseph Lampaaona

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME
OF MOTHER Anna Unknown-

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Italy
21

Informant
(Address)

armlne Bi Vita
ion iorton St Win thi'opL Maee-

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with ^te"pEFORE the burial or transit permit was issued:

Received and filed FEB 2 0 4S61
(Registrar)

A.
/

(Official Designation)

.

>7 (Signature of Agent of Board of pealth or other)n iJ.1i/ll
e'of 1(Date Issue of Permit)

f
f£iS



SPACE FOR ADDITIONAL INFORMATION .. ...

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

- tot V i

D

Ov-'T., .

we.',.,..

RULES OF PRACTICE FEB 201961 #N

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

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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JCTIONS

OR
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(riving
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t enter

han one

or each

lb) and (c)

not mean
U of dying,
\\eart failure,

He. It means

j,
or compli-

mich caused

is, if any, )

tie rise to I
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he under- k
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•ath but not
the terminal
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Chapter 137,

|S4. requires

|s to print or

cause or

death on

ificates, and

8, Acts of

lires Physi-

rint or type

I r signature.I r sig

r

59-925686

..Suffolk
(County)

®fj? (Hmttmnmuraltlf of HHaafiarljuarttB

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. 35E iVinxiirop.
|U (City or Town)

m n • _i_ a f(If death occurred in a hospital or institution,
'

5. No 81 .W.asning.iQn....Avenue. St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
f (Was deceased a

2 FULL NAME EeJCb.er.t....He.Wfill....Ri.dgWay \y. S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

(a) Residence. No 81 I&sMmton Avenue

.

(Usual place of abode)
..St.

(If nonresident, give city or town and State)

Length of stay: In place of death 6~3years months days. In place of residence Shears months days.

MEDICAL CERTIFICATE OF DEATH

DEATH
3 February 1.6. 1.9.61..

(Month) (Day) (Year)

4 I H E_R EBY CERTIFY, That I attended deceased from

bU...y,...!h...J*rt'9.vj..<3, \.o./.C&c.h..e /..& i9.i.y...

I last saw h./.frjalive on ....J.Z.xLtk].. ?...<£?. , 19.L./...., death is said to

have occurred on the date stated above, at ...y.!?....
,../j.../.

f
c....m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) j3..t.p.M.9r.k..Q.

m

s £...cA^y..
rf t fvC/3 1

c '
fr- S’ ! / JOTHER

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.

22%ttS.£^J3..b.
(j?RINT OR TYPE SIGNATURE) . ,

(Address) Date.....2yL.C.^ 19U?/.

6 Mauni Aub?jLrn......G..eui.e..t..ex.y. C.anbr.i.dg.e.»,
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ....E.e..]2£U.a.£y. Iv8..,..1.9..61.. 19.

7 NAME OF
FUNERAL DIRECTOR
ADDRESS ....1.7.4. W1.XX.

Received and filed

) SI, .W.inthr.Q.p..,

4-ZJHlil i9

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

i^al

9 COLOR

White

10 SINGLE (write the word)
married MariiedWIDOWED iicu
or DIVORCED

HUSBANd'oI T.
d
.!Mk^eTine Cecelia .Clarke..

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE....8.2.Years Q...Months.. .2 ...Days
If under 24 hours

Hours Minutes

Occupation: retired inventor of beach
(Kind of work done during most of working life)

14

o
n
r

d
Bus7ness: deViCCS

15 Social Security No. 029-01-3553. .̂

16 BIRTHPLACE (City) 3Q3.t>.QXl ,..

(State or country) KaS S 3.C llUS e 1 1

S

17 NAME OF
father Charles T.owel! Hirigwa.y

18 BIRTHPLACE OF
FATHER (City) E.QS.t.Qil
(State or country) Mas s achus e 1 1 s

19 MAIDEN NAME
OF MOTHER Harriet F,1 i 7,a Hposa.

20 BIRTHPLACE OF
MOTHER (City)

(State or country) MelS S clG tlllS 6 *b~t S__

;

Informant
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed witlp-Jik BEFORE the burial or transit permit was issued:

.Maas., L
s ^Ci&aturyof Agent otBos

M * CD ~..i L../..J...

(Official Designation! (Da«of Issue of Permrf)

i u



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

i - t' - '

RULES OF PRACTICE
FEB 17196!

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.

all

Statement of 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.

yr.



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-305

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)
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-4-59-925100

R-305

fV
K0

Suffolk
(County)

Reyere

Efi.TftT.ft
(City or town making return)

(City or Town)

no 38 North Avenue

2 FULL NAME.
(If t

i

®Ije CommcmftJealtlj of (iWassacijusettB

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

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

|
give its NAME instead of street and number)

Registered No. —m
St.

f(Was deceased a

Felice SonarSJL v
(U. S. War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR) No

3.9 .3 . Main st.

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

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

Wlnthrop* Maaa*
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH - February ,21, 1961

4 I 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.)

Coronary 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

Nature of
Injury

(Specify type of place)

(How did injury occur?)

While at work? Was autopsy performed? No

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

If so, specify

(Signed) Michael A. Luongo m. d.

(Address)

i-±-Ju%rkiLCL-\9-iMv »

Boston Date.2/21 ...! 6l
-W.in.thr.Qp Cemetery- Wlnthrop

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

date of burial February 2li» i *6l
1 )

* FUNERAL DIRECTOR Emfiflt P-. CaggiaiLG .

address 11x7 Minthrooi St-., Vyint.hrop
Received and filed

(Registrar of City or Town where deceased resided)

MAR g4361 »61

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Kale

10 COLOR

White

11 SINGLE (write the word)
MARRIED
WIDOWED ,, , ,
or divorced Karriad

11a If married, widoated, />r divorced- ,

husband of rtxt.a . D.eiiai.o
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13

AGF. y 1 Years. l.j.. Months llPays
If under 24 hours

Hours Minutes

14 Usual
Occupation

:

. Contractor
(Kind of work done during most of working life)

IS Industry
or Business: Building

16 Social Security No.

17 BIRTHPLACE (City)
(State or country) 38k
18 NAME OF
father Erineo Bomarsi

19 BIRTHPLACE OF
FATHER (City) .

(State or country)

Rome
Italy

20 MAIDEN NAME
OF MOTHER Maria Carnes

i

21 BIRTHPLACE OF p
MOTHER (City)

nOIUB
(State or country) Italy

Informant Mrs. Rita Bomarsi
(Address)

A TRUE COPY.

att^st^

DA

« y? yy
& jvSfcix death occurred)

February 23

,

19ol

? /2 /Cl \jjy



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

(V
'TGI'/

; i .

l)

f7}< 'i -oV'
tin

ttAft
-
5



\ R-301A

RUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

oes not mean
le of dying,
heart failure,

etc. It means
se, or compli-
which caused

February... 16I to...F.e.bruary: .22 -

I last saw h..3J7ilive on ...F®bl^Sry 22 * ^
19.6.1..., ,

ons, if any,
gave rise to

cause (a),

itions contrib- ^
death but not^
the terminal

ondition given

the under-
last.cause

Chapter 137,

954. requires

is to print or

! cause or

f death on

tificates, and

48, Acts of

uires Physi-

print or type

er signature.

.
C •

1-59-926662

JQ (County)

(Enmmmtuifaltli nf MaaHarljusrttH

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.

/Z- /j /| [(If death occurred in a hospital or institution

/..L....U. St. \ give i

(City or Town)

No.

"iM/L Zi, MM-dAS
(If deceased is a married, widowed or divorced woman, give also maiden name.)

t-ofijno- &A. &

3Registered No.

:d in a hospital
its NAME instead of street and number)

PHYSICIAN — IMPORTANT
[(Was deceased a

2 FULL NAME (Z/.l jU. S. War^Veteran,
y\/ £

(a) Residence. No.
.....J..'

(Usual place of abode)

Length of stay: In place of death.S^.^.years months days. In place of residence.ft£..£X.years months days.£0,
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3
death

of
. F.e.brmry....22., 1961

(Month) (Day) (Year)(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

19.6.1

death is said to

have occurred on the date stated above, at ..S.t.1.0 a*..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Carcinomatosis

'b)
e To Primary carcinoma in right

lung

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

none

INTERVAL

BETWEEN
ONSET AND
DEATH

1 mont

1 year

Was autopsy performed? ...HO.

What test confirmed diagnosis? .. X-ray. ...of...lung.

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

If so, specify/./..../. Al..

fdlihF. Collins, K. I?

.

_ (PRINT OR TY PE SIGNATURE

)

(Address) iRgSgn St* Date.?.®.)?.*.....!». ~HrJ....19.:

6 M'./.x.rtt/UJ?.-
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 19.^/

FUNERAL DIRECTOR /MA.P./^./.Lk. ^.......^..(..^3...}^...

ADDRESS

1 AGE.../ if...Years Months Days

Received and filed F£B
^ 2 7-1-961•J 19-

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Pk/-//r£

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEI

10a If married, widowed^ or divprced #,

HUSBAND of JjY.J'./y.Jr. I ..S...X....... .!....

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

Hours Minutes

13

Occupation : ..KP.£^MA.A/.. ,,,-
(Kind of work done during most of working life)

14 Industry
or Business

:

M., 25 ZU
15 Social Security No.

16 BIRTHPLACE (City)
(State or country) / ( Zr \ S

17 NAME OF
FATHER ^OZZ/V Atrf/P/S

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) //. //,

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

AjME- /EjLLEX-

w w:

Informant
(Address)

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed withine BEFORE/TR* buria>;or transit permit yas issued:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE
. \ Q */•.

The fulfillment of the purpose of these laws calls for the obse?v£n
following rules of practice: ///** /

(1) Attending physicians will certify to such deaths only as thd^^f
to whom they have given bedside care during a last illness from dtspa^e- un-'i
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as tKcJSe Of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose
i

’

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths ?li)Spd&b!y"

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

PH

Statement of 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

s not mean
of dying,

cart failure,

c. It means
or compli-

tich caused

if any,
le rise to

\use (a),

ie under-
use last.

ons contrib- .

alh but not
the terminal
dition given

t

hapter 137,

14, requires

to print or

cause or

death on

ficates, and

8, Acts of

ires Physi-

int or type

»r signature.

59-925686

Suffolk
J® (County)
(u.

Wlnthrop.
|U (City or Town)

'
si no 9.14 Sh.ir.ley. Street

Qtyf (Homaumuiraltlj of IfflaHflarlfUHrttfl

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

xw
STANDARD

CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 38

2 FULL NAME.. ....WiggQ......Chrie.tl.an....lilli.ems......^..t.0.^7 \v.
(If deceased is a married, widowed or divorced woman,- give also maiden name.) lif

((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT
((Was deceased a

S. War Veteran,
so specify WAR) .... ..ML

(a) Residence. No. . .9.1.4. Shirley Street
(Usual place of abode)

Length of stay: In place of death ...6.5.years months days. In place of residence.

(If nonresident, give city or town and State)

6.5.years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .February..

(Month)
24...

(Day)
1.9.61.
(Year)

4 1 HEREBY CERTIF Y,. That/ 1 attende

YiafluU..;. , i9.n..4., to,

, , That/ 1 attended deceased fjro:

19.3to -yur-xz-.-Jb:.: urr...7. i*.*..*..

^ YV-ali ve on 19...Cnj..., death is said to

have occurred on the date stated above, at

I last saw hi

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Ce..Y..ebx4.). H^jyloyx.k.tt|,.e-....(a)

' *.e r*bY<!
Due To
(c)

U l nlK /i . . rv •

)

SIGNIFICANT ./k.y....h'...V„.
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Syrs

Was autopsy performed? ...

What test confirmed diagnosis ?(J..|....l....kVi.....(-..e....j.-.

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

If so, specify

(Signed) ...h 1 r. . , M. D.

..&EAR..L.£.1 i LB.f!RJbl.AM
(PRINT OR TYPE SIGNATURE)

(Address) .^.i),...|^...jL.l^..^..i^^xI;vtf..i^Date

6 .....WinthrQ.p. .C.am.£.t.ery. .linthrop..,. Mas ^
Place of Burial or Cremation jfCity or Town)

DATE OF BURIAL ...E.e.br.uajry....l.8..»l9.

7 NAME OF
FUNERAL DIRECTOR'

address ...1.74. Win:

Received and filed

:o.p 81... .WinthrQ.p..f ..

1 .196.1

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (wr;te the wordl
married widowedWIDOWED
or DIVORCED

!Xa\iraY^
10a If married, wido>ved L or divorq

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...95-Years ,Q....Months .5-Days
If under 24 hours

Hours Minutes

13 Usual
occupation : retired .Q.i.l.e.r.

(Kind of work done during most of working life)

14

o
n
r

d
Bus?nessDeer. Island lumping Station

15 Social Security No HQIie.

16 BIRTHPLACE (City)
(State or country)

..Qs.1q
Norw

17 NAME OF
FATHER

orway

John Knuds en
18 BIRTHPLACE OF
FATHER (City) .O.S.1.0.

(State or country) NOl*Way
19 MAIDEN NAME
OF MOTHER unknowiL

20 BIRTHPLACE OF
MOTHER (City) .0.S.1.Q

(State or country) NO T*W3y
T , . George T. Williams
(Address) "914 bhTrlev 5Y« WintHrop
I HEREBY C
was filed wit£

LTIFY that a satisfactory

BEFORE the burial or

ddrd certificate of death

isit permit was issued:

iignaturt'bf
.

(Official Designation) (Date of Issjre of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

•rr

•

.

.-vi/. / i ; 4A > • •

RULES OF PRACTICE

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

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

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

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

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



50N-6-*O-928l>i5

fu. ...Suffolk
\O (County)

Bo 3 ton ....

(City or Town)

®bt Commontoeallf) o( iflaBoactjusettB

'><(

3CJT - OF - 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.

Njlasasohusetta Ss.nsx.aX Hospital Sl , |<S *S?
I’HYSICIAN — IMI’ORTANT

Jt FULL NAME ...KLMNET.H .......KELLY {Was deceased a

(Middle Name) (Last Name) 1.,(First Name)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j

L\ S. War Veteran,
l if so specify WAR)

(a* Rrsidfncf. No. 30 Atlantic Street
Usual place of abode) r\

.. Winthrop, Mass
St.

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

c <11 nonrt^lent, give city or town and State)

In place nf residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3

DEA?H
OF

..£!abruary 2.1 19.61
(Month) (Day) (Year)

9 SEX

kale
I I 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.)

..Blunt force injury. of head .with
bilateral aubdural hematoma

a

and

..cerebral cont.us l.oru

S Accident, suicide, or homicide (specify) A-.CC.icLOIlt
Date and hour of injury 2.-19 19.61
IF ACCIDENTAL, was injury causally related to the death? Yea
taju'ry* occur ? BOa.ti.QIL*. 1118.3.3. *..

(City or town and State)

Did injury occur in or about home, on (arm, in industrial place, or in

public place? .P.Ubli.G hij^L-WS JT.

(Specify type ofplace)

infury"
0
!....r..e..d.Q.3..trlan struck by motor

(How did injury occur?)
Nature of
Injury

fi Was disj^i^

If so.Cpecjt

or injury in any way related^ occupatiortj? deceased?

(SigT^^
1

M. D.

ichaelML ..#. JuuQn&Q* 1 * $.*.*
(Print or Type Signature)

(Address) BOSt-OH w Ma-S-3-w Date .
2-22 19.6.1

10 COLOR

White
11 SINGLE (.write the word)
married SingleWIDOWED lJ

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 S I ILLBORN, enter that fact here.

1.1 23 5 S
A< »E Years Months Days

If under 24 hours

Hours Minutes

14 Usual
Occupation

:

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

15 Industry
or Husinc": U S Army

16 Social Secu ri ty No.

17 BIRTHPLACE (City)

[
T*(State or country) rielS S

18 NAME OF yr ,, i t ..

father William K Kelly
19 BIRTHPLACE OF
FATHER (City) ...

(State nr country)

East Boston
Mass

20 MAIDEN NAME
OF MOTHER Althea W Pratt

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Sommerville
'Mass

; Mi.nt.hr.QP
Place of Burial, or Cremation.

Winthrop 22

DATE OF BURIAL L..Y...T. * 19.
Feb.

(0|y or Town)
61

Informant
(Address)

111am K Kelly
B Chestnut- St -KeadlnK"

Howard S Reynolds

ADDRESS .J.1..0.t(.h.r..Q.P. —
8 NAME OF
FUNERAL DIRECTOR

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with nie BEFORE the burial or transit permit was issued:

Received and filed A:r p ...19..

(Registrar)

(Signature oTAgent of Board of Health or ot

Ilk ^£3.
.

(Official Designation) (Date of Issue of Permit)

/

l/,/



A TRUE COPY ATTEST:
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Middlesex
(County)

CambridgeO
(City or Town

)

SUfr (EnmmiinuiraltJj nf HaBBarijuBrlta
JOSEPH D. WARD

(
- v . :

Secretary of the Commonwealth ••;••" •?*- 1 a0r4,. .VAfc*.v

DIVISION OF VITAL STATISTICS (C ‘ty ° r T°Wn mak ‘n«^' 8 r*‘u >-n)

COPY OF
CERTIFICATE OF DEATH 320

No..

Registered No

S.uar.d.i.»n...ii5.9.pl.t?.al, 85.....Qtis... 0^,^:^^
FULL NAME M.,.icM«».X.....Bur3s0

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

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

(a) Residence. No .9„..Atlant ic... S.t.* St ^lO^T 0]?.,...MjBL S S*
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months da2Qn place of residence yearX.Q....months days.
• £>

MEDICAL CERTIFICATE OF DEATH

DEA?H°
F

March....3.*....19.6l-
(Month) (Day) (Year)

4 I HEREBY CERTIFY. That I attended deceased from

Fab* 11, 19 &1 Mar* 3* 19 .6:

I last saw h aJv?lon .. Mar.dbL.3L*. 19......sjleath is said to|

have occurred on the date stated above, at 2.*.3-0?1*

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ....C.e.r©.b.e.llar...J?I.Q.t Ja.s.tas.ea

Due To
(b) Carcinoma of the Lung

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

_ . M 12

10 -ZAi >
t\6E..

10 mi

Was autopsy performed? ,

y«s
What test confirmed diagnosis? .. -Biopsy..
5 Was disease or injury in any way related to occupation of deceased ?

If so, specify

(Signed) Fr.anc..i.ff.....fx#.....Smlt^i. M . D .

(Address) 85 Otia S.ti.ifcGarnfew ^ar . T .

'.inthrop MeLieterj .Inthrop
Place of Burial or Cremation . . * (City or Town)

March OfDATE OF BURIAL 19..

7 NAME OF
FUNERAL DIRECTOR ,^.)?.^.bUr J * ..VM®:...' .3....

79 Atlantic aty/lnthpopADDRESS

SR.±L.m) ,Received and filed J.V.W..I 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

ale

9 COLOR

Vhite

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

10a If married, widowed, divorced

HUSBAND of
(Give maiden name of wife in full)

, widowed, jar divorced,/- ,

n.or.a....^.€!nab.d.y

(or) WIFE of..

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

53rs Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

>leat Checker
( Kind of work done during most of working life)

Industry
or Business:

First National Stores
15 Social Security No.

16 BIRTHPLACE (City) . yr . 4 ~ ~
(State or country) CtV * S alwa Y . 1 rein nd

17 NAME OF . . , w- _father Patrick r.ennedy
18 BIRTHPLACE OF

FATHER (City)

(state or country ) C t y,Galway, r. reland
19 MAIDEN NAME.,.

, ,

of mother -'-at© Uellody
20 BIRTHPLACE OF

MOTHER (City)

State or country )
TMiM

)f
1

Informant NorS BuPke
(Address) •trxfilantTo TliL'rtTrEHndp

ATEUECOPY J
ATTEST

:

DATE

(Registrar of City or Town where death occurred)

FILED Map., 2 .>.
».6l.

/,0V



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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CTIONS
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ERTIFICATE

iving

F DEATH

enter

lan one

or each

and (c)

not mean
of dying,

art failure,

. It means
or compli- p

I\ich caused

tf any,
lie rise to

\use (a),
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use last.

pns contrib- .
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liAe terminal
I Htion given

[Chapter 137,

I

'S4. requires

s to print or

cause or

death on

I ificates, and

148, Acts of

liires Physi-

Irint or type

l:r signature.

O ’

128145

y Suffolk
I® (County)
(U.

Winthrop
(City or Town)

(CnmmumupEltl] nf iSaaHarlpiHPtta

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. 41
.

~

, TT i. , - f (If death occurred in a hospital or institution,
N0.Win.thr..o.p C.omniurix.ty.. H.os.pxta.1 st. \ give its name instead

-

of street and number)

PHYSICIAN — IMPORTANT

2 full name Anna C * Campbell
(First Name) (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)
AR) No

(a) Residence. No 156 Somerset Ave
(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 10 years months.. ..days.

MEDICAL CERTIFICATE OF DEATH

deati?!1— March 19-61 _
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

, 19..sr..'.is'I tn CC _.S? 19.1a!

I last saw h.ffirJTalive on 19..y...(!..., death is said to

have occurred on the date stated above, at
|
INTERVAL

BETWEEN
ONSET AND

Ma
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) / Lkyi^ric.
L . r-, -=— /

Due To
Ui^ lu.r- -

(b) Cl b /g- r / O rc/e-JT,,) //C.
Due To //- 4 C<sr~^ S
<c) ^ ~ y C t /<-' -Tr./p f-oS IS-Cj r
OTHER
SIGNIFICANT
CONDITIONS

w
Was autopsy performed?

What test confirmed diagnosis?

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

If so,

(Signed) M. D
lO.SJ.M— TYPE.SIGNATUREj ,

(Address) (..YI ff/...
.t'rd.J./Z’.-rf .Date 1 9

.

6.J.

6 _
Place of Burial

Glenwood Everett Mass
iunal or Cremation (City or Town)

DATE OF BURIAL March....?. 19..6.I

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur J, Q.
1 Malay.

Winthrop Mass

Received and filed MAR 6 1561 .19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Femal

e

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
ormmqjftwed

10a If married, widowed, or divorced

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

of .Archibald .

F„, Campbell..
(Husband’s name in full)

(or) WIFE

11 IF STILLBORN, enter that fact here.

12

AGE .7.8 _.Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation : HQ.U.S..e..WlfB -

(Kind of work done during most of working life)

14 Industry _ _ T
or Business : -OWfi; fl-Offi©-

15 Social Security No.

16 BIRTHPLACE (City) ...

(State or country)
Eas.t Bastoiipj.

ass
17 NAME OF
FATHER Claus Olson

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Sweden
19 MAIDEN NAME
OF MOTHER Carlotta Krona-

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)
-Sweden

21

Informant #£2.6.1 Ma.CB.Qn.ald
(Address) T~o Somer s

e

z Av e . . winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with BEFORE the burial or transit permit was issueji:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF FRACTICE

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 t<p all deaths supposably

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

MAR -61961 FM
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1-58-923886

Suffolk
(County)

Winthrop
(City or Town)

Qllje (Hmttmflnmntltlj of fKaaaarljuapttfi

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.

4y
No.

.

246 °hore Drive
,

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

t-lgi'

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

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

PHYSICIAN — IMPORTANT
(Was deceased a

No
(a) Residence. No 246__ShOTe_Drive

(Usual place of abode)

)

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

st. Winthrop Has s,

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

(If nonresident, give city or town and State)

days. In place of residence .1.4 years- months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ March 3rd 1$61

.

(Month) (Day) (Year)

4 UH E R EBY CERTIFY. That I attended deceased from

~@Jlh.hex, i9 to , vLl
I last saw h ttt^live on /Harc-k-X -, i9AL , death is said to

*?/./£ A • m INTERVAL— BETWEEN
ONSET AND

DEATH

LA£i

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
A.-Y-'-f , ft P- <? ) M. SuW-
a O vt /*f

Due T|

(b) orouavif fjrur'h

Pc?
e To

Aft f g V ? o .<? (9 /p KO S l \

OTHER
SIGNIFICANT ..

CONDITIONS
-A/$ &-

Was autopsy performed?

What test confirmed diagnosis?

/°^s

5ys.

u.

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

if so, specify...- Charles i-it>«rman —

(AddressJ-^r^'. i P_

.0.

ZOSil.C-^ate.3-/-.l/
em Everett Mas

m. d.

S- 19 i?

6 Bessarabian Cem Everett' Mass
Place of Burial or Cremation (City or Town)

DATE OF BUR IAL_.JMarch 5th 19.61

7

funeral director-PhiJJ.^Briss
address A70-^.arvard_ Street, Bkln Ms

Received and filed.
*3- *3-

19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male
9 COLOR

white
10 SINGLE (write the word)
MARRIED . -

wiDowEunarned
or DIVORCED

10a If married, widowed, or divorced

husband of Tina • Halpern
(Give maiden nai

(or) WIFE of

name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: ^reiiaiJ me.at.sjL

(Kind of work done during most of working life)

14 Industry
or Business:

i retired
IS Social Security No...

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

-

17 NAME OF
FATHER Norris Weiner

18 BIRTHPLACE OF
FATHER (City)

(State or country)

__4.uasjLa.

19 MAIDEN NAME
OF MOTHER

Hinda (unknown)

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
---Rus-s-i-a-

Informant..Urs Tina Weiner
(Address)

ss

=24 6 Shore Drive
, Winthrop

I HEREBY CERTIFY that a satisfactory- standard certificate of aeath
was filed witfr-me BEFORE the burial 4rytransit 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 fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

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

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

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

Statement of Cause of Death.

—

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

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

USE OF
AL DEATH

not enter

e than one

ise for each

(a), (b)

and (c)

|
or maternal ,

ion causing\
I death (do
Hu s e such

J

I as stillbirth /

Immaturity.)

I and/or ma-j
conditions ,(
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|fo above]
I (a), stating
fnderlying/
I last. —

Ifions ol fetus
nther which
lave contrib-
I to fetal
t but, in so
I is known,
not related

l use g i v en

4 SEX J 5 COLOR (if W 6 THIS BI£TH (Check one)
Male^V ..Female Undetermined determined) Vy SingleJL Twin Triplet

5M-6-60-928241

ih Suffolk
1” (County)

Mint.hr.Qp
\fc (City or Town)
O

®I]c (Eontnton&iealtl] of ^asBacliusetts

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. 4:1

(S no.. ..Wint.hr op Co.rn.rr,.unity Hospital St.
|

(If death occurred in a hospital or institution.

give its NAME instead of street and number)

2 name of fetus F.&hy. Poy, Puonop ;:ine
(if given)

3 DATE OF O /c /4T
DELIVERY JJ 2/ QA

(Month) (Day) (Year)

7 IF MULTIPLE BIRTH, BORN :

1st 2nd 3rd

FATHER
8
FULL
NAME Alteri co Buonopane

residence, no1H5 Saratoga ot
.

,

street
CITY OR TOWN Pqs tOH STATE MESS .

10 COLO
RACE Vffite

11 AGE AT TIME OF
THIS DELIVERY 4-V (Years)

12 PLACE OF Tfinl „birth x.t.aj,y
(City or Town) (State or country)

occupation ..Candy Maker

MOTHER

maiden name Florence Buonopane
present name Florence Buonopane

RESIDENCE, NO. 1115 ,3.&

CITY OR TOWN E .. . P OS...t.Q.H.

r.a o.t * , STREET
state Mass-

16 COLOR
RACE \ Lite

17 AGE AT TIME OF ,

THIS DELIVERY 4U (Years)

18 PLACE OF
BIRTH

(City or Town)
Italy.

(State or country)

19
INFORMAJ^lbeAAJuo ftnonopone.

20 PREVIOUS DELIVERIES TO MOTHER
(Do not include this fetus)

(a) How many children are
now living?

6

(b) How many children were
born alive but are now
dead? r\

(c) How many previous fetal
deaths of ANY gestation
age? f)

21 LENGTH OF 22 WEIGHT OF FETUS
Lb. /OVV Oz.

23 WHEN DID^FETUS DIE?
4**^ During Labor

24 AUTOPSY
Pf^GNANCY

(Mr~tc*A < Cf completed
Before Yes No

weeks (or Grains) Labor or Delivery.. Unknown

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

)
Uc uff-tfo- CVof£ I/KKpio<u*i(a

Due To (b)

Due To (c)

OTHER SIGNIFICANT
CONDITIONS

26 Holy Oto44- CemeZesu/
Place of Burial or Cremation

DATE OF BURIAL Match

Malden
(City or Town)

8, &l

2/
FUNERAL DIRECTOR UtTlCent Kap'LnQ

9 ChelneaSt.
, [ant ftonton“WADDRESS

Received and filed

(Registrar)

A TRUE COPY ATTEST:

I HEREBY CERTIFY that this delivery occurred on the date stated

above at 'JL* m., and product of conception was not a live birth.

Signatuf?\ of A*r£nding Physician oyOMedic^J /fixaminer

:

natuf£\ of At-eending Physi(

jC/ r M.D.

D. OhonvoA. S'to-ff'Lest

(PRINT OR TYPE SIGNATURE)

AddresJ 9 ftt&ecl St, , [ant ftooton .19..

I HEREBY CERTIFY that a satisfactory certificate of fetal death
was filed with me BEFORE the burial or transit permit was issued:

(Official

A$... .-.

ial Designation) (Date of Issue/6f Permit)



FETAL DEATH
TGVKi

^
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; V .

;• % V
,

,W\
72

EXTRACTS OF CERTAIN SECTIONS OF CHAPTER 46 AS AMENDED OR ADDED BY CHAPTER 48.

ACTS OF 1960. * J 'tyimvtf'-.;

'

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 geOTaTi6hi

'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.



(Enmmmuuraltfj nf Maasarl^uartla

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS2 Suffolk:

® (Countv)
U*

° Winthrop
U (City or Town)

El no Winthrop Community Hospital

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 44

2 FULL NAME .

Mary J. Cardoza (Benavidz)
(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, Wq[if so specify WAR)

(a) Residence. No. 62 Cottage Avenue, Winthrop
(Usual place of abode) 0 7 *^

.St.

(If nonresident, give city or town and State)

Length of stay: In place of death "Tears months 5 days. In place of residence.32 ..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF ./}/? ,

DEATH /..'//
(Month) (5^r

4 I H O E B Y C E_R T I F Y. , That I attended deceased >roi

. MM JZ . JT. *L
I last saw h^iTZali ve on AUh ^r. , death is said to

have occurred on the date stated above, at
.

jLL2aJhm.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

tiJ/TH- fir

7-£A,S/rir /f£-/WT ~7>/S

Due To
(c)

SIGNIFICANT /ft#
CONDITIONS 7~1-S j/££d /L

INTERVAL

BETWEEN
ONSET AND

SY/ft

s’Mys

Was autopsy performed? JR..®..

What test confirmed diagnosis? ....Ct..

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

(Signed)

wear. /*i

(Address)^'?'.?”’

h - -fs

/s-

M. D

//

6 Winthrop Cemetery, Winthrop
Place of Burial or Cremation (City or Town)

date of burial March 8th 19 &
7 NAME OF
funeral DiRECToRichard C. Kir by.t Inc •
ADDRES917 Bennington St ,E*Boston

Received and filed MAR 6 1961

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Female White

10 SINGLE (write the word)
MARRIED

m raVORCEWidOWed
|

10a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) wife of Ma tthew E- Cardoza
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG e82 .Years 4. Months C) .Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

"^BusTness-
^ At hOffle

15 Social Security No. Ho
16 BIRTHPLACE (City)

(State or country)
Azores

17 NAME OF
FATHER

Portugal
Manuel Benavidz

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Azores
Portugal

19 MAIDEN NAME
OF MOTHER Anna DeRego

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Azores
Portugal

Informant Miss Mary H. Cardoza «dau,
<Addressl

62 Cottage .Winthrpp7
!Y CERTIFY that a satisfactory standard certificate* ofI HEREBY CERTIFY that

w
a satisfactory* JlandarB

-
certTEcaTe^of death

was filed witjKyie BEFORE the burial yor- transit permit was^ssued:

C.. 7 C. .-^rr

t BSard of HealU “ -*L -'
'( Rignatyfe^AsO^ht Btfard of Health or other)

/-/*o.'. /
(Official Designation) (Date/6f Issue ofPermit)



SPACE FOR ADDITIONAL INFORMATION .

DATE OF ENTERING MILITARY SERVICE.

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT
MAn — L lilol 'in

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



(Hljp (EmnmmmiFalth of USaaear^ufiFttg

<£ JOSEPH D WARD
SUFFOLK nR^Tln

(County)

WINTHROP

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

(City or Town)

No Washington Rest Home -

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 45
((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 JOSeph De 1.090111CO
: m §r WarvVte^an, nO

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

(a) Residence. No. 218 LiOCOln Street
(Usual place of abode)

Length of stay: In place of death 3 years months

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

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

3 DATE OF /-

death'
1

(Month)

MEDICAL CERTIFICATE OF DEATH

r
(Day)

'?6J
(Year)

4 1 HEREBY CERTI
to r. de.

That I attended deceased from

8 SEX 9 COLOR

male white

have occurred on the date stated above, at

I last saw h./i^alive on . bo.U..Trr..±/<*rr. .3?. .., 19.. death is said to

19u

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

P.y & .r^2
(a)

Due To
(b) "£u~ ^ ? I’./o. SsliLtSlxS

-0 Jy ^<2—^

Due To
(c) V

3 / / / ry
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

'C
fn?

Was autopsy performed?

What test confirmed diagnosis?

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

If so, spi

(Signed)

£<^rO
.
jT .Qrp U

/, (PRmw6^)TYP»SiaNATUT?El, /
.3/^(Address) .

PERSONAL AND STATISTICAL PARTICULARS

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

or DIVORCED WldOWSC
10a If married, widowed, or divorced

husband of Catherine, E. McDonald
(Give maiden name of wife in lull)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 92 Years. ...sr. Months,...fr.V. Days28
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14 Industry
Business :

Building
15 Social Security No.

16 BIRTHPLACE (City)
(State or country) UlP°

father* Anthony Dclmonlco
18 birthplace of
FATHER (City) ...

(State or country)

Salerno
Italy

K
of MOTHER

M£°ul8e Tetore

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

March 13 , i»--6.A-=

Salerno
-Italy

DATE OF BURIAL
Informant
(Address)

..Mrs..* May G, Gaffny
_2lS-Llncoln St.

, Wlnthrop
7

funeral, director Ernest p* Cagglano
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed withde BEFORE the burial or transit permit was issued:

Received and filed

vu A lt UMl’V

19

(Signatu

kR 10 W*
(Registrar) (Official Designation)

'„

(Date of Issi

I



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

«

.

,
t

RULES OF PRACTICE

The fulfillment of the purpose cf jftgsejla^si raNs fipvthe observance of the

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

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

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

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

following rules of practice:
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Vwt failure,

|. It means
or compli-

\ch caused

I if any,
J

\r rise to I

lie (a), >
l; under- I

||je last.
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| cause or
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fires Physi-

§int or type

II- signature.

Hi 145

...Suffolk
(County)

...Wlnthrop
(City or Town)

Qtlj? (Unrnmnnuiraltlj of JHaHjaadjuarita

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;

No. .2.8. Taylor..
((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT

2 FULL NAME LO.UiSa DOSttOfftHO
(First Name) (Middle Name) (Last Name)

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

(a) Residence. No 28 Taylor St

(Usual place of abode)

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

f(YVas deceased a
. -|U. S. War Veteran,
[if so specify WAR) NO

\i inthrop. Mass.
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

(Month)
S'

(Day)
llAl.
(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

i9jjr>:, to /*!)...?& £ i9././,..

I last saw hCTl^live on .... , 19.A.L, death is said to

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

Female Y/hite ^Divo^dov/ed

have occurred on the date stated above, at .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Ce*
/* <• »»> mm » TvA £•

Due To

M
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Ji-

r°

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify

(Signed)

/y\ a *. * » **

(PRINT OR TV'PE SIGNATURE)
(Address) St Date

J*t 7t *t

, M. D

$....19.4../:..

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

DATE OF BURIAL .... March 1.1, 19.6.1

7 NAME OF . „
FUNERAL DIRECTOR DlPletrO &....Y.a.Z.Z.a.

addressII Henry St, East. Boston
Received and filed ...

MftR 10-4S61 15

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of .... Peter DeStefano
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE .8 .2 ...Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation : H.Q.US.e.Wif.6

(Kind of work done during most of working life)

or Business : .. Own Home
IS Social Security No Hone.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

Italy

Rlzabetto Clerlcuzlo
18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy,
19 MAIDEN NAME
OF MOTHER Carmel a Pugglftro

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Italy

Informant Dora Festa
(Addr‘ess)2 A Tflyl or St r

Wlnthrop, Mans ,

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial o/ transit permit was issued:

‘ i^Z.% .

(Official Designation) (Date ofUssue of/Permit)
k../...



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

“V:
.Jr.

Wt
. •

RUyfe^OF PRACTICE

The fulfillment of the puf-poie of th<£i laws calls for the observance of the
following rules of practice:

'
' '

t
l

(1) Attending physicians will Certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related^ any form of injufy.

fi ^ ^ n* tno i r",»
rtifyh^j such deaths only as those of(2) Board of Health pd

r

persons who, though disam£d* byrTebk&ttiye'd disease unrelated to any form of

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify t<5 all deaths supposably

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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ion causing\
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maturity.)
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last.
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ive contrib-
t o fetal
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use given

4 SEX 5 COLOR (if 6 THIS BIRTH (Check one)
MaQC Female Undetermined determined )W Single Twin Triplet

5M-6- 60-92824 1

Suffolk
(County)

Winthrop
(City or Town)

(Cnmmonfnealtlj nf jfHassaeljusetts

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

No. Winthrop Community Hospital St.
)

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 NAME OF FETUS Morello, Male
(if given)

3 DATE OF * T T T gs /f 1DELIVERY 3 11 190l
(Month

)

(Day

)

(Year)

7 IF MULTIPLE BIRTH, BORN:
1st 2nd 3rd

FATHER
8
FULL
NAME Morello, Angelo J.

RESIDENCE, NO.

CITY OR TOWN
27 Ford

Revere
STREET

state Mass

RACE
R OF
White

11 AGE AT TIME OF
THIS DELIVERY 31 (Years)

12 PLACE OF
BIRTH

(City
Boston, Mass#§.
lity or Town ) ( St(State or country)

occupation Clothing worker

MAIDEN NAME
PRESENT name

MOTHER

Guinasso, Marie
Morello

,
Marie

residence, no. 27 Ford Street street
city or town Revere STATE Mass#....

16

RACE
R
lffiite

17 AGE AT TIME OF O-Z
THIS DELIVERY 4,0 (Years)

18
bi'rth °Boston, Mass#

(City or Town) (State or country)

19
informant Angelo Morello

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 previous fetal

deaths of ANY gestation
age?

21 LENGTH OF
PR§»NANCY

oC. y4ompleted weeks

22 WEIGHT OF IJETUS
/ Lb. y Oz.
(or Grams)

23 WHEN DID FETUS DIE?
Before During Labor
Labor or Delivery Unknown 4

24 AUTOPSY
Yes No Ar""T”....

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To (b)

Due To (c)

OTHER SIGNIFICANT
CONDITIONS

26 Sto Michael
Place of Burial or Cremation

Boston
(City or Town)

DATE OF BURIAL March. 14,1961# 19

27 NAME OF . . . .. , , „funeral director Arthur S. Forcella
address 876 Winthrop Ave#, Revere

Received and filed

A TRUE COPY ATTEST:

19

(Registrar)

I HEREBY CERTIFY that this delivery occurred on the date stated

above at and product of conception was not a live birth.

Signature of Attending Physicia Medical Examiner:

M.D.

Sydney Ellis
(PRINT OR TYPE SIGNATURE)

Address 311 Commonwealth Ave.pate 3/ll/Sl
Boston

I HEREBY CERTIFY that a satisfactory certificate of fetal death

was filed ytjth me BEFORE the burial or transit permit was issued:

„ <1?. '

gnaturJrjfoi^fCgent of "fioard of Health or other)

m,,Q : V/ ?//-/
(Official Designation) (Date or Issue oy Permit)



FETAL pEATH

EXTRACTS OF CERTAIN SECTIONS OF CHAPTER 46 AS AMENDED OR ADDED BY CHAPTER 48.

. \ ft'-kACTS OF 1960.

Section 2A. “Examination of recoYd$'/apd~r$tUrns of illegitimate births, or abnormal

sex births, or fetal deaths, . . . shall not be permitted except .

.

Section 9A. When a child is borii lfi$a<i, iifreriod 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.
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5M-6-60-928241

Suffolk
(County)

Commottfaealtl] of i$fas8acl|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

Winthrop
(City or Town)

No Win, Community Hospital

CERTIFICATE OF FETAL DEATH
(STILLBIRTH) Registered No. .48.

j

(If death occurred in a hospital or institution.

2 NAME OF FETUS Baby Boy Plucker
(if given)

give its NAME instead of street and number)

March 13 19613 DATE OF
DELIVERY

4 SE?
,
Y_

, Tt . . 1
5 COLOR (if W 6 THIS BIRffH (Check one) 7 IF MULTIPLE BIRTH, BORN

:

Male 4LFemale Undetermined
|

determined)... Single Twin Triplet 1st ?nd ^ rH

FATHER
8
FULL
NAME

Dennis Plucker

MOTHER

maiden name Catherine Corse
present name Catherine Plucker

RESIDENCE, NO. 175 Shirley STREET
city or town Winthrop state Mass.

RESIDENCE, NO. 175 Shirley STREET
CITY OR TOWN Wint|irOp STATE MaSS

10 COLOR ORt.ru .. 1 11 AGE AT TIME OF~_
RACE VmlUe

|

THIS DELIVERY 2d (Years)
16 COLOR OR- . , 1 17 AGE AT TIME OF

RACE wmte
I

THIS DELIVERY 22 (Years)

12
bi"rth

of Lenox South Dakota
(City or Town) (State or country)

18 PLACE OF -n„ +.
birth Boston Mass •

(City or Town) (State or country)

13

occupation Machinist 19

INFORMANT O.kAH.
. S: llAf

giving

USE OF
,L DEATH

lot enter

i than one

e for each

1(a), (b)

nd (c)

l>r maternal .

(on causing\
\\death (do\
It s e such!
Its stillbirth!
inaturity.)

|
and/or ma-/

I conditions,

I

| which gavel
I o a h o v e 1

[ a), stating
j

I d e rl yi n gj
last. —

I
ons of fetus
her which

Jve contrib-
Ito fetal
(hut, in so
is known,

lot related
I s e given

20 PREVIOUS DELIVERIES TO MOTHER
(Do not include this fetus)

Two

(a) How many children are
now living? 2

(b) How many children were
born alive but are now
dead ? Q

(c) How many previous fetal
deaths of ANY gestation
age? lone

21 LENGTH OF 22 W-SIGHT OF FETUS 23 WHEN DID FETUS DIE? 24 AUTOPSY V
EJLEGNANCY J Lb. Oz. Before V During Labor Y es No .A>

dU completed weeks (or Grams) Labor A or Delivery Unknown

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Prematurity
Due To (b) Premature separation of
Due to ( C ) placenta; plus cord around

neck
OTHER SIGNIFICANT.^ _ . „ ,conditions _ Threat. Misc. 2 wks
prev. and 24 firs, prey.
26

Place of Burial or Cremation

DATE OF BURIAL ,

Jk/MfMi.
(City or Town)

19
(f.Q

FUNERAL DIRECTO*/^^/^/^^ H'' 4 'JRQ.

/

address M/zyrtZA?*^
Received and filed MAR 15 1951

(Registrar)

A TRUE COPY ATTEST:

I HEREBY CERTIFY that this delivery occurred on the date stated

above at ( • ^'vifLlv%nd product of conception was not a live birth.

Signature of Attendin g Physician a* Medical Exa

M.D.

A, N. Caplan M.D.
19 Memraoidi ty&v5F;nature)

Address
''''inthrop Mass Dat,3/13 .,,61

I HEREBY CERTIFY that a satisfactory certificate of fetal death
was filed with"Hje BEFORE the burial or transit permit was issued:

M
pSignayfire of Agent of BtTard of Health or other)

(Offi.

/-JjO , ZhardJLjrfCf
icial Designation) (Date of Issue of Pe^nit) L



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 dea( , 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 towrn 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 21*. In any statement of births, deaths and fetal deaths pVinted 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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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit

with Board of Health
or its Agent.

49Registered No

Residence.

CERTIFICATE OF DEATH
SCGIlt Home

((If death occurred in a hospital or institution

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

PHYSICIAN — IMPORTANT
(Was deceased a

, . , , , . _ maiden name.) ") U. S. War Veteran,f L if so specify WAR)
‘ ' ?6 C

(Usual place of abode)

of stay: In place of deaf

(If nonresident, give city or town and State)

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

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

a-rcH
,v

* V5LV.V.
(Mo'nth) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19..£.Q., to „..., 19.1.1...

.

I last saw h\ V<hlive on \..C. 19^1 death is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) f-nviy S VW-e Vac ay) -Vo.'. W-p

ecW-tos'.s

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Vic?Was autopsy performed?..

What test confirmed diagnosis? .T"*...

5 Was disease or injury in any way related to occupation of deceased iNo
ii^eoffl. Grepnq alcT M D.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write
MARRIED . _ -WIDOWE«/W
or DiyO^CED

l/a If- married, v.THruuba' or diworcal

HUSBAND of .fex. ///<
(Giyymainen name w wife in full)

% 0&W
(or) WIFE of .

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

'x
lEAc.'rr .y ear/../. Months.,_./r—-Days

If under 24 hours

Hours Minutes

14 Industry
or Business

15 Social Security No._

-

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

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER l c

20 BIRTHPLACE OF
MOTHER (City)

(State or countr.

f /*- SirZAt r/

X ...

(Official Designation)

feafth or other)

(Date of Issue of Pe/mit) '

' » , t J. '. •*»



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws. Chap. 38. Sec. 6..jSaiheRd'ei b$> 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'tW cromrponwealth until he has received a permit
so to do from the board of heal t k or its agent appointed to issue such permits, or
if there is no such board. ffbrnXhe clerk ofthe town where the body is to be buried
or the funeral is to be heldi aC, frirtv a'jjersoh appointed to have the care of the
cemeteiy or burial grounij'in Which- the interment is made.
. . . Chap. 114, Sec. 46^.^t^ (TercentenaryJEdition).

’

,

r
: RULES OF PRACTICE

The fulfillment of the pbr^xjs^cif these.laws-callsfor the observance of the follow-
ing rules of practice: •- JUl\

/

r, .

(1) Attending physician/ drill certify' tq Such deaths only as those of persons
to whom they have givetTbed^waftUMQxi'h^a last illness from disease unrelated
to any form of injury. -

// flO -

(2) Board of Health phyiifcianCyMl certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of ijcat/j isfb©stie<j,[|

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

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

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



s Suffolk
JO (County)

< U«

linfchrop
f(j (City or Town)

k

utyp (CDmtiiflmitpaltl) of HiaaHar^UHPtla

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. Mayflower Nursing Lome st

^ n A toward Dexter Sprague

((If death occurred in a hospital or institution,

I give its NAME instead of street and number)

2 FULL NAME £
^ PHYSICIAN — IMPORTANT

t...Q..k..U.£. i
y\o^ £0: Dexter &wl

s

(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify W AR) IxV'

(a) Residence. No. ...1.. . Road ' s« Lynn. .

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

months / days In place of residence.. 7T-yearsLength of stay: In place of death years. months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month)

±L
(Day)

.1.9 A...
(Year)

4 1 HEREBY CERTIFY, That I attended deceased fmr

/.|j.A.il.1. 19...I&..A, to LC..£fe..fc.Sr.Jl i...-'. 19..-.../..

I last saw h...|..>sdli ve on C....M../..., • 19 L.I., death is said to

have occurred on the date stated above, at i. Jjf...A....Jn.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Ln. j

ONSET AND

DEATH

p'
<t n r'Jf

Due To /y / 7
(b) a /fr

L9Jc.jtfs .

/
7^2'

A

/OTHER pv _SIGNIFICANT
CONDITIONS

INTERVAL

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINfiLE (write the word)
MARRIED
widoweddivorcedor DIVORCE P

»._n ^yingstonHUSBAND 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?

What test con

5 Was disease or injury in any way related to occupation of deceased ?/2/..C.

If so, specify

JICI IUI IIICCI ( a

lfirmed diagnosis ? /.....{j/.i...:...)...?.../

(Signed) ...A.x:J.A..LT.u:.. JA. 2i
,

.Arthur.H..Bunting I

M. D.

(Address)

Bunting
(PRINT ORiTY^E SIGNATURE)

..2..A /^L.<a.a..J...Z.^.!2/.T)ate 3~..:J..A...\9.LL

6 Puritan Lawn
Place of Burial or Cremation

DATE OF BURIAL Mar.C.h

Peabody. Maes
(City or Town)

1* 61
7

funeral directorWilllam C. Coodrich
ADDRESS 128 Washington' St Lynn) Mass

Received and filed MAR H-1961

12
XAGE.71 ..Y ears O.Months Q ...Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14 Industry
BusmessG.en ..Elec . Co.River 'A'orks..

IS Social Security no 015-09^414.7"

16 BIRTHPLACE (City)
(State or country)

Lynn

17 NAME OF
FATHER

Mass-

18 BIRTHPLACE OF
father (City) ...Albany

A lbert B.Bprague.

(State or country) New York
19 MAIDEN NAME
OF MOTHER Carrie Jackson

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Maine
21

(Address) 9 Curf side Misa
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with vU BEFORE the .burial or transit permit was issued:

/ .

(Signatunt of
yAfl^fCLl^''^oar^ of Healthy or other) / /

/4, & ,

r - //&/
(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 1 ' 0 < I Q O I C l

following rules of practice: I irU \ X O 1 0 U I
* 1

1

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

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

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

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



1-301A

TIONS

I

RTIFICATE

ing

DEATH

enter

n one
- each

and (c)

I not mean
of dying,
t failure,

It means
or compli- ^
h caused

14 (EDmmmiuiFalttj of fHaaaartjuafttH

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS3 Suffolk

N (County)
U«

£ Min.thr..c>p.
O (City or Town)

si No 1.6 Bow-doin Street - st

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,

|
give its NAME instead of street and number)

2 FULL NAME
^fust^ame^)

"

McCarthy.-
Name) (Last Name)

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

PHYSICIAN — IMPORTANT
f(Was deceased a

. ( U. S. War Veteran,
(if so spspecify WAR)

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

16 Bowdoin Street st.

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

(If nonresident, give city or town and State)

In place of residence. 5.9 ..years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

if any,
rise to

e (a),
under

-

e last.

I
s contrib- ^
h but not

I- terminal
< ion given

tapter 137,

,
requires

to print or

cause or

death on

|icates, and
Acts of

res Physi-

nt or type

signature.

3 DATE OF
death March..

(Month)
17. 1
(Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

..Maxell 1.6 19 ...6I, to Maxell 17 _ 19.6.1-.

I last saw hjLliilive on i..*aXCll 1.7..y, 19..6.1 ,
death is said to

have occurred on the date stated above, at _4.i5GL.nPM

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWE
or DIVORCarried

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ..sub ar,a,ep..Q.i.d iien.Q.r.rlia.g.e....

Due To

iffiptured ce '

Due To
(c)

^bral aneurism

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

1 d ;

10a If married, widow^rUor divorced, „ _
husband of Eva ,lv$rmey...

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

VaG¥...5.9... Years Months Days
If under 24 hours

Hours Minutes

da/1

13 Usual
Occupation

:

Attorney at Law
(Kind of work done during most of working life)

14 Industry T Q .

or Business : *J.(S.W...

IS Social Security No.

Was autopsy performed?

What test confirmed diagnosis?

..no..; ;

...clinical..

16 BIRTHPLACE (City)

(State or country) Me1

. S S

5 Was disease or injury i

If so, specify

elated to occupation of deceasedHO

(Address)

h.a.r.les....Sa.iemi..
(PRINT OR TYPE SIGNATURE)

..Date..

inthrop, Mass.
6 Wi n.thr.o.n.. Cemetery Winthrop

Place of Burial or Cremation (City or Townr

DATE OF BURIAL MaTCh 2.1 19.6.1

7

funeral director Ar thur. J.« C.'.Mal.ey.

17 NAME OF
FATHER John McCarthy

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Annie Me Dade

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland

..Ey.a_.Ma.C.ar.t.hy
To Bowdoin at., wmthri

145



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE.

DATE OF DISCHARGE.

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

of; practice
» c, -

1 ’

The fulfillment of cjf these laws calls for the observance of the
following rules of practiced- -i

—

(1) Attending physicians will certify to such deaths only as those of persons
to whom they haft .fenrejL bedside care during a last illness from disease un-
related to any fornveij pjvryfl IOn)

(2) Board of Health (mySfcf^pij /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 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.



Li i
(City or Town)

No.

Qtyr (Emnmntiuintltlj of MafiBadfuarttB
JOSEPH D. WARD

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

a£JE*JJLt.
(County)

STANDARD
CERTIFICATE OF DEATH Registered No 52 ....

S//I//? e. HIf death occurred in a hospital or institution,V s" St. i give its NAME instead of street and number)

2 FULL NAME y<y/y/s/0S

number)

PHYSICIAN — IMPORTANT
f(Was deceased a

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

I
v tv ad uclmscu a j ^

i U. S. War Veteran,
(if so specify WAR) '/r.CZ

(a) Residence. No I 2 S

f

(Usual place of abode)
..St.

Length of stay: In place of death years.. months. <P days. I n place of residence3/
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF

(Month) (Day) (Year)
4 ^ ^ ^ I£ 13 Y CERTIFY, That I attended deceased from

Q.G.r i9J / m /V^C(? h / Q ,q 6 /

I last saw h.i.Mblive on /..^! , 19 ^ 7 deat

have occurred on the date stated above, at /J /m.
h is said to

INTERVAL

BETWEEN
ONSET AND

jffln

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a ) e Vh oh i ct •(/ k..?.

Due To '

( b

)

Due To
(c)

SIGNIFICANT (P^Unilfli R i~ 4 £> 9 Ccokj.

Z otew
CONDITIONS Q a rH!rj^ ^
Was autopsy performed? •

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

//S/f
9 COLOR 10 SINGLE

MARRI
WIDQ
or D,

(write the word)

HDS^roii JHArtMM'sS
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE£ZYears Months Days
If under 24 hours

Hours .Minutes

13 Usual
Occupation

:

(Kind of work done during most of working life)

What test confirmed diagnosis? C CL.

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

(Signed)

U.Ci L*
(PRINT OR TYPE SIGNATURE(r KliN 1 UK 1 \ PE SIGNATURE!, /

(Address) £/!///]/ f~///?Q /^JjTuate 3/ ^ *?/ \<£/

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

ADD

Received and filed

WAR 20 1961
.19..

(Registrar)

14 Industry
or Business: .ZA./?/.£2.y..

IS Social Security No.

16 BIRTHPLACE (City) ...

(State or country) w&rre
17

father"

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

19 MAIDEN NAME
OF MOTHER J/Z CrLI

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

1

<£trncfA
(Address)/; 5CTrf/>*2 3?/A UZ/yZSW
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the buriaL or transit permit was issued:

.J..i j/i. . ..2...

.

. <£.. . ::kcs.Z.Zr.

(Signature of^&ent oFBoard of Health or other)

7

(Official

(Signature of Afeent oUBoard of Health or other) s'

l‘.
icial Designation) (Date of Issue of Permit) /7



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING
vrToiy

ORGANIZATION AND OUTFIT
•

y-.'.'y.V'

SERVICE NUMBER —
RULES OF PRACTICE

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

, u
(1) Attending physicians wjU certify to JUfch (deaths only as those of persons

to whom they have given beasiffeVage duting a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.



*
Suffolk b

(County)

(Hljr (Enmmmmipaltfj nf MaBBadjuarttB
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. 5a)2 Winthrop %
I

U

(City or Town)

T.TJ „ +. . . rr . . ((If death occurred in a hospital or institution,

0. No. WlnitOT HOSpital St.) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME ... Eo.s.e..(.I.a.y.lt.2;).,Wfiiaer .r . ..... ... fuT War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 14 Wave Way Ave st. ...

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

Length of stay: In place of death years months...#* days. In place of residence.. l3..4.years months days.

(if so specify WAR)

Winthrop
lonresident, give titv

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .... fflaMB. 2^. mi

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

5 t p 193J?..,
to JHA .lb:.fer. 19AL

I last saw .alive on 'ItrXrr, \9 . death is said to'

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) v-o vv Ax

0

e C- f cc S i

(bT
r$x £.&ylos. k&zk.

i 5 e Q. -S e-.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

/Vi) vie

INTERVAL

BETWEEN
ONSET ANO
DEATH

2 ch

3% rs,

Was autopsy performed?

What test confirmed diagnosis? .

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

If so, specify

(Sign

(Address)

ARL..KS..
. 1 I (PRINT OR

: r.

i2~I'-tLLEfcLC,,M D

U.. 1Sg.RMAtf.
- PE SIGNATURE)

j /

Pate^y .23./., U
6 Lc.d.f..£. Cuat.w..c./x....

Place of Burial or Cremation ' (City or Town) _

DATE OF BURIAL ./iA&.r..C..A. o?-3 VAC.
7

FUNERAL DIRECTORTZ^..^£../£(.^'^.4&r.^...€..JvL...C..

ADDRESS C.L^.t

Received and filed

MAR 231951
..19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

CQ'k/'b

9 COLOR 10 SINGLE (write the word)
MARRIED /, t'J fl

WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of . LU..a.lJ.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years Months Days
If under 24 hours

Hours Minutes

13

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

"
...i

IS Social Security No

16 BIRTHPLACE (City) ...

(State or country)

17 NAME OF
FATHER / A <<- \/i / 2_

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) y3Cct s 5V

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) /L S 5

Informant
(Address)

kXeL ,/3 $d.U.lA. -ay-
/ LO t/ a. Y bo! / rt c

I HEREBY CERTIFY that a satisfactory standard certificate
’ of death

was filej wit£; me BEFORE the burial* or transit permit «as issued:

Signature of Agent of Board of Health or other)

(Official

o j/QlSignature of Agent of Board of Heaitn or otner; s

.//£). "fa*
Designation) (Date of Issue of Permit) /

h i 'll



SPACE FOR ADDITIONAL INFORMATION r

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

MAR 2 3 1961 AM
RULES OF PRACTICE

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

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

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

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

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.
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J9-926662

Suffolk
(County)

®ljr (EmnmmtwraUij 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.

2 FULL NAME

Winthrop
(City or Town)

1gr _ * .T • i ((If death occurred in a hospital or institution,

No Winthrop .-Community Hospital St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
Male Frost

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

(Was deceased a

U. S. War Veteran,
if so specify WAR) No

(a) Residence. No. 90 Undine Avenue
,
Winthrop st.

(Usual place of abode) 7 (If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3

dea?i?
f

. March 23 19.61
TMonth) (Day) (Year)

4 1 HEREBY CERTIFY,
Mar. 23. -

19 6l to. Mar w 2-3 >

r

I last saw h...J,.93ive on
ft
^ Q-l'

have occurred on the date stated above, at .IQ.#. 03 EM

That I attended deceased from

., I9..&J.

death is said to

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

M W WIDOWED
or divorceiomgie

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Prematurity- 18 weeks(a)

Due To
(b) se of cord

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Club foot. - rt.

INTERVAL

BETWEEN
ONSET AND

DEATH

_18..

12

irt9E

2 hr i

Was autopsy performed? ••• « H x ^
~TrClimcal & Lab...What test confirmed diagnosis?

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

If so, specify

(Signed) .. , M-gmed) /..f Vr«r.?r^>C

M* Traunstein , j r. *
(PRINT OR TWPE SIGNATURE)

1.1 Bartlett Rd.«a,Wln.tl

D.

(Address)

6Woodlawn Cemetery,IWierettV' msss.
Place of Burial or Cremation _ _ (City or Town)

DATE OF BURIAL
nation (City or town) .,

March 2.4th .<,61

7 NAME OF
FUNERAL DiRECTORRlchard C. Kirby , Inc.
address917 Bennington St. ,E.Boston

Tt

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.

..Years Months Days
If under 24 hours

Hours Minutes

Occupation : None
(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)
Winthrop

Mass.
17 NAME OF
FATHER Robert Frost

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Portland
Maine

19 MAIDEN NAME
of mother Laura Zawtsos

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Boston
Mass.

Received and filed

(Registrar)

informantMr, Robert Frost-father
(Ad’i^ggLlTncj ino Ave . .Winthtop ,

Ma^Sr
EBY CERTIFY that a satisfactoijy standard cerflfi&te of death

I HEREBY
was filed ^wilfi me^EF^RE^-the bud^^r lransjt' permit w& jssued:

/
(Si

‘ ' ”

do
(Signature of

I .

(Official Designation)

ard of Health or other)

(Date <

L ^ ^
Issue offP^Tmit)
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SPACE FOR ADDITIONAL INFORMATION . ...I X...

- ~

DATE OF ENTERING MILITARY SERVICE ,..V /£.A...;;. ......
'4“j * -O'

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER MAR-8 -4 I86MJI-

Mi -? i
' '

. ,
'*

Js>y| /
•0 .v ...... y..,..,..,..

RULES OF FRACTICE

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

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.
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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.

\a Suffolk
P (County)
(u,

)S Win.th.rop
|u (City or Town)

r\ n f (If death occurred in a hospital or institution,

'a. No ,4..(rr..P. .00 U.S 1 Q.© J3.V0 12U$ St. ( give its NAME instead of street and number)

Registered No. 55

PHYSICIAN — IMPORTANT
f(Was deceased a

2 FULL NAME... Qrali.e.....Mari.e Eaul.( Gagnon.)..
;

\\n
s

wn
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify W AR) lx.U..«

(a) Residence. No. ... 2.2.6. W.Q.Q.ds.i.de Avenue st
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months.1.4. ..days. In place of residence years months..14..days.

MEDICAL CERTIFICATE OF DEATH

death ......March 2.5 1.9.61.
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

M * f?, A Qr .,
19k.I. to A? A f?. ^SL, i9 (pi

I last saw hfi^.alive on A ^? death is said to

have occurred on the date stated above, at v « ^5 Pm.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED mi d 0We Qwidowed” J- uu wc u

female white or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) fle.a.r.t, dispose

Due To A r t e r i o s c 1 e r o c i s ,(b) — -i • -»generalized

Due To r. . t . ,

(c) .... oemlity
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

yn

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Narci.s.s..e. Paul
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

GE.9..4.....Years. ....6 Months...13.Days
If under 24 hours

Hours Minutes

Occupationretired mill worker.
(Kind of work done during most of working life)

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify ..an

,
M. D.(Signed) :...y

.4.Q.S.^£h....Gx.e6.n.r..i.e...

(Address^ 9A... v^snin£ton ’ \v.&
e,

/..r . 2 J19
c1

6 ...S..t..- .Charles c.em£..t..ery. Lover XL..H.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Mar..C.h £8.*19 6.1 19..M7 NAME OF
FUNERAL DIRECTOR
ADDRESS

Received and filed MAR 2 81961
(Registrar)

or Business : .....w.Q..Q.len....milla..

15 Social Security No P-OIie

16 BIRTHPLACE (City)
(State ory,.. . . Canada.
17 NAME OF
FATHER Louis Paul

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Q-CL^r >0 r
,

Canada
19 MAIDEN NAME
OF mother Emeli pnnp Tlprnsi pp

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Canada
21 M-)

Informant iii-r

(Address) C. c.

A.ih.e..r.t E
Woodsid

• .0.1,

Ave...«

e.n
1 nthrop-

I HEREBY CERTIFY that a satisfactory ^standard certificate of death

was filed wit© me BERORE the burial or ytraffisit permit was issued.

Xk..^/7

A-. £.,
(Signatur/of Agent of Ba--J Yr.oi.i, n,v**r\

ti.'D...
(Official Designation)

"'of .Health or other)

eLAjL
: 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 observahtf 3f fj»ep lOR F II

following rules of practice: T'iH" U
(1) Attending physicians will certify to such deaths only as those of persons

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.
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..Essex
(County)

Danvers
(City or Town)

Olfyp (Unmmcnuiraltfi of ffllaBBarljuHrtta

JOSEPH D. WARD
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
(City or Town making this return)

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

CERTIFICATE OFM D|^TH

NDanv.er.s State Hospital, .HathQjme..,....st. o“
p
tr^t

0
a
r

nd
ns
numbe

0
r

n
)'

Wintors
FULL NAME. .Y:.XN.TKR. ., Ar.t.hUP....Hj*..,.(.Als.0... I^l0.wn,....as Henry I (Was deceased a

... , . . “ * “ No(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 207 ..WinthJ^p....Str!e!e.tM Mnthrop,...^^*
(Usual place of abode)

JU. S. War Veteran,
V if so specify WAR,..

(If nonresident, give city or town and State)

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

tfl MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

8 O lm
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COX —
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,
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u 0>
w
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a •- *->

x _
*» Ol _

3 DATE OF
DEATH ... March 25,

(Day)(Month)
1961

(Year)

8 SEX
Male

4 I. . HEREBY CERTIFY, That I attended deceased from

June 25, i9 58, to...March..25. w.o.1

I last saw hilttlive on . March 25, 19.Q1 death is said to|

J4.j4.Oam,

9 COLOR
VJhite

10 SINGLE (write the word)
married separatedWIDOWED
or DIVORCED

10a If married, widowod. «r divorced

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

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

INTERVAL
BETWEEN
ONSET AND
DEATH

(or) WIFE of..

(Husband’s name in full)

(a) Carcinomatosis
? Pancreatic Primary p0Yl?ars 5.

11 IF STILLBORN, enter that fact here.

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Years.. «*?.... Months... V...Days8 If under 24 hours

Hours Minutes

13 Usual
Occupation: .Painter

( Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. 025-03-
16 BIRTHPLACE (City)

(State or country)

Was autopsy performed ?

What test confirmed diagnosis?

yds
Autopsy

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

If so, specify

(Signed)

(Address)

MlS II

^a33 ,i7
I
j/25/6l

M. D

Holy Cross Cemetery, Malden, Mas i
Place of Burial or Cremation (City or Town) -

March 28, ,.61

evere ,
MbSS's

17

father
f Arthur E. Winter

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Peabody
Mass';

19 MAIDEN NAME
OF MOTHER Mary Miller

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Unknown
Ireland

DATE OF BURIAL Informant
(Address)

Mary E. Sheehan
Kathorne, Maas*

7

FUNERAL DIRECTOR 0 VMal®7
Winthrop, Mass

•

ADDRESS

A TRUE COPY

ATTEST:

Received and filed .... APR 1 1-4984 19-

date FILED
(Registrar of City or Town where deceased resided)

(Registrar of City or Town where^death occurred)

April L, 19.6.1 .

V
1



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

11 1961
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JOSEPH D. WARD
1 SECRETARY OF THE COMMONWEALTH

& I

To be filed for burial permit
\U3

if DIVISION OF VITAL STATISTICS with Board of Health
(County)

;i.\ or its Agent.

'i

STANDARD
CERTIFICATE OF DEATH Registered No 5<

2 FULL NAME..

Li'irithrop
(City or Town)

. , ^ , T 9 {(If death occurred in a hospital or institution,

v..int&r.o.p community. St. (
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
f(Was deceased a
•lU. S. War Veter
[if so specify WAR)

No.

..i ».* ;...ra
:
t.a.s .. .. \

U. S. War Veteran, No
(If deceased is a married, widowed or divorced woman, give also maiden name.)

St.(a) Residence. No 2.7. Sfefimfcj&a i.t £££.£...
(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.12 ..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF \ / / O
DEATH

^(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

, 19..J2.....:., tO..../ .._.C~nr>. ... 19^,i...

I last saw h./.g^,alive on 19 , death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) y... (. *— /..../—C.;..—^ I

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

- L

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed? 1.

What test confirmed diagnosis?

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

If so, specify ^

(Signed) '* .'..... .T......:... S ;....._?....)fc.*. :

.CL../
(PRINT OR TYPE SIGNATURE)

(Address) Dkte

M. D

/

..19.,tt
Holy Cross Cerae tery , Malden
Place or Burial or Crenja-tion % ^ ^ ,

* (City or Town) -

„plDATE OF BURIAL 'larch 29th
7

funeral director Ri.char.cl C • Kirby, Inc
v917 Bennington St« ,E«BostonADDRESS

Received and filed 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

S SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED TUT— 4
or DivoRCEDMarriet

10a If married, widowetLor divorced f ___ *

HUSBAND of MOlly l CBL ) :

Tulve maiden name of wife i

(or) WIFE of

in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

age: ...Years 4-.Months S-.Days

If under 24 hours

Hours Minutes

13 Usual
Occupation : Candy maker.

(Kind of work done during most of working life)

14 Industry
or Business: Candy

15 Social Security No.

16 BIRTHPLACE (City) ......

(State or country) Pnpt'.Ugal
17 NAME OF
FATHER Joseph Fratas

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Portugal
19 MAIDEN NAME
OF MOTHER Gloria M. Sousa

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Portugal

Informant Mr, Albert C. Knox-friend
(Address) ?7 Thornton St. .Winthr^W * * * ± xx vl 1

I HEREBY CERTIFY that a satisfactory Standard certificate of death

was filed with^pe^BEFORE the burial or transit permit was issued:

A.
gerU^iLBoard of Health or other)

e

/L
(Signaturi

(Official Designation) (Date of



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
;

t ••?•*••••••••—
RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice: I'AD OFYlfiPI CM

(1) Attending physicians will certify pp those of persons
to whom they have given bedside care during a* last illness from disease un-
related to any form of injury.

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

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

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

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

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

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

enter

in one
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and (c)

not mean
dying,

rt lailure.

It means
or compli -
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caused

ng
DEATH

if any,
rise to

: (a),
under-

last.

s contrib-

h but not
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terminal
ion given

pter 137,

requires

print or

aUse or

eath on

ates, and

Acts of

s Physi-

or type

gnature.

Suffolk

(County)

Win throp
(City or Town)

(UnmmimuiFaltfj nf i$aBsari|UBftts

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. a t,r t • s. <1 Bay View Wursins Horn ef (If death occurred in a hospital or institution,
J.a.Shmgt.On....Ay..e.,..l“.V give its NAME instead of street and number)

. PHYSICIAN — IMPORTANT
Gertrude (Henderson) Nickerson gwas deceased a

2 FULL NAME -(U- S. War Veteran, v>C5
(If deceased is a married, widowed or divorced woman, give also maiden name.)

52 Winthrop Street

if so specify WAR)

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

In place of death years months days

.St.

Length of stay

:

50
(If nonresident, give city or town and State)

In place of residence... .<.)rr...years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH JMIL J, 75IJ

41 H&REl
/A/ jdh

(Month) (Pay) (Year)

BY C E RT I F Y T/at I attended deceasedV, ^ IV. i * a. * . ...ai * auvuvu uvvvSSed iroin

... 19#1 to ^ JL*-: vkL
I last saw h..£?!alive on i. . Jil— , death is said to

have occurred on the date stated above, at ...U'SM- m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) AO: Olck'H

- '
y /9# ~Sc c&CeT/C

revs/tsE' a-

1

Due To SC tA) Xcf X

(C)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? 7ifi

INTERVAL

BETWEEN
ONSET AND
DEATH

ire

t

j-m

What test confirmed diagnosis?

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

If so, specify

(Signed) TT M. D

Aiy (LQ.M

&
J^throp '..'inthrop
Place of Burial or Cremation (City or Town) ,

April 5 106lDATE OF BURIAL "kf±.±±. 19):

7 NAME OF
FUNERAL DIRECTOR
address V/in.thr.Qi

#R lisST
Received and filed L*......;..r. 19.

926662 (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

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

or DIVORCE!) jcjOW
10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

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

Mortimer Nickerson
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGEie.77 11Years.......Tfr.rrMon ths.tkh?. Days16
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14 Industry QWH Home
or Business:

IS Social Security No. ..Q.23“07~j.9.87..

16 BIRTHPLACE (City)
jP.

(State or country) NOVa bCOtia
17 NAME OF TI ,, , v, .

father Unable to obtain
18 BIRTHPLACE O
FATHER (City)

(State or country)

Unable to obtain

19 MAIDEN NAME
OF MOTHER Unable to obtain

20 BIRTHPLACE OF, ...
, . .

MOTHER (City) "79l?:k9 ^,9.....9.7.9§..1P...

(State or country)

2i Mortimer Nickerson
( Address 1--! THU TT1 O6 j* I*V i iCl

»

w IflC 1)0 S teT
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me, BEFORE the burial or transit permit was issued:

(Signature ofAgerUjlloanl of Health or other)

,
(Official Designation) (Date/! IssWof Permit) S



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER ...... 4 ....

nmv
0 /

RULES OF FRACTICE A P R “ 4 19 6 1
^

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

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

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.
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P S o p f om<;
|

^
(County)

p

' ]° lOirtTrtKQP

®1|? (Emmnmuuraltlj nf UJaaaar^UBrtts

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL. STATISTICS

(City or Town)

No.

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

2 FULL NAME.

UJ^
V^TH ROf CommuNVTY HqM

.....^Xack Mk

Registered No. 59
((If death occurred in a hospital or institution,

St. 1 give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

{

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

„
Cowiasc-KcuT Ay* liUt, LOasH,, T>.C.

(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 ... LJL 3

(Month) (Day)
ISM

(Year)

4 1 HEREBY CERTIFY, That 1 attended deceased from

MA&-K .M taAPllk 3 1 <6/

I last saw h).|?l^live on P(UUr i 19 bl > death is said to!

have occurred on the date stated above, at b'MlA

8 SEX 1 9 COLOR

M Auu \aJ \a \ T if

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) CA&QIA' C QE^ivyi?E tJSfrUQJO

Due
(b) !MMlosa,

,c tfM «

r

PlSJlAS_G

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Cono ftino\”BosK

INTERVAL

BETWEEN
ONSET AND
DEATH

kMo±

Vho

Was autopsy performed? .
NO

What test confirmed diagnosis?

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

If so, specify

(Signe
;

(Address)

A /v • c fit P (j ft p(PRINT OR TYPE SIGNATUR
ress)

M. I).

Place of Burial or Cremation

DATE OF BURIAL

RE)

*/ - 3 - 19 6/
Union (ntrcp ^eomO-VR, nx

~c tj 1 — r' *— (City or Town)

AFRtV H „U
7

FUNERAL DIRECTOR ‘t ^ t&tVlA Ip^C U

LVvv^VWtf^t) vvADDRESS va WVs
Received and filed APR 3 1961

(Registrar)

..19..

y

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED. .

utdowiVK) \ t> OUJ'Si*-
orDIVORMni

<T^v

A
l

hl
1

- UdfMf t/
10a If married, widowei
HUSBAND of

^
(Give maiden name of wife in full)

(or) WIFE of
/u...(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.rfT^fYears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

.

14 Industry
or Business:

n> t-Nfis r
(Kind of work done during most of working life)

15 Social Security No.

16 BIRTHPLACE (Cit?
(State or country) R.oof-1-Y n, A. Vj
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

S A\M.Ol= k l< A Y

19 MAIDEN NAJ

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

VTTTY 1^ TTl NS- UR,

<"Hv SS/ A

Informant R ^ M
(Address)jf f/l<*M S'tl,

(O

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with r^e BEFORE the burial or transit, peripit was issued:

(Sign^tureo^^^^^^oi^^tCtd o^Healt^pr other)
,

JL o /
file la i Designation) (Dc^e of Issue of Permit) '



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER 1££..?J.V.£.P..

ov-
T-Oty

XL

RULES OF PRACTICE
.-.V:

,
r.~y.

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 ha.v€ -grvfejv be^sid^ care during a last illness from disease un-
related to any fotrfi of in(gry.*

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though? disabled by recognized disease unrelated to any form of

injury, have died Viiliout- -recent medical attendance or whose physician is

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

due to injury, A'Eesfe ©cludfcQrfM oAR deaths caused directly or indirectly by
traumatism (infclu£mg)result)ittg septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

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

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

—

hotel, etc. For a person who had no occupation whatever write none.
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3

SUFFOLK
(County)

WINTHROP
(City or Town)

®lje Commontoealtt) of iHao0aci)ueetts

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. BO

No.
Waters of Broad Sound

2 FULL NAME EDITH D .(P
' (MiddllrN

St.

(First Name)
(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)

IAfA tiTT/Nn-Er PHYSICIAN — IMPORTANT
V OOx*. ((Was deceased a * /

:ss rcSfissB wo.

(a) Residence. No. 12 Se
(Usual place of abode)

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

wall Ave«, St .

2

so specify WAR)

Wlnthrop^ Ma s s

.

(If nonresident, give city or town and State)

In place of residence.
. / years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

-j EL
<3 «
CJS
OU

r.M (0

V ft

iJS
au

la o
S!f J2
»: «e

!V

E

i X

£

<3 V 3

3 DATE OF
DEATH ...

April
(Month)

A*
(Day)

1961 9 SEX 10 COLOR

(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.)

Asphyxia due to drowning,

fcwjlp tU/Mt

11 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

11a If married, widowed, or divorced
HUSBAND of v

(Give maiden name of wifeyln full)

(or) WIFE of u/<
. „(Husband’s name in full)

12 IF STILLBORN) enter that fact here.

5 Accident, suicide, or homicide (specify) . Suicide.
Date and hour of injury 19....

IF ACCIDENTAL, wras injury causally related to the death?

AG E.^.~^Years.....^S..Months 07...Days
14 Usual

( iccupation

:

inj*urj^ occur ?
Winthr.op, Mass.,
(City or town and State)

Did injury occur in or about hom^ on farm, in industrial place, or in

public place? Waters off Wint.hr.Qp.., Mass.,
_ (Specify type of place)

Manner of DrOWnillg.
Injury

(How did injury occur?)
Nature of
Injury .1 ,

i Kind of work done uring most of working life)

15 Industry
or Busines

16 Social Security No

If under 24 hours

Hours Minutes

17 BIRTHPLACE (City)

y)(State < >r country)

While at work? Was autopsy performed?

6 Was disease or injury in any way related

If so,

deceased ?..

(Address)

Micffae1 A • LUongcr,

;

BO stor^Print or Type Srgnature) /

_ Date *7/ S

18 NAME OF
FATHER

19 BIRTHPLACE
FATHER (Cii

(State or country)

E Oj(r

>«y )(/

(

^

20 MAIDEN NAME
OF MOTHER

21 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

8 NAME OF
FUNERAL DIRECTO

ADDRESS

Received and filed

I HEREBY CERTIFY that a satisfactory^srandard certmcate of death

was filwj^ith mt^JEdFORE the burial^ transit permit was issued:

(Signi^me^^ix^^Ql-Soai^of HMith or other)

^ /...

(Official Designation) (Da^e of Isslife of Permit)MA
cial DesignatK



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE ...:

RANK, RATING

ORGANIZATION AND OUTFIT
• •

SERVICE NUMBER

m -61861
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.

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 \yas 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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JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

(County)

bw /
°

(City or Town)

C- 7~£7Z rf-fZ/Tt*/ ts*

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. 61
No. St.

f (If death occurred in a hospital or institution,

( give its NAME instead of street and number)

2 FULL NAME C\r\ L\y*m
(First Name) (Middle Name) (Last Name)

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

PHYSICIAN — IMPORTANT
f (Was deceased a
U. S. War Veteran, /is ~\

(if so specify WAR)

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

-1 # C h e ster A ye U' i MT/ZiPoX
(If nonresident, give city or town and State)

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

..St.

S

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH April.

(Month)
7

(Day)
mi
(Year)

4 1 HEREBY CERTIFY,
"... 19 ”... to

~ That I attended deceased from

... 19...,—.

I last saw h..”.alive on rT

have occurred on the date stated above, at

, I!)....:
,
death is said to

’-..OSl, p..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Njdu.y'Ai Ca
Due To
(b)

Due To
(c)

CoroY\\ry Occlus/oh

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed? no . .7 1

What test confirmed diagnosis?

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

If so, specif^-j
,/J HO

(Signed

.ur

( Address

' ' m. D
V^rr^y. Mfl),

I, (PRINTrpR TYPB SIGNATURE} '
.

mhtn Date ^ nfhll 194 /
& Iffa

Place of Burial or Cremation (City or Town)

DATE OF BURIAL l.dUL 9
i*-

7

FUNERAL DIRECTOR

ADDRESS
.
/A. . .

,

^/y..{3£o Q./dc, (/?/£. .

.

Received and filed APR li 1961

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED /, ^WIDOWED
or DIVORCED

10a If married, widowa^Tqr- divorced _ — __

) of IZMLjteuSL £..Zr£../#.v$.s..HUSBAND

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

ml-.Years Months Days

If under 24 hours

Hours Minutes

13

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

“SrtKX- AM.A’LiyerZ
15 Social Security No.

16 BIRTHPLACE (City)
(State or country) (_/~ /—fc /r? /S/
17 NAME OF
FATHER cJ L/Ut is 5 l~-/f-SSSSty

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

,(£.££.w.'2.rx...

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Informant -

(Address) C rtc^ C . S-
I HEREBY
was filed

,,

(Official Designation)

3Y CERTIFY that a satisfactory standard certificate of death

witht me BEFORE the -burial of tfansit 'permit was issued:

Health o

%J± T^ue oU

(Signatui of Agent of Board of Health or oth

(Date of*

tS’-



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

MV 111951 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 all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 Cauae of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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Suffolk
(County)

Winthrop
(City or Town)

no.

W

int.hrop Community Hospital

®he (Commonfaealti) of jRassacljusetts

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. S2

s,
j

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

NAME OF FETUS Baby Girl Masiello
(if given)

3 DATE OF
DELIVERA/A/t. 7 /ft/

( Month ) (ySy

)

(Year)

living

5E OF
DEATH

It enter

than one

or each

|). (b)

(c)

| maternal ,

causing

}

ath (do
such I

stillbirthl

turity.) 1

d/or ma-
nditions, I

itch gavel
above

, stating
erlying

4 SEX
Male emale T Undetermined

S COLOR (if i.A
)
tAJ-determined) I

6 T 1TLS BI RTH (Check one)
Single" I Twin Triplet

7 IF MULTIPLE BIRTH, BORN :

1st 2nd 3rd

FATHER
8
FULL
NAME

RESIDENCE, ^ STREET

CITY OR TOW
10 COLOR OR .. „ —

RACE \JJ///7^C
11 AGE AT TIME OF _ -

THIS DELIVERY J £ (Years)

12
BERTH ° ^57^/BaS7‘tf/y' /V/4SS

MOTHER
14
MAIDEN NAM
PRESENT NAM
15
RESIDENCE, NO^

0

STREET
CITY OR TOWN STATE

16 COLOR
RACE ty/f/r£

m

|

17 AGE AT TIME OF 9 j
THIS DELIVERY %J

/

(Years)

(City or Town (State or country) (City or Town)
/?fss

(State or country)

OCCUPATIO
19

INFORMANT)A0A7&///C /VJ>/*<-<. e

20 PREVIOUS DELIVERIES TO MOTHER
(Do not include thk fetus)

7

(a) How many children are
now living?

(b) How many children were
born alive but are now

(c) How many previous fetal

deaths of ANY gestation
age ? /

21 LENGTH OF
IJREGNANCY
^ completed weeks

22 WEIGHT OF FETUS
Lb. Oz.

(or Grains)

23 WHEN DID FETUS DIE?
Bef ^ During Labor
Labor or Delivery Unknown

24 AUTOPSY
Yes No fa——*

t.

sof fetus
r which
contrib-
fetal

it, in so
known,
related

» given

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) LLvw/L-v4_/—

Due To (b)

Due To (c)

OTHER SIGNIFICANT
CONDITIONS

26 C/V0SS
Place of mirial or Cremation (City or Town)

DATE OF BURIAL//>//*- ",
27 NAME OF

FUNERAL DIRECTO

ADDRES

Received and filed A pfi,’ ' I V
l 1 9 lot

(Registrar)

A TRUE COPY ATTEST:

above at /*2T m., and product of conception was not a live birth.

Signature of Attending Physiciajor Medical Examiner:

M.D.

Address

(PRINT OR TYPE SIGNATURE)

0 C>C ^ Dat^^^7l9 <P./

I HEREBY CERTIFY that a satisfactory certificate of fetal death

was filed with me BEFORE the burial or transit permit was issued:

(Official Designation)



EXTRACTS OF CERTAIN SECTIONS OF C

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 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 £4. 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.



US Suffolk
(County)

(EummumufalU) nf JHaflsarljuHrttH

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

Minfchmp.
(City or Town)

Mount '

s

141 Highland. Ave.

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. G3
No

Rest Home
St j

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

PHYSICIAN — IMPORTANT
Richard Roland f(Was deceased a

2 FULL NAME n x UI15xi. aUU
- i U. S. War Veteran,

(First Name) (Middle Name) (Last Name) (if

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

2 Bayou. .Street st
(If nonresident, give city or town and State)

Length of stay: In place of death years. 1 months days. In place of residence 50 years months days.

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
..April 10,

.

1 .9.61
(Day) (Year)

4 1 HEREBY CE R>T I F Y , That I attended deceased from

19.S.X xo.Xi.fi.XjJ... /A I9 ...4:f...

^ death is said toI last saw hi.tfTJIalive on

have occurred on the date

9 to....L F..XJ....L

^ ...

f

192-J; •

e stated above, at & ‘ m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) -J iXXj
Due To
(b)

Ci' X >/-2 y/<j /J XXr
Due To -

/ / <
/•

t
OTHER
SIGNIFICANT
CONDITIONS

f-

INTERVAL

BETWEEN
ONSET AND
DEATH

^*2-

Was autopsy performed? ...—..

What test confirmed diagnosis? .

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

If so, specify

(Signed) M. D
/.X...XL

(Address)

. . .. J.x.xac/zixx
(PRINt Ok TYPE SIGNATURES , J

6
Winthrop ..Cemetery Winthrop
Place of Burial or Cremation (City or Town)

DATE OF burial April 13.. .19. 61

7

funeral director Arthur J * O.VMaley

Winthrop Mass.ADDRESS

Received and filed .. APR 114961
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White
10 SINGLE (write the word)
MARRIED

Snivftfied

T l ernev
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 8.5...Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

or Business: ,U...B....P.o.s..tal employee..
IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

boston
Massachusetts'

17 NAME OF
FATHER Francis Boland

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAME
of mother Mary McVey

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) 'Ireland

Informant
(Address)

..Helen Boland
? Rayon StV. Wmthroo-

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed With /tne BEFORE tW burial or transit permit was issued:

.., ,..._
> /

c_J&ignature of Agent of Board of Health or other)

(Official Designation) (Date of Issue of Pefmit) '



U 0

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

U

r^fOW.V .

- vnv

U.j.

RULES OF FRACTICE

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

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

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

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

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

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

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



50M-9-59-9261

1

1

.Suffolk
(County)

Revere
(City or Town)

©Ij* (Enmmnnuiraltlf nf HlaflHarljufletta
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. 64
No.. 340 Re servoir Ave.

..St.

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

2 FULL NAME .T^.?£t.^.?....Z^.?..f..9 ((Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1U. S. War Veteran.

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

25,Length of stay: In place of death years months days. In place of residence..7TT.rr:.years months.. ..days.

MEDICAL CERTIFICATE OF DEATH

ITT
(Day)

1^61
(Year)

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF ArVPl 1DEATH

(Month)

8 SEX

Kale
4 I HEREBY CERTIFY, That I attended deceased fromMi ll 19.4!. f

April 11 19 ..
61

I last saw h~9live on ...April 1.1.„......19,6.1 death is said to

3 2*1
have occurred on the date stated above, at m.

9 COLOR

White
10 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write thg word)
Married

Hus
ILmND i

o1\

wido-^^orc^e Elanca

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(

a

)
Acute coronary thrombosi s

Due To
(b) ....

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Coronary Throrab,

INTERVAL
BETWEEN
ONSET AND

DEATH

2
hours

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 61 3AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

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

14 Industry
or Business:

15 Social Security No.

Auto School
•333^160-6722

5yra,
afro

16 BIRTHPLACE (City)
(State or country)

•Italy-

Was autopsy performed?
What test confirmed diagnosis?

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

If so. specify ..".St.

(Signed)
D. D, Potito
lTA""E-enHiwt(5n"“St"; r/VT

PtAahAn n0to ‘
1 / .
—

L

(Address) Date .19

M. D
•

o.

6
Wintbrop Wlnthrop

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

17 NAME OF
FATHER Tho; as Fazio

18 BIRTHPLACE OF
FATHER (City) ..

(State or country) 'Italy

19 MAIDEN NAME
OF MOTHER Pietrina Galena

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)
Italy

DATE OF BURIAL .f. 19
April l^/

own
6l 21 Mrs , Thoitas Fazio

- name of Ernest ?. Ca ' a *;oFUNERAL DIRECTOR t *

address *47 ws itiiTop St.j, Winthrop

^Add^ssf
• 19J^ Main- •Sfc i , Winthrop

A TRUE COPY

ATTEST:

Received and filed 19 .,

(Registrar of City or Town where deceased resided)

(Registrar of City or Town where death occurred)

DATE FILEiZ April 14 , ..19.
61



MAY -51961 M

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



/
3tjr (Emmtumiuraltii of jBaaoarlfUBrttg

5 SUFFOLK b
(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 65
No .

.Wint.hr.QP. C.0mUn.ity......HPaP..ital St. j'g.vtMu NAME 1nitead
h
o
0
f

S

sir
a
ee

or institution,
street and number)

PHYSICIAN — IMPORTANT

NAME ju'' |
S

WaFveteran,2 FULL
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR)

(a) Residence. No &6 E.e.l.le.vu.e. Avenue. st Min.t.hr.o.p.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months..11..days. In place of residence33"."years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF Aivr l 1 11DEATH ±±.
(Month) (Day)

1961
"(Year)

CERTIFY, That I attended deceased .from

19LL, to d.e£l±. L! 1V.L..

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

I JEEEBY
’--£4' /°

have occurred on the date stated above, at .JL

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Ffl&L £/9/£c < * c/n f9TcS/i
(a)

[$
e loCfr/l C-fAtnf'h fff Yaa

Due To
(c)

OTHER , . C
SIGNIFICANT A...0A.A
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

M. D

(Address)!^^
-
(PRINT OR TYPE SIGNATURE) /

Date 19 L(

(Signed)

?L3r...

/ i nt.hr.op. .Cemetery .Winthrop...
Place of Burial or Cremation . (City or Town)

DATE OF BURIAL iz..* 61
7

FUNERAL DIRECTOR ...Arthur J. Q'Ma.ley
address Winthrop.., Massachu se1 t s

Received and filed APE 1 1 Taul

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
widowed <-J-u.uweu
or DIVORCED

HUSBAND^! "'ftSftHfeMe Taruej
(Give maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE. 75.Years Months Days

13 Usual
Occupation

:

Retired

If under 24 hours

Hours Minutes

;taS
(Kind of

onary Fireman
work clone during most of workiworking life)

14 Industry
or Business:

15 Social Security No. ..022 - 03 -

i6 birthplace (CityH©.$.tpor. fc ^.....C.ty... Mayo
(State or country) 1 If*Pj5 fl CL

378BA

17 NAME OF
FATHER Francis Haugh.

18 BIRTHPLACE of
FATHER (City) ...

(State or country)
Ireland

19 MAIDEN NAME
of mother Burke Mary

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ir eland
Informant Mary Ha.ugh
(Address Bellevue Avenue, Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed witji me BEFORE the burial o^TtransU permit was. issued:

£ . . . r:

(Signjfture of Agei of Health or other)

(Officiaf Designation) /ifDate of Issue of Perip^t)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

lm\*
RULES OF PRACTICE

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

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.

f;rt

Statement of 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 w'as that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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y
Essex
(County)

Danvers.
(City or Town)

Ullf? (Hmnmnnuiraltlj nf fSaaMrijuarttfl
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or Town making this return)

Registered No. 66
No.. Danvers State Hospital , Hathome ..St.

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

George L.
AVAanning

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

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

184 Somerset Avenue /£

)(Was deceased a __
|U. S. War Veteran. NO

ithrop

8 8

Vvint

(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 ..

April
(Month)

ZJITIZIMI
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

August 6, „S2 April 12 ,JS1

I last saw h alive on^^TT. ? ......... 19 death is said to

9:45 a.
have occurred on the date stated above, at

*
'..Vi

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cerebro-Vascular Accident
(a)

Due To generalized Arteriosclerosis
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

yeans

TIcTWas autopsy performed : ..T.'.TT. Al4w4Ha.|...

What test confirmed diagnosis? . . . .V V

.

. .9*. .

.

.***99*.?.

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

If so. specify

(Signed, M^ew.Nichols m M n

.... Hathome, Mass, 4/12/ 6/

Calvary cemetery, kos! MlTiRl
19

e , Mas
Place of Burial or Cremation

DATE OF BURIAL

- , . (City or

April 15,
Town)

.19..

61

funeral director Bernard S. McNamara
ADDRESS ,?.9..?.tl.9.Qy....Ma s s *

Received and filed 19 ..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
3i€male

9 COLOR
mitewi

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 ?.,9...YearJ.P.....Monthje •Days

If unde 24 hours

Ho s Minutes

13 Usual
Occupation: Retired Government Inspectc

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.
Unknown

16 BIRTHPLACE (City)
(State or country)

.ass «
Boston

17 NAME OF
FATHER John Manning

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Boston

"wsm*
19 MAIDEN NAME

OF MOTHER Mary Feenan
20 BIRTHPLACE OF

MOTHER (City)

( State or country

$lary'£. Sheehan

Boston
Mass.

Informant Hathome , Mass.(Address)

A TRUE COPY

ATTEST:
f. egistrWr ‘ff/Ctty or Town where death occurred

)

DATE FILED April 17, .19.6.1,



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

do not enter

lore than one

luse for each

a), (b) and (c)

does not mean
mode oj dying,

as heart failure,

lie, etc. It means
isease, or compli-

s which caused

ditions, if any,
h gave rise to

e cause (a),
ing the under-

g cause last.

onditions contrib-
_>

to death but not
I to the terminal

condition given

Chapter 137,

f 1954, requires

lians to print or

the cause or

of death on
[certificates, and

48, Acts of

requires Physi-

o print or type
inder signature.

w .

C- '

Bf-U-59-926662

(EnmmmuuMtltty nf UlaflHartjuarttH

iu Suffolk dip
1® (County)

j° Winthrop
lu
\<
\j

CL- No.

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.

2 FULL NAME

(Citv or Town) ZsC-y CERTIFICATE OF DEATH Registered No
(City or 1#wnl^; O

1 i q rn _ C+- l (If death occurred in a hospital or institution,
St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

.V.iQ.la....Mar.5,ter.§ (U. S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (.if so specify WAR)

.St.(a) Residence. No 4.6....Ia.s.hiQgt.on....Av.e.»
(Usual place of abode) i

4 O
Length of stay: In place of death years months days. In place of residence....*?. years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH A?ML. L3L

(Month) (Day) /
19AL
(Year)

4 1 {f E R E B Y CERTIFY, Th^t I attended deceased from

Ji-t , 19&.(...., \o /Q.fi.Rl.L /...Q. 19.6/./...

I last saw h..f,!/.^flive on f.J. , 19.^,./..., death is said to

at

8 SEX 9 COLOR 10 SINGLE (write the word
MARRIED

Female White
WIDOWED _ . ,

or DIVORCElSingle

have occurred on the date stated above,

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To /Vj
(b) !.

DueT
i.A:\&.t(C)

OTHER
SIGNIFICANT
CONDITIONS

,

iS il / m cJ-

k£
1-^- ^A tC Lift F 'X+l

INTERVAL

BETWEEN
ONSET AND
DEATH

hvh

ffef.

km h ,

Was autopsy performed? /TO r. , __
What test confirmed diagnosis ?(-*?,.LLK.}.AS...b.A 4/i.lll’

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

If so, speci:

(Signed)

M-

specilv y ,,

d)

•HiZA:.WS.tM..i:r.i UB..iL.z..

...., M. D.

• s
iPRINT OR TYPE SIGNATURE)

/ *
(Address) yj..d^Ai-.L.r. :;....

*

Date.>4frA.£A»
,

-A96(
i-- » r-t

6 WinthrpE.
Place of Burial or Cremation

4^
/ ^ ‘ :t^throp

DATE OF BURIAL

Howard S Reynolds7 NAME OF
FUNERAL DIRECTOR
address Winthrop Mass

Received and filed

APR 14 1961
(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.

i2 69 8 2
AGE Years Months Days

If under 24 hours

Hours Minutes

u usua! Hone
Occupation: ..

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

at home
030-14-2534

16 BIRTHPLACE (City) ...

(State or country)

Boston
Hass,"'

17 NAME OF
FATHER George Marsters

18 BIRTHPLACE OF
t j ^

FATHER (City) *—
«

v

(State or country) NeW Brunswick

19 MAIDEN NAME
OF MOTHER Mary Schlchuber

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Boston
Mass

.

Records O.A.A.
(Address) Town of binthrop
I HEREBY CERTIFY that a satisfactory standard certificate of deatl

was filed with-me BEFORE the burial or transit permit was issued:

. . , .1 . . . .i .t.LX.l ....La... Zs. ...Ka.-.J

(Signature of Ad<n t of Board of Health or other)

U. r> , /... 7
Designation) (Date of Is^ue of^ermit)(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

\V

•V

RULES OF PRACTICE

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

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

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

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

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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does not mean
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which caused
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I cause (a),

j? the under-
I cause last.

(

Editions cantrib- .

death but not

o the terminal
tcondition given

L- Chapter 137,

1 1954, requires

nns to print or

he cause or

It of death on

l-rtificates, and
t 48, Acts of

squires Physi-

fl print or type

Ipder signature.

0 6-59-925686

JOSEPH D WARD
, SECRETARY OF THE COMMONWEALTH
14 DIVISION OP VITAL STATISTICS

^ Qtyf tCnmmntmiralth nf fSaafiarhuarttH
lx

lu .'O A\t..4.Q... L d A k
)° (County)

.I.,

' t WJ/
I
(j (City or Town)

.<2dI&££M£ C A-M Fbt LL (po*H-

)

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

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 68
Noi

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

2 FULL NAME..

PHYSICIAN — IMPORTANT
f (Was deceased a

f U. S. War Veteran, jl/ .

l if so specify WAR) // C

(a) Residence. No. 03 Afftos

r

$ /
(Usual place of abode)

/Length of stay: In place of death
. years (-f months

St.

days. In place of residence..-'

(If nonresident, give city or town and State)

(years ^ponths days.

MEDICAL CERTIFICATE OF DEATH

J
S&?„

0F dprU nr /?*/
(M*onth) (Day) (Year)

4 1 HEREBY CERTIFY. That I attended dec

~<u\ ij. , 19.#/. ... to Afyd asz
I last saw hf.X.alive on . Al

J?
19..(?/ ., deat

have occurred on the date stated above, at . Jc. i 30. ,. .m.

eased from

19.#./...

1 is said to

INTERVAL

BETWEEN
ONSET AND

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) "PVV C.>A_>V\ C

Due To
(b)

Due To
(c)

:

SIGNIFICANT i

CONDITIONS

Was autopsy performed?

What test confirmed diagnosis? .

v {eric fete n- S /It*.

^

Mo

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

f£MAJ£
9 COLOR

^/Y/rz-

h) SINGLE (write the word)
MARRIED

10a If married, widowed, or divorced
HUSBAND of

(or) WIFE
(Give maiden-name of wife in, full) , ,

o, frwt PbeJ-L-
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE. .(77.. .(((.Years Months Days
If under 24 hours

Hours Minutes

13

Occupation
: tfAtS.£.. :

,

(Kind of work done during most of working life)

“ h'.a./BLk.

15 Social Security No

AT]

16 BIRTHPLACE (City)
(State or country)

ll it, f C4 i
5 Was disease or injury in any way related to occupation of deceased

If so, specify ., ^ .

SJaAULMl kL8£.gk>A
(Sign M. D.

(PRINT OR TYPE 'SIGNATURE)
. / /

(Address) ^C/.l...^..^.^...TF.^.v..|^L^jf.S.. Date YI'S‘1 J/
6

I) 1 nAA aI X) n 1 . _ A . _ / i ’ I ' \Place of Burial or Cremation

DATE OF BURIAL
cmaiion. ,, / _ (City or Town)

4.ZM/L Lfr isLi

17 NAME OF
FATHER* 7/ftfMA-S

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

19 MAIDEN NAMEiUniL/Li’l HArtlE, . _ . / at
. /

OF MOTHER £/-/Z-Y& /)/0MY//
20 BIRTHPLACE OF
MOTHER (City) /../k.£.Z...d:.iY....D...

(State or country)

21
Informant
(Address) //PP- YJ lY/L £Zf .. C 7~ /?ZZjY/jr4Jr_

7 NAME OF
FUNERAL DIRECTOR
ADDRESS

a- /ftflBy

Received and filed

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed wkti)me BEFORE th&.buriaU6r transit permit was issued:

v c A
(Signature of Agent of Board of Health or other)

(Official Designation)
411D..1JJ..
’ f(Datepf Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DAi'fe OF.DISCHARGE
OV. V/.

£

'

RAj^K; RATING

ORGANIZATION AND OUTFIT

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.

SERVICE NUMBER.

P

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.



M R-301A

iTRUCTIONS \)dT.'

FOR

a CERTIFICATE

n giving

Z OF DEATH

not enter

e than one

se for each

, (b) and (c)

does not mean
ode of dying,

heart failure,

L etc. It means
use. or compli- ^

I which caused

I

ions, if any,
gave rise to

cause (a),
the under-
cause last.

i

litions contrib- .

death but not

9 the terminal
ondition given

jj-
Chapter 137,

i 1954, requires

iians to print or

phe cause or

» of death on
lOrtificates, and
t 48, Acts of

vquires Physi-

i print or type

||ider signature.

0-6-59-925686

(Eammnnuiraltlj nf HaaBarljuapttH

2
® (County)
b.

OL Winthrop.
I (J (City or Tiown)

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. 69
No.

... . , _ in _ i tt T (If death occurred in a hospital or institution,

...Win.tnr..Q.p L.QIlY.Sl±.e.S.C.erLIi i±0.me St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

NO.

li

(a) Residence. No.

2 FULL NAME C.harl.e.S....ElmeT,

....AtWQ.Q & luN* Wa“ve?e?an,
(If deceased is a married, widowed or divorcrv1 give also maiden name ^ [if so specify WAR)

* H * '4

t*
(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 J.Qyears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .April 16

(Month) (Day) (Year)

4 L_ H EREBY CERTIF
...Qcj:...,ua...... i9.r

^
F Y , That I

M* ,L
1 a
/ 6

>.,rn <nr, A 7.^ l ls . ......

last saw h^/Malive on J^.p.../Hn..l...L~ (Jg. ., 19..^ , death is said

ave occurred on the date stated above, at h£t...Z@..&..f....m. INTERV/

I

have

ttended deceased ^rc^m

to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Caa

Due To^TeHiO -S CALC'S. crffc- /F<- 7
(b)

y/s

$e To Aarem* -SoLSts^rs

SIGNIFICANT .^.....fi^..M^.k.!..TyA..
CONDITIONS

Mo.

INTERVAL

BETWEEN
ONSET AND
DEATH

syns

fY&

Was autopsy performed? ./ILL .£..

What test confirmed diagnosis?

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

(Signed) '..’.ryp. M. D.

At At • /c t rJ <£r-
(PRINT OR TYPE SIGNATURE) f /ê / .

(Address) .^.V..V.£<:..r:^^.^..
y
^.^Date .Jr.//.^.A9P...l

6 ...,/.inl.hr.o..p. Ma
Place of Burial or Cremation (City or Town)

.....Ap.r.lL....£Q-..12L6.1DATE OF BURIAL

Received and filed 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male.

9 COLOR

White

SINGLE (write the word
marrieiwi aowe dWIDOWED
or DIVORCED

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

husband of Xaf.i.e EY.elyn.....G.u.t±er.s.on..
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE..9.1..,Years A-.Months.,...2.8Da
If under 24 hours

Hours Minutes

13

Occupation :

re tired
..
me\3 senger

(Kind of work done during most of working life)

14

o
n
r

d
Bus7ness :

Railwa# Mxpx.is.S.S. Ag.enc.y..

15 Social Security No n.Q.n.S...

16 BIRTHPLACE (City)
(State or country)

Ch.e..s..t..e.r..

Vej“prmnnt
17 NAME OF
FATHER Alvin Atwood

18 BIRTHPLACE OF
FATHER (City)

(State or country) VemiOnt
19 MAIDEN NAME
OF MOTHER Brown

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Vermont

Informant .
Lo.r.s.n A.t.w..Q.o..d.

(Address) TflfZ ftTl Pi. . 0 T) 1 ~ P Ct V rl 1 a -

I HEREBY CERTIFY that a satisfactory standard certificate of death
‘

• BEFORE the burial or transit permit was issued:was filed with^rm*) BEFORE t^ehurial or transit

Maas...
(Signature -df Agent of Board, of Health c

(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE.

DATE OF DISCHARGE
-c j- ! V Eft.

RANK, RATTNG

(^9A^iZ;ATlON AND OUTFIT

mber

<7 RULES OF PRACTICEx
-iZ>,T:&y— The fulfillment of the purpose of these laws calls for the observance of the

following rules of practice:
v (1) Attending physicians willjJecttfy uo such- deaths only as those of persons
l hi to whom they have given bedside'tafe^TlUrlng a-Mast illness from disease un-

t i. ^ ' related to any form of injury.

(2) Board of Health physicians •WTjl-cei'pfy to such deaths only as those of

persons who, though disabled by fecogrfiged disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

absent from home when the certijjcartt of rfeatfi is fteeded.

(3) Medical Examiners will VhveS.tigate and Certify to all deaths supposably
due to injury. These include not- omy. deaths caused directly or indirectly by
traumatism (including resulting. septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting front injury or infection related to occu-
pation, the sudden deaths of- persons not disabled by recognized disease, and
those of persons found dead. (j V/

Statement of Cause of Deatfi>7 Physicians : see explanatory instructions
on face side of standard certificate' oTHeath.

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 feiTefy person, aged lO years or over. If the occupa-
tion had been given up or changed, or- if, the deceased had retired from business,

report the kind of work done during most otworkihg 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

i

.

.

1,d.dl.e. s. ©.2C. .

.

( County

)

Cambridge
(City or Town)

a (Hlj? OInmmnnuiraltlj nf MaaHartjUfltftta
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Cambridge
(City or Town making this return)

Registered No. 70
No.. Guardian Hospital

..St.

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

Anna 3randow (Gibson)

(a, Residence. No.... IQ...!®yere....S t...
,

(Usual place of abode)

2 FULL NAME V.“.*..r.“..Y..‘*./. J ( Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) JU. S. War Veteran.

... . . , V if so spetify WAR,
.. inthrop, Taass.

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

7 30
..l..«d»V9 Tr» nlurp nf rpqiHpnfP rT v

..St..

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

MEDICAL CERTIFICATE OF DEATH —

*

E^M°r April 17. 1961
PERSONAL AND STATISTICAL PARTICULARS

( Month) (Day) ( Year

)

8 SEX

F
That4 I HEREBY CERTIFY, .

April 11, ,» 61 April 1?,
I last saw h.PItive on * V

.
P.T*.I.l.

. . .

. Jj.
. . .

,

^P.Jt

have occurred on the date stated above, at m.

I _attended__ deceased f?

19J
eath is said to

9 COLOR

Vvhite

10 SINGLE (write the word)
MARRIED _ , ,widowed -idowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Bronchopneumonia, Terminal!
(a)

Due T<fTass i ve Cerebrovascular
(b)

Accident''

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET ANO
DEATH

(or) WIFE of..

((jive maiden name ot wite

John A. Brando

w

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

7 la? ,
12

,87AGE :....Years Months Days29,
If under 24 hours

Hours Minutes

6 wks

13 Usual
Occupation:

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

14 Industry
or Business

:

At Home

15 Social Security No.
Hone

16 BIRTHPLACE (City)
(State or country)

Hggltg:

Was autopsy performed ?

What test confirmed diagnosis? ....^55

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

If so, specify

-Ho-

( Signed)

(Address)

/rancis E. Smith M
8£ Otis St.Camb* Apr«Y<% 61

Date * .19

oo.llavm Crematory "Everett

17 NAME OF
FATHER James ?. Gibson

is birthplace of Cannot b e learned
FATHER (City)

TfOW' Yq1*1C
(State or country)

19 MAIDEN NA
OF MOTHER.Margaret Stranaghan

Place of Burial or Cremation

DATE OF BURIAL April 22
l

J
City or Town)

20 birthplace of Cannot be learned
MOTHER (City)

(State orjccmntry)

;alter Johnson

7 NAME OF Howard S. Gevnolds
FUNERAL DIRECTOR

{inthrop, !*' ass.ADDRESS

Received and filed w. hf. in?../, 19..

(Registrar of City or Town where deceased resided)

2i « < . . _ - — _
Informant 10 Revere St. Jlnthrop
(Address)

A TRUE COPY

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

DATE FILED A.p.2?i.l ...20.* 19 6l
J A l



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



M R-301A

rRUCTIONS

FOR

L 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
ise, or compli-
which caused

ions, if any,
gave rise to

cause (a),
the under-
cause last.

litions contrib- .

death but not
) the terminal
ondition given

Chapter 137,

1954, requires

Ilians to print or

he cause or

of death on
ertificates, and

48, Acts of

Requires Physi-

JlO print or type

nder signature.

>-928145

..s.uf'.jr.Qi.K...
(County)

M Winthrop
O (City or Town)

J
CL

dnmmmtwraltlj of iUaflflarfiUBrtta

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
li t r -i j a ((If death occurred in a hospital or institution,

No. W.alaemar JvV.a *
-J.

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

2 FULL NAME

C i.i r 1 e y
.Michael J.„ Kirley
(First Name) (Middle Name)

PHYSICIAN — IMPORTANT
((Was deceased a

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

. i U. S. War Veteran, ft i 1 , » /
(if so specify WAR) fjf/.. L/j /...

(a) Residence. No. ... 1.4... Walde.mar Ave.. st

(LTsual 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
E£I?h

of
. April 20., 19.61...

(Month) (Day) (Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) C./^- 1 1 fit / At a~ St?A’Ac u
Due To
(c)

UIHEK L/wC .

SIGNIFICANT
CONDITIONS

Was autopsy performed? .}>.<«£.

What test confirmed diagnosis?

BETWEEN
ONSET AND
DEATH

12 7A If under 24 hours

Hours Minutes

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

If so, specify ......

£
(Signed)

0 fiJ Jte K ( A & ’ /II
(PRINT OR TYPE SIGNATURE' (PRINT OR TYPE_SIGNATURE) j

(Address) 19 pJ...

c-t- / tf/Ci* *-

* •••• Holy Cross Gem-. Malden
Place of Burial or Cremation (City or Town)

DATE OF burial April 24 '*61

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

..Arthur J... O' Mal.e.y

Winthrop Mass

Received and filed ... APR 24
’

19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or Dlffofcgrafl ft

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Occupation: . Retired Mac.hin.iet
(Kind of work done during most of working life)

14

o
n
r

d
Bus7ness: Shipbuilding

011-0 5-9.4.7515 Social Security No.

16 BIRTHPLACE (City) .....

(State or country) Ireland
17 NAME OF
FATHER James Kirley

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAM
OF MOTHER Viaria C. Murray

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) "Ireland"

{Address) SS
ur

ir^AVe"."'. Winthrop
I HEREBY
was

(Officia

EREBY CERTIFY that a

filed ^'tb' me BEFORE the

Jlo,
ial Designation)

satisfactory standard certificate of death

bur(al or~transit permit was issued:



1 -2-18
SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE 2

-

34) *,2-1

RANK, RATING A .M .M 1st Cl

ORGANIZATION AND OUTFIT

SERVICE NUMBER 12351.6.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 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
j«ome entry 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«i had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



SUFFOLK
(County)

WINTHROP
(City or Town)

®be tommontoealtf) of 4Ha«sacl)U8ett8

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. 72

2 FULL NAME

No 4....ElBM>od...Co

CAROL ANN KARGOTTA
(First Name) (Middle Name) (Last Name)

(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
deceased a

ar Veteran.
specify WAR)

rn i si

f (Was dec
(U. S. Wa
(if so sp

.
. p . , „ 4 Elmwood Court, Winthrop

(a) Residence. No TT. St.

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

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

April
(Month)

20
,

(Day)

1961
(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

r emale

10 COLOR

White

11 SINGLE (write the word)
MARRIED
WIDOWED Q
or DIVORCElfilngie

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.

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
Injury

(How did injury occur?)
Nature of
Injury

While at

14 Usual
Occupation

:

i Kind of work done during most of working life)

15 Industry
or Business:

16 Social Security No.

17 BIRTHPLACE (City) ...

(State or country)

ITIrrtrhrop
Haa s

work? Was autopsy performed? MO —
6 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed)
, M. D.

Leonard Atkins, M.L).

Posto^ * 4720 61

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

DATE OF BURIAL . - April 21 19...6.1

18 NAME OF
FATHER jameg p

19 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Margo tta

Stamford
Cohn

,

20 MAIDEN NAME
of mother sheila Haraden

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Portland
Me.

22
Informant
(Address) ^IfSvlorSCTnthroo

8

funeral DiRECTORBrn$fl

t

P Cagglano...

address l^’
1

? Winthrop 8t , Winthrop
Received and filed 19_.

I HEREBY CERTIFY that a satisfactory standard certificate of death

was fileA--*ith me BEFORE^the burial or transit permit was issued:

^
‘

- (Signature of Agent of Board of Health o^other)

(Official Designation) (Sate of Is^ue of Permit)



SPACE FOR ADDITIONAL INFORMATION

•;/V DATE OF ENTERING MILITARY SERVICE

‘-
l l% 'date of discharge

RANK, RATING

RGANIZATION AND OUTFIT

SERVICE

’1\9U W

It
t-** ' » V K. 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 abortion, but also deaths from disease resulting
from injury or infection 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 r-equiring 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 .



RM R-304

I In giving

CAUSE OF
ETAL DEATH

|
do not enter

r
ore than one

,_juse for each

IT of (a), (b)

and (c)

Che (Cotnmonfnealtlt of iflassarhusrtts

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.

(If death occurred in a hospital or institution

NAME instead of street and number)

A 9, AA/
(Day)'

” ^?s
a
5eIK!!*

0
y
f ” <—

12 OF
Wi>Ufvu>Pr, f,aMr

(City or Town)

18 place O
birth y

Leaf or maternal .

Widition causing \

Hal death (d°\
it u s e s u c h I

iims as stillbirth^

c| prematurity.)

Mat and/or ma-) I

tnal conditions .1

iiny, which gave\

r, e to afcovell
Kse (a), stating

f

f; underlying
Ese last.

25 FETALll death was causi

(a)
'LA-L.yosr'

Due To (b)

<Due To (c)

9 i ^ u><?Tcs
/' '

tinditioDS of fetus

mother whichv have contrib-

e d to fetal
th .

but, ib so

as is known
We not related

cause given
k(a).

OTHER SIGNIFICANT
CONDITIONS

3 felS

,6 Hotu Cmaa LejneXesuj

Place of Burial or Cremation

DATE OF BURIAL Moif 2,

f'ialxien
(City or Town)

.6/19 1

27
f
N
une

E
ral director

address

Received and filed

Uincesut Kapyoo

a <l>w

i HEKEBY CERTIFY binS
and product of conception was

above at. J ^
of Attending Physician or Medical Examiner:

Signatujituuf-

CA L

M.D.

i n as E Sc Wlr .c\£.J.^
L'L rvrt Qir.NATUREf

Addres

(PRINT OR TYPE S1GNATL

'

l ( >' \ 1 Da
C v,V\ vY' < P9. 19 4/

q'CheUer, g. ,
&£t goiton,MtM.

|

nsBi

I HEREBY CERTIFY*|t a ias^issued

was filed with me b tJsT7 n /, t (S l
'

19
A^ent of Board of Health or other)

(Registrar) M- o
(Official 'Designation)

(Date of Issue of



FETAL DEATH

EXTRACTS OF CERTAIN SECTIONS OF CHAPTER 46 AS AMENDED

ACTS OF 1960.

u
ri-Lv /*V

' ^
*. V ; ‘

.

,•••
•
••

'y. *

OR ADDED BY CHAPTER 48.

MAr?-2igsi

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 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

INSTRUCTIONS

FOR

ICAL CERTIFICATE

In giving

SE OF DEATH

do not enter

tore than one

ause for each

a), (b) and (c)

It does not mean
i

mode of dying,

as heart failure,

pia, etc. It means
isease, or compli-

which caused

Yditions, if any,
I ch gave rise to

Ive cause (a),
Ming the under-

it cause last.

Honditions contrib- ^
» to death but not
1 i to the terminal
e condition given

It Chapter 137,

hf 1954, requires

Rians to print or

• the cause or

is of death on
t certificates, and

J r 48, Acts of

9 requires Physi-
n o print or type
n inder signature.

* <-11-59-926662

v'
all)? (Emtttmmumdtlj at MaasarliuBrttB

3uff oik
(County)

5 Winthrop, Mass .

(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. 74
Winthrop Conrr.unity Hospital a ten tei.qwd i. ™

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
((Was deceased a

2 FULL NAME.McGuir.k, .Tw.in....GiU.l....#l ... {jr Ifwarvewan.
(If deceased is a married, widowed or divorced vyoman, give also maiden name.) [if so specify WAR)

(a) Residence. No. 8 Constitution Aye... Revere, 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

DEATH
)F

. April 26, 196.1
(Month) (Day) ((Day) (Year)

4 1 HEREBY CERTIFY That I attended deceased from

4/2.6/ 19.6110^.4/26/61 19

I last saw h...Ot*live on 4/..2.6. 1 ‘t.l...., death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

a) ^V l

lhu
(b)

J? I ..iV’..csr CwA,
Due To
(c) r 1 \kcv*v

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? ...Nsa.

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) (X - V*»w
SIGNATURE)

M. D.

(Address) Date Ihjpi'lLA.V- 1 A®
(— * xJC

'
6 Wint.hr.or Gemeiery ftiirthrop.

Place of Burial or Cremation

DATE OF BURIAL
_ _ (City or Town)

April 2.8., 19.6.1.

7

funeral DiREcypR ...?.¥!.©d©i .ick J» Magr&th

.

ADDRESS ..4-5 ‘...al^^n)

~

4 ..E.».Bo.lat.Qn..

Received and filed

(Registrar)

8 SEX 9 COLOR

Female White

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word
MARRIED
WIDOWED _ .

or DIVORCED S lfl gl
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

Ihurjder 24 houiw

...“"...Hours *?.. Minutes

13 Usual
Occupation

:

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No.

16 BIRTHPLACE (City) .W..L,:.dl
(State or country) ' uSS •

17 NAME OF
FATHER James McGuirk

18 BIRTHPLACE OF
father (Cuy) Rs..v.e.p©..., Mass. •

(State or country)

19 MAIDEN NAME _
OF MOTHER £1©cM103? Lail© ’

E20 BIRTHPLACE O:

MOTHER (City) '1

(State or country)

Mass

.

[

Informant - S McGU.irk
(Address) 8 C 0>1 P. 1 1 t.l Jt ~1 On AVP.
I HEREBY CERTIFY that a satisfactory standard certificate of deat

was filed with rmj BEFORE the burial or transit permit was issued:

Sr... \s
Slg ofJBoard oMHealtfi or other)

.M 0
c

cial Designat(Official Designation)

4/
(Date of ^sue of Peripft)

y/



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE.

RANK, RATING
\ C

ORGANIZATION AND OUTFIT

SERVICE NUMBER.

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observanceifjfchfc.
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. I rv

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

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

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

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

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

fill

Statement of 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.



RM R-301A

NSTRUCTIONS

FOR

CAL CERTIFICATE

In giving

3E OF DEATH

lo not enter

ore than one

use for each

i), (b) and (c)

does not mean
ode of dying,

heart failure,

ia, etc. It means
sense , or compli-
L which caused

Uitions, if any,
I h gave rise to

\e cause (a),
ng the under-

cause last.

• tnditions contrib- ^
H‘o death but not
I to the terminal
a condition given

Chapter 137,

1954. requires

fians to print or

(the cause or

of death on
F ertificates. and
pr 48, Acts of

Requires Physi-

Ro print or type
ender signature.

S' -11-59-926662

V

(County)

WINTHRQP
(City or Town)

utyr (Unmmmtiuraltfj of ilaaflarljUBrttH

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

STANDARD
CERTIFICATE OF DEATH Registered No.

((If death occurred in a hospital or institution

75
no Winthrop Community Hospital ... St. 1 give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME CHRISTINE. (Cleary) MAHONEY (k
w

I
s

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

(a) Residence. No 73 Gr&SB Str eet..
(Usual place of abode)

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

Length of stay: In place of death years months....2 days. In place of residence22 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH April.

%onth)
Al.
(Day)

131...
(Year)

4 I .H E R E B

... /ipyl / M
I last saw hjf.YTalive

have occurred on th

CERTIFY That I attended deceased from_ I att<_ __ .

i9AL to ... Apiir 3% i9(fM.

e on Y.f.i. 19...$&/death is said to

e date stated above, at INTERVAL

8 SEX 9 COLOR

FEMALE— WHITE

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b) tfeyehm l.A r./eWosc/eYasJs ,

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnos

<1? A/p
v a

iagnosis ? .

BETWEEN
ONSET AND

DEAJH

/*r.

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

If so, specify

M. D.
’

S£.^Y....Ije3 k Lb
(TRINT OR TYPE SIGNATURE) , .

(Address) Date ^'•*? ^L .19 fc/

ADDRESS

Received and filed APR 27 1531

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
or HIVORCEIWTDQW

10a If married, widowed, or divorced

HUSBAND of
;

(Give maiden name of wife in full)

JAMES JOSEPH MAHONEY
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12

AGE. .6 .5...Y ears Months Days

If under 24 hours

Hours Minutes

Occupation: HOUSE-WORK
(Kind of work done during most of working1 life)

or Business : AT HOME..

15 Social Security No none ::

16 BIRTHPLACE (City)
(State or country)

NEWFOUNDLAND
PANADA

17 NAME OF
FATHER PETER CLEARY

18 BIRTHPLACE OF
FATHER (City) NEWFOUNDLAND
(State or country) CANADA

19 MAIDEN NAME
OF MOTHER J/LARYLO* HP JEN

20 BIRTHPLACE OF
MOTHER (City) NEWFOUNDLAND.
(State or country) C ANADA

Informant ....MRS. CHRISTINE CORBETT
(Address) 5 fi PREEN ft QHAPT.EST^TT
I HEREBY CERTIFY that a satisfactory' standard certificate of deatf

mfe BEFORE the burial of transit- permit was issued:

(Official

was filed wit._ .— _~ 7 ,—

_

.

...r .
oLAgent of Board of Health or other) J

/-/A ^03.333/
icial Designation) O^ate of Issue of Permit) y /



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

-;'c T 0 \\/

RULES OF PRACTICE mt< v'l iSui r.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 recent medical attendance or whose physician is

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

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



tM R-301A

STRUCTIONS

FOR

AL CERTIFICATE

In giving

E OF DEATH

3 not enter

ire than one

lse for each

), (b) and (c)

does not mean
lode of dying,
is heart failure,

a, etc. It means
tease, or compli-

which caused

litions, 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,
: 1954

, requires

ians to print or

(the cause or

|

of death on
ertificates, and

48
, Acts of

equires Physi-

print or type

der signature.

r '

1-11-59-926662

Suffolk
(County)

° Winthrop
U

(Sornmnnumiltf) of fHaasarijUBFlta

(City or Town)

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial penTut
with Board of Health

or its Agent.

Registered No. 76
No.

OQ T^t.rly 04- ((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT
Emil Krauthausen r(Was deceased a TvT^

2 FULL NAME S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR)

23 Tewksbury Street
(a) Residence. No St.

(Usual place of abode)

15
(If nonresident, give city or town and State)

Length of stay: In place of death ll.„.years months days. In place of residence. .45...years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH /T

(Month) (DaV) (Year!

4 1 HEREBY CERTIFY
,

19..

“
to..

That I attended deceased from

19....T

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

Male White
widowed Harried
or DIVORCED 1

I last saw h.~.alive on , 19 .7...., death is said to

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

(a)

Due To
(b) C>QYoK\ty Occftis/t

Due T<

(c) 'AhtermscUroti c M&tot
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

k.St6 *

Was autopsy performed? /#M.. , j

diagnosis 1 P.O.S.L. ..' Jtl Q-fr* CCftl . ./.U.Qq£W\ GJi CWhat test confirmed diagnosis

6 ^.9.9.^.^ E.v.e.r.e.tt
Place of Burial or Cremation (City or Town)

May 3 19 .
6.1DATE OF BURIAL

7 NAME OF
FUNERAL DI

ADDRESS
BFr.ipB

Howard S Reynolds
./inthrop Mass

Received and filed MAY 2 1961 »

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed,jordivorced; _
husband of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

88 V pare m.AGE.. !.Years .Jr.SAIonths...7Gr!>...Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14 Industry
or Business:

15 Social Security No.

Hotel
030-03-6634

16 BIRTHPLACE (City
(State or country)

^erlin
Germany

father 'tJnabl e to obtain f > \

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Unable to obtain

19 MAIDEN NAME
OF MOTHER Unable to obtain

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Unable to obtain

2 i Elise Krauthausen
Informant
(Addressgl TewKsbury St.» Winthrrifi-

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed wjth me BEFORE the bu-ialGor transit permit was issued:

. . .Jl. /
(Signature ofAgent f&gSoofd of Health or other) / .

/J
,
(fj *

(OffiOai Designation) (Date of Issue oT^ermit) /£/



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

'

'

o UU fit P)
( *••••

*

.... r
.vv c

KAtnZIJSItH

RULES OF PRACTICE

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

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

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.
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e of dying,
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- Chapter 137,

1954. requires
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he cause or

of death on
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1-928145

2 Suffolk..
I® (County)

fe Winthrop
[O (City or Town)

s! No. .1.2 Charles S t.

<3J1jf nf JHafiaarljuartta

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.

2 FULL NAME Frank G , Corbitt
(First Name) (Middle Name) |

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

Wl4;

Registered No

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

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

(Last Name) (if so specify WAR) ..../V.“

(a) Residence. No. .. 1.2. Charles St
(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 residence35. •• years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF »» ^ -i of ideath May 1-. I.9 .6.I..

(Month) (Day) (Year)
4 1 HEREBY CERTIFY, That I attended deceased Jrom

May .29. 19.50... to. May. ...1,
I last saw hXIHalive on ..May.....l , 19..,.6l, death is said to

have occurred on the date stated above, at 9 :35 p•m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute ...jqyocar^^ ^
Due To
(b) Arteriosclerotic heart diseasle 2 vr§ 13 Usual

Due To
(c) Generalized arteriosclerosis
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

EATH

min

U vrs

Was autopsy performed?

What test confirmed diagnosis? Clinical it Tah OT»a t.OTy

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

(Signed)

(PRINT OR TYPE SIGNATURE)
(Address) 73 Bartlett, fid. ...Date.5,2 i«6l

Cremation,
pWoodlawn...Cemetery Everett
Place of Burial or Cremation °

(City or Town)

DATE OF BURIAL May k., 19.6l.19.
7 NAME OF • , . t r\ i -1

funeral director Arthur. J... O.'.Mal.ey

ADDRESS

Received and filed

Winthrop M-as-s

MAY i (33! 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOV
or DIV(v^Seerried

10a If married, wi
HUSBAND of ftgpfetyHi^Hennessey

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE....!...8.5 Years Months.. ..Days

If under 24 hours

Hours Minutes

Occupation

:

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

14 Industry
or Business Music. Business

15 Social Security No. .. .0.21~.Cl?.-2.682..

16 BIRTHPLACE (City) ,<I.e.fl.e!.r.s..o..ny.ii.i.e...
(State or country) Qhj O
17 NAME OF
FATHER Oliver K. Corbitt

18 BIRTHPLACE OF
father (City) ..(jannot be learned
(State or country)

19 MAIDEN NAME
of mother Anna Marie Gillespie

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)
•Gannot- be learned-

(Address) hth'rbp
I HEREBY CERTIFY that a satisfactojy standard certificate of death
was filed with ,me BEFj^RJs the burial of transit permit was issued:

4
Signatu^ of£geqt of Board of Health or other)

ssue oKVermit
.? .,J&.

(Official Designation) (Date of Issu(Date <

WtfCi.
vA !/



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER //V£ TTv ,•

c

MAT-41961

RULES OF PRACTICE

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

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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STRUCTIONS

FOR
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In giving
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» not enter
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does not mean
lode oj dying,

u heart failure,

a, etc. It means
iease, or compli-

which caused
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to death but not

to the terminal
condition given

Chapter 137,

f 1954, requires
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the cause or

of death on

:ertificates, and

48, Acts of

equires Physi-

o print or type

nder signature.

:-U-59-926662

*

< Suffolk
® (County)

° V/inthrop
u—
U (City or Town)

(Thp (Enmmmtuifaltij nf fHassarbuBrtts

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH

t* DIVISION OF VITAL STATISTICS

& STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 78
On T^™flc a

,

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

No S*Y.®..* St. ) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

full name George W Coffin , , (ff'l’te*?™™,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR)

(a) Residence. No 3Q.....^I.^®®..S.....AV.® St.

(Usual place of abode)

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

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)

»

(Day)
LI bl

(Year)

4 1 HEREBY CERTIFY, That I attended deceased

‘l.r.YQ: , i9.fei.1_., to l — fei ,
19.

I last saw h .^.**^live on a Vf I 19.CV- , death is said to
1

8 SEX
|

9 COLOR 10 SINGLE (write the word)
MARRIED

Male White WIDOWEDjr_rr i -J
or DivoRCEfiarrieu

have occurred on the date stated above, at .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) iK. Hr wt* i

aA.> A>-C<A

(b)‘

1

b*\ ' 0 SC ^ <w<rU
V—<-c/ v ^ dA*~<-a.<£uc—

'

Sr
1

O-srf d ** .V 0 tx'Vj

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

w-

0^
Was autopsy performed? ...- .VU.C —
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased ?t( t
If so, specif;

6 .....V».inthrop
Place of Burial or Cremation

DATE OF BURIAI May A

funeral director Howard S Reynolds
address winthrop. Mass

Received and filed MAY 3-4961 -»
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced,,. . n —. ,

husband of Minnie c.....B.oy.d
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

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

Hours Minutes

13

Occupation :

Carpenter Builder (retired).
(Kind of work done during most of working life)

14 Industry CoT f*
or Business: W.V.XI..

i»one15 Social Security No.

17 NAME OF „FATHER Duncan Coffin
18 BIRTHPLACE OF
FATHER (City) - -

(State or country) Prince Edward Island
19 MAIDEN NAME
OF MOTHER "Jessie Scott

20 BIRTHPLACE OF
MOTHER (City) 3-
(State or country) ijPXTlCG £jdVJS.I*vA IslcJTld

21
,

Minnie C Coffin
(Address^Q Janes Ave. '..’inthro-p-

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with m3 BEFORE the burial or tr%&it permit was issilfed:

(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

W/

"•7% ;_.v

,fAf
! *

.... . • •

RULES OF PRACTICE MM -31961 M
The fulfillment of the purpose of these laws calls for the observance of the

following rules of practice:
(1) Attending physicians will certify to such deaths only as those of persons

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

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

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

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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928145

t (Enmmmiui?altl| nf lHaHaar^UHFltH
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. ..

L/Ut y? ((If. death occurred in a hospital or institution,
* St. | give its NAME instead of street and number)

2 FULL NAME
(Middle Name) (Last Name)

widowed or divorced woman, give also maiden name.)

number)

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

(a) Residence. No. /«2 A
(Lsual place of abode)

'OuCZ44S<K+i st

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

so specify WAR)

"yKlCL?a-tf.
( TT nonresident, g/e city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH

m si hi..
(Month) (Day) (Year)

4 I HER E BY CERTIFY, That I i

^e±-LSL , 19.4..?..., to jn.i'jL £....

That I attended deceased from

19 .4 ./.

I last saw h££alive on death is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) LS.E.X V.^.N LK l
c o la/? J/u-A-rnub

BETWEEN
ONSET AND

DEATH

-V PAVs
Due To
(b) kdSLTlc TCCTN. 0 S i 5 ^No fts&ufc /T 4£yy(
Due To
(c) R tftMT o 15

-f
—-—

"

OTHFR
SIGNIFICANT A.N.TxzR. O’" 40 S'TF^/O /? sl C^d
CONDITIONS n ;

Was autopsy performed? fa.

What test confirmed diagnosis? .CZr...C—..G?...

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

(Signed) M. D

(PRINT OR TYPE SIGNATURE)
(Address) 19

6f.

'MfzM yyictM^

~ a ' -
DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed MAY 8 1961 .19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE
MARRIE
WIDOW
or DIVOR

(write the word)

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wjf^ in full,

(or) WIFE of

(Give maiden name of vijfa in fnllL^
_ ^ A

( Husband’s~name in full)

11 IF STILLBORN, enter that fact here.

12

AGE (?lYears ^....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)

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) _Q^

p nfI HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with/n>e BEFORE the burial^ or transit jjgrmit was issued:

v : -.1* .. . . .L-- .f.2, . s'

(Signature^! Agenr of Board of JleaTtn or other)

ittgy /
i/l T)esig(Official ^Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

</A\ .1? i— ^....—
'
-*•— 7

.*1* ' yA V*' • •
1

••• . . •if •

Oy % •

>

N
if
0 ;r

MAY 1 8 1961
^

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

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

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

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

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.
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#5
~ity or ,Jown) , I

(Homtnmiuiraltlj nf UlaHBarljueFttH

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,

I give its NAME instead of street and number)

2 FULL NAME

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

{$ |
s

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

PHYSICIAN — IMPORTANT
as deceased a
War Veteran,

J

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

.St. C^.^kZ....9f...
(If nonresident, give city or town and State)

In place of residence ....!..^5..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Ha

(Montl
% lf«>7

(Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

N Q .\).l 19Ju^., to t'l&.y.. ^ , 19 0/
I last saw hi..V,alive on Mag /JL.. 19..b..../., death is said to

'
.

'

have occurred on the date stated above, at .,

£---Al
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C~ C ir-OTKl

^J.

i;.r
T
r /4vf~es-ip cclgi-ot is

Due To
(c)

significant Tv^ivirws.TiAr.''/
CONDITIONS

)
» I

INTERVAL

BETWEEN
ONSET AND
DEATH

r
1

?

«

f

Was autopsy performed?

What test confirmed diagnosis?

Up.

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

If so, specify ..

M. D.(Signed) ^t<?^^rrrrr.
Ar (PRINT OR TYPE SIGNATURE)

(Address) Date

"

Place of Burial or Cremation (City or Town)

DATE OF BURIAL 1..Q.. vS.L...

NAME OF —r~Zcs - UFUNERAL DIRECTOR j

address J..SL &£& QdtJiMf&tr.

Received and filed MAY 111 1961
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

)//d U 1
10 SINGLE (write the word)
MARRIED" Jf) .

VVUWWEI

H

CL6 l

or DIVORCED
10a If married, widowed, or divorced /A, / \ ri _ ,

. .

HUSBAND of :

(Give maiden name of wife in full)

V/Z/L7

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

76AGE...<£.jr?...Y ears Months Days
If under 24 hours

Hours Minutes

13

Occupation: CLodjDBS^
(Kind of york done during most of working life)

14 Industry
Business : ..45M..lLC.LLO.A. UCJSL

15 Social Security No. ...U22-l6k7U69..

16 BIRTHPLACE (City)
(State or country)

17 name of err'* ~~7
father v^5 eir n. e y

18 BIRTHPLACE OF
FATHER (City) .

(State or country) 5 i

19 MAIDEN NAME
OF MOTHER (jL c-pokc. (c-/3 a )

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) UJ57X'"
21

Iniormant
(Address) t S' nur ’

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed withyme BEFORE the burial or transit permit was issued:

H’d*
(Official Designation)

Srd of Health or other)

(Date of Issue/)! Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF F

The fulfillment of the purpose of thest
following rules of practice:

(1) Attending physicians will certify to »

to whom they have given bedside care during .

related to any form of injury.

(2) Board of Health physicians will certify to such (i.

persons who, though disabled by recognized disease unrelai^
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 suppos.

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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That I attended deceased from4 I HEREBY CERTIFY,
January.17,19 6l to Kay...17., 19....6I

I last saw h.GITive on ...May. 17 1: 19. Oldeath is said t3

have occurred on the date stated above, at 5:3Qp

X

..£3sex...
( County

)

Danvers
(City or Town

)

Ulljp (£nmmmtuiraltl| nf HJaHHarljuartlB
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

D.aav..er.s
(City or Town making this return)

Registered No.

No..
(If death occurred in a hospital or institution,
give its NAME instead of street and number)D.anv..er.s...St.a.t.e...iiosp.it.al.t....IIa.th.or.net.

2 FULL NAME Eva Fronduto (Fortin) /(Was deceased
(If deceased is a married, widowed or divorced woman, give also maiden name.) jU. S. War Veteran. Vf r\

V,if so specify WAR, .+>.V.

(a) Residence. No... 60...Pebble Avenue //.
(Usual place of abode)

Veteran.
WAR,..

i,in.thmp..
(If nonresident, give city or town and State)

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

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

( Month)
17*
(Day*

1961
< Year j

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ..Q.en..c.e.r.....oT.....U.tf.e.r.\AS(.....is[.x.tb...w
metastasi s

Due To
(b)

Due To
(c)

significant Decubitus
.
01

.
back

CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

Was autopsy performed? .... no... _ 01••
- t .^..1

What test confirmed diagnosis? ...clinic al. & laborafcl
5 Was disease or injury in any way related to occupation of deceased ?

If so, specify

(Signed) ....Andrew....Nichpls Ill M D .

(Address, HathorM*....Ma8s..*b.ie. 5~17.-.. ,,,61

6 H.Q.lT....Cr.o.s3......C.em.e.tery.# Malden...
Place of Burial or Cremation ""

DATE OF BURIAL
, - LC ity or Town) ,
«ay 20, „ 6L

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Vincent Ra$ino
3bstcvbwi Mass*

Received and filed 19.

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female
9 COLOR

white

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

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Nicholas ...Erondut o
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

months aGe...55years...JLCklonths .12a

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. 030-16-1177
16 BIRTHPLACE (City)

(State or country)
15 .C
nada

-jjLy 18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

17 NAME OF
FATHER Seraph in Fortin

Unknown
Canada

19 MAIDEN NAME
OF MOTHER Virginia, maiden name ui

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Unknovn
Canada

21
Informant
(Address)

Mary 2. Sheehan
Hatrrororne, Mass*

A TRUE COPY

ATTEST:
' (Registrar equity or Town wherfe death occurred)

DATE FILED I’lay. 19....6.1

X



JUN- 61961 AM

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



M R-301A

TRUCTIONS

FOR

L CERTIFICATE

n giving

; OF DEATH

not enter

e than one

le for each

, (b) and (c)

does not mean
ide o) dying,
heart failure,

,
etc. It means

ase, or compli-
which caused

tions, if any,
gave rise to

cause (a),

; the under-
cause last.

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

Chapter 137,

1954, requires

>ns to print or

ie cause or

of death on
Ttificates, and

48, Acts of

quires Physi-

print or type

:der signature.

11-59-926662

i
ullj? (Slommmtuiraltff of iUaBBadjuarttB

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH

4 DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit
with Board of Health

or its Agent.

i jy
1 Ji:.-:- QM W/Z® (County) ^
o Winthrop, Mass.
U (City or Town)

T.T • j- l rs . . „ . ,
((If death occurred in a hospital or institution,

0. No. I.:(.in.t.nr..0..p. L.QnHn..lin.i t.y HO.S Di.tal St. ) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
((Was deceased a

2 FULL NAME Mi-G-foaPil Zieh^llf) S. War Veteran, gJO
(TT deceasedis aTrfarried, avTOrTTvVd or divorced woman, give also maiden name.) [if so specify WAR)

CERTIFICATE OF DEATH Registered No. ft.

(a) Residence. No. ,2.3,7- E.V,9.r.9.t.fc,, 3,t,* St 7.§’..?.7 EOS t Oilj MaS S ..

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

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .May,

(Mon th)
...17...
(Day)

,19.61,
(Year)

HEREBY,CERTI , That I attended deceased from

A/...,., to J 19.0',

tOast saw h.liTp live on .yfa..Cc. .tefr* , 19.,4/ , death is said to

have occurred on the date stated above, at ^.+.)?.y..$.. m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) £2...a...y..^

a,

1

)

6
! ?±p...

Due To
(c)

SKLNTFICANT
conditions

Was autopsy performed r

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

J Htt)

po_

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

If so, specU?^

e St. ftUcJia&L-Ceau^^
Place of Burial or Cremation . ' (City or Town)

DATE OF BURIAL 19...6.1.

7 NAME OF
FUNERAL DIRECTOR
ADDRESS

Received and filed

DIRECTOR !tJ

3j, CheJ^e£L.S£.,. y£GAyt. EoAXon.^aAAv

:MAY:;i 7 19B 1
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

t SEX

Male
9 COLOR

White

10 SINGLE (write the word)
MARRIED

o^ DwoRCE^Iarr i e di

10a If married, widowed, or divorced
/ j

- _ C+-
husband of : U.tmm2a...Mwpom..

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

'L2L ..Y ears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

fc&fcitogd
;

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No .010-14-22 30

16 BIRTHPLACE (City)
(State or country) 9taJbif

17 NAME OF
FATHER Nricrolxt Zeicheeiio

18 BIRTHPLACE OF
FATHER (City)

(State or country) VtaJUf

19 MAIDEN NAME
OF MOTHER MgAsLg. ‘\DA.a. MoAAXiylO

20 BIRTHPLACE OF
MOTHER (City) „

(State or country) OtGriu

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with rfie’ BEFO&E the burial or tfinsit permit was -issued:

OlI

//j C
(Official Designation) (Date of Iss^tf 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 h^ipess,
report the kind of work done during most of working life even if retirfedPShil-
dren not gainfully employed may be returned as at school or at hontejQjo r a
woman whose only occupation was that of home housework, write honSB^irk.
For a person engaged in domestic service for wages, however, desigiijQrt the
occupation by the appropriate terms, as housekeeper—private familyf^Rik
hotel, etc. For a person who had no occupation whatever write none.

QLt'/n

/. .



M R-301A

;tructions

FOR

ll CERTIFICATE

n giving

l OF DEATH

not enter

re than one

se for each

i, (b) and (c)

does not mean
ode of dying,

t heart failure,

:, etc. It means
zase, or compli- p
which caused

itions, if any,
i gave rise to

cause (a),

g the under-
cause last.

nditions conlrib- ^
0 death but not ^
to the terminal
condition given

- Chapter 137,

1954, requires

ans to print or

he cause or

of death on

prtificates, and

|

48, Acts of

(quires Physi-

|
print or type

ider signature.

lai-59-926662

uty? (!Inmmnnwfaltf| of fHaBsadjuBetts

1< SUFFOLK
(County)

Urn

P Winthrop, Mass. :F
^ (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.

STANDARD
CERTIFICATE OF DEATH Registered No. .. m

((If death occurred in a hospital or institution,

no. WlnUhr op. Community Hospital St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

Richard Petroccione r(was deceased a

2 FULL NAME .4.7. rr. .V. *4.77.4 . .S4. . . ...4Z .r.4. ..r! .V. .77. .rfr.S-f.f. A .V. ^U. S. War Veteran,

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

(a) Residence. No. . 3.Z7 Frankfort. st. ..East Boston... Mass*
(Usual place of abode) (If nonresident, give city or town and State)(Usual place of abode)

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
DEATH ...May

(Montn) (Day) (Year)

4 1 HE.REBY CERTIFY,. That 1 attended deceased iruiw

s~p tP .«£/
I last saw h.fVv^ive on 4 1 1 4 . , 19.lt

. |..., death is said to

iW!0Mhave occurred on the date stated above, at

.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) AfPt m e
~X>/ se

Due To
(b)

Due To
(O

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed? .V...T...*.

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?!1

If so, specify

<s

'$i:ul. a ,

.

(PRi^T OR TYP^ 1 UI\Lj y
(Address) .. 17A of &/fa

3* * 7°*'

Zb Porh t Aro M. D.

...19.1

Place of Burial or Cremation1011 \City or Town)

MAY il .9CfDATE OF BURIAL

P<£A/f*/9C c///of SoasM/!*&*/ Sr,

IfflS

7 NAME OF
FUNERAL DIRECTOR
ADDRESS Sf Sa. MAAAiM S?.f.. STO'V'

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

W I

10 SINGLE (write the word)
MARRIED
WIDOWED . 1

or DIVORCED qinyl e1

10a If married, widowed, or divorced

HUSBAND of ..

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.. ..Y ears V....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) ....Boat on., Mass..*..
(State or country)

17 NAME OF
FATHER .Tnc-pph Petroccione

18 BIRTHPLACE OF _ ...

FATHER (City) .E.43,t BOS.t Oil „ ...MaSS.. ...

(State or country)

19 MAIDEN NAME
of mother Mary Rodrigues

20 BIRTHPLACE OF
MOTHER (City) ..EclS.t B.QS.tO.Il., M&S.S..*
(State or country)

Informant
(Address)

Jo $ . /Vtkocc f'0 /yc
1 "jY'eRAiUtL —gr

t 2
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed wi^h^ne BEFORE the burial or t/Sgrisit permit was issued:

/

(Registrar)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

:~
......... y

m c

HAT I8I9BI "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 have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.



M R-301A

TRUCTIONS

FOR

H CERTIFICATE

n giving

5 OF DEATH

not enter

e than one

se for each

,
(b) and (c)

does not mean
ide of dying,

heart failure,

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

lions, if any,
gave rise to

cause Cal,

g the under-
cause last.

iditions contrib- ^
> death but not

to the terminal
condition given

Chapter 137,

1954. requires

ans to print or

!ie cause or

of death on

rtificates, and

48
,

Acts of

quires Physi-

I print or type

der signature.

11-59-926662

uty? (Hmnmmuuraltf! of Maaaarljufifttfl

Suffolk
(County)

© Winthrop

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

(City or Town)

Winthrop Comnuni ty Hospital

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,

I
give its NAME instead of street and number)No. v » WV * -fc* T. .

T..‘. St.

PHYSICIAN — IMPORTANT

(

(Was deceased a

U. S. War Veteran, j-jq
Amelia Iannone (Gennaro)

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

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

1 _ r _ ;j 14
<„ Residence No. W WheSlOOlt

St .

(Usual place of abode)

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

MEDICAL CERTIFICATE OF DEATH

3
dea?i?

F
... J>. TlM.

(Month) (Day) (Year)

4 I REBY CERTIFY,.
jS V>A°.., to

[ H E F

I last saw h.4fi&live on Cut

y

<*./. ....

have occurred on the date stated above, at m.

That I attended deceased ^rom

8 SEX 9 COLOR

female white

Hr±l 19:

2 ?
19^..^. , death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...G*..£.U.£.t!r.fit..L

H/ / TH ,T/f V * 7> / g ^

Due To
(b)

Due To
(c)

OTHER ,/ , rr
SIGNIFICANT MAA..P.
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

3/yt '

/gMc>

Was autopsy performed?

What test confirmed diagnosis? .&A:

.

/ . .(.Q.

.

^7. ^ /*..
. .

.

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

If so, specify .....^

(Signed)

Mj)
M. D

(Address)

6 WIn t.hrop‘ . Gernetery , winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL
~ ^

iiion iv.iiy or xown;

May 25-* 1961

7 NAME OF
FUNERAL
ADDRESS

Received and filed

director Ernest P * Cagglano
14? Winthrop St.* Winthrop

: MAY - A 1961 „

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
widowed marrle<or DIVORCED 1

10a If married, widowed, or divorced

HUSBAND of
;

(Give maiden name of wife in full)

of Donenic Iannone
(Husband’s name in full)

(or) WIFE

11 IF STILLBORN, enter that fact here.

age66 .Y ears Months. .5?.^...Days

If under 24 hours

Hours Minutes

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

14 Industry hOmeor Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

Italy

Rocco Gennaro
18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Italy
19 MAIDEN NAME
OF MOTHER Secondlna

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) TtalyL

Informant
(Address)

Domenlc Iannone
19 Wheelock St., Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed wit>^ne BEFORJE the burial ot-^cansit permit was issued:

f TSignatu«r of orrlealth or other)

/f 0 .

/ ^
... ...........

(Date of Issue of Permit) / i

0
(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE.

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT.

SERVICE NUMBER
• t • V/v •«•••<*!•••

U-fO-3

RULES OF PRA£

est^se'rvance of theThe fulfillment of the purpose of these
following rules of practice:

(1) Attending physicians will certify to such de>tfe
'

un ty-a's 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 certinaiA VuQ Q1QR }
in
‘PM*

' •hose of

persons who, though disabled by recognizedUj^(is/*iMtj9tyJ ttf any form of
injury, have died without recent medical attendance or whose physician is

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

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



five
fl R-301A

*

rRUCTIONS

FOR
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i giving

OF DEATH

not enter

: than one

e for each

(b) and (c)

does not mean
de o) dying,
heart failure,

etc. It means
ist:

,
or compli- ^

which caused

ions, if any,
gave rise to

cause (a),

the under-
cause last.

ditions contrib- .

death but not

o the terminal
ondition given

Chapter 137,

1954, requires

ns to print or

cause or

}f death on

tificates, and

48, Acts of

guires Physi-

print or type

ler signature.

1-59-926662

Ik.

®ljr (Emnmmtumtltfj of HaHaarijuarttH

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. .‘8.5...

(fount y)

(City or Town
J
111. c/T f (If death occurred in a hospital or institution.

No .CLL.»J/.;/. St. | give its NAME instead of street and number)

^ i PHYSICIAN — IMPORTANT

k..YA. /flihlSK (u
w“iK™. i/j

(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify W AR) ..../Y.

,.dk> ,iC^..c...c..u.x...t..£.d.. st ,!dJ.ji..n~lk.cL^
(

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

Length of stay : In place of death years months ,\..\days. In place of residence.*Zy?..years months days.

2 FULL NAME

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Day) ^ (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

2) e cl... i9..f7 ,
to Ajam a.% W&.L

I last saw It^V alive on » 19..6 1 ., death is said tol

have occurred on the date stated abo Je, at ....Ii&qAi ,m.

8 SEX 9 COLOR

rew Ulufc

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /4* /.evi os c ievofi'c, WiniSeASG-

(hT
1 ^ A.Tf(i! Aci. €.^5^^ f C

Due To
(c)

"Hit ft O-nJ P ^ryj
I CL (uRflAlU

OTHER
SIGNIFICA
CONDITIONS

beHiVfo pCh'cL-f

INTERVAL

BETWEEN
ONSET AND

DEATH

/WT.

Was autopsy performed ? ) /V D * * I

What test confirmed diagnosis? ... ......

5 Was disease or injury in any way related to occupation of deceased ifl/p...

If so, specify

(PRINT OR TYPE SIGNATURE) __ / j

(Address) U/'i V\ tt\Yato..M HSS Date........^.y(^
;^..^

6 ...Ai.b./..c.±xl. drftc.c..
i . (City or To’ ,

/]M^. 20 196..Z.

7

r.y r.'L.*..p.
Place of Buriayor Crematiop ^ (City or Town)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR
ADDRESS

Received and filed .. MAY 24 1961

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED / y I

WIDOWED LUtnC/Uk'/l
or DIVORCED ^ a

10a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) WIFE of .....aAJL/.. .AlUlSAL
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 yi
age/..?.'.. Years Months Days

13 Usual
Occupation

:

( (Kind of workmone 1

If under 24 hours

Hours Minutes

during most of working life)

14 Industry
or Business: t)yne

15 Social Security No -A

16 BIRTHPLACE (City) /Y"(7U^.'t ,VV:<J'.v4:.'t'.^c.'..
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

/-/yyn « /cbsZ/i ha

'TZy,OU ^ t ^
19 MAIDEN NAME
OF MOTHER (2/3 ^

20 BIRTHPLACE OF

MOTHER (City) ....

(State or country)

Informant ,...„.Z.!Z^.....Ly«~y..... "tf
(Address) r » / l//f{

(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

;*' £ r.

RULES OF PRACTICE MAI 231961 AM

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

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

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.



R-301A

UCTIONS

FOR

CERTIFICATE

giving

DF DEATH

jt enter

than one

for each

b) and (c)

es not mean
of dying,

heart failure,

!tc. 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,

19S4, requires

ns to print or

e cause or

of death on
rtificates, and

48, Acts of

quires Physi-

I print or type

der signature.

928145

JU

U S.Uf.E.O.C l<s,

(County)

©Ij? Qhmtmmtnifaltij nf HaasarljuapllH

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;

.i±.GkD..E
|U (City or Town)

Ij V I \, )Ai/rr V 1 avj n ((If death occurred in a hospital or institution,
J..Y...S?! St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
No.

2 FULL NAME JLjzJlA CfecderM^Yi) jR/AMohd
(First NameT (Middle Name) (Last Name) [if so specify W

(a) Residence. No. W/h/s:
(Usual place of abode)

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

Wpy

eteran,

AR)

..St.

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

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

opth)
31
(Day)

Ml
(Year)

4 1 HEREBY /CERTIFY,
- "2!Z. i'< , to t—

That I attended deceased from
—

'

,
19.™...

I last saw h.~. .alive on .."...r ; ", 19..TTT.., death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Kthl CAtiS&A.
Due To
(b) A'^suM/oI/ CoirorAry Occ
Due To
(c)

OTHER
/jpforto $d&Yat ic //cAri

SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed? .... /Y\A> » V r

What test confirmed diagnosis? Post mortem.Atkdqemeht
5 Was disease or injury in any way related to occupation of deceased ? /7lO

If so, specify ..„

(Signed) ...£

Ap-Tttv'tu Crr.j. rm.
(^IN-Ji qjt TYP^SIG^A^URE)

(Address)!

6 £ ^e;<2-Fvt_r> sr jh-ol c^h ,
o>o(j gi;*_aj

Place of Burial or Cremation (City or Town)

H fryDATE OF BURIAL ....'...
l
..‘. .’.... I Irrt 199 ,..(c..\.

7

FUNERAL DIRECTOR fl !^P..kP.rtA.A.J.

ADDRESS .i.7 H %0C..

Received and filed MAY 2 V 1961
( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M/VL£T

9 COLOR

IP 14 (T S'

10 SINGLE (write the word)
MARRIED ... . lS-vWIDOWED^ lPO**8Tb
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of ..ti PM.^.G.A'.Q
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

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

Hours Minutes

U
Occupation: H..0..W..S>.£..^..\^.£ , f

(Kind of work done during most of working life)

“ SteL,, AT... it&tUE.
15 Social Security No.

16 BIRTHPLACE (City) ....t^O.J^..^..A;0..LJ.

(State or country) i~F Q S>( A
17 NAME OF
FATHER PfFC Kg'P- Hh-rU

18 BIRTHPLACE OF
FATHER (City) SL(Y.K#.f?..^..^...

(State or country) C. S ( fr

19 MAIDEN NAME
OF MOTHER 2_»^€'U (u fVKAJCaJ/j)

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

(u U\
flOJSiA

21

Informant fikOCK
(Address) X<» UTAV6~ WAY AUb, G? 1 U ) B-|Y

0

p
I HEREBY CERTIFY that a satisfactory standard certificate of death

wgs “filed jwi)K me BEFORE the, burial or transit permit was issued

:

( Signature of Agent of Board of Health
L
pr other)

LmMuU:
(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

y - r l * v c r.

;/C^T 0 !
V •

MAY 2 9196! AM

RULES OF FRACTICE

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 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-302

c-o
*
o CSJ

0>£J
0*5 .

. u

OX;fl

gr
c.£ S'

;=s
£ z v
•o o i>

'v> ~cf)

u
_, °-a
T3
<U >. u
«/» * u

OT . W
ra Z x:
u X. *-

l
£ 1

O O .

°S?-£

I
"E £

3 OX
Sfc -

5 o°
-0-0 5!

V «J_o

fc.tz'o

3 E C
u «X
O C *-

*£*
!*•
*>2.2
£ 3X
3|"ij

— E S
o--

2i»c
.2 js-c

Isl

2 FULL NAME.

(£iimmmtui*altl| of iHaHBarljUBRttH

Middlesex
(County)

Waltham

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Waltham -

(City or Town making this return)

2lj3
Registered No :(City or Town)

t ri t _t j c j_ _ 4. _ o -t-—..-1 ( (If death occurred in a hospital or institution.

No S.v.UlQ.Q.A. St. i give its NAME instead of street and number)

Charles Francis Hamburger
.. J (Was deceased a

|
U. S. War Veteran, -jlT-,

so specify WAR)
Wintnrop, 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.

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

St...(a) Residence. No cannot be learned
(Usual place of abode)

3 DATE OF Mo

v

DEATH
(Month)

MEDICAL CERTIFICATE OF DEATH

2
?..,.
(Day)

t?oT
"(Year)"

4 I HEREBY CERTIFY,
May....! .... i9 60 to -_M.ay....28

I last saw h &Se on . 19§I...

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

That I _attended deceased from

19.61

death is said to

8 SEX 9 COLOR

mal9 white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Coma due to cirrhoiti of
"the liver

"(a)

Due To Bronchial pneumonia of
o>)

right lung

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?..

INTERVAL

BETWEEN
ONSET AND

DEATH

life

l|6hra

autopsy

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

-no-

~ Silvio ’'argulls
(S,gned) vavensy, Tfffan?r; f-29 M

- 8
(Address) .,—Me t Fern cem..

......Date... 19....

¥alV:-.am

Place of Burial or Cremation
°3une 2 (City or Town) 61

DATE OF BURIAL 19

7 name of Lee M. Fraser
funeral director Walt ham* M-a-s-s-

ADDRESS

Received and filed m 3 .19.

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED

(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....M—.Months^r..r^...Days
=61 8 23 If under 24 hours

Hours. Minutes

13 Usual
^

None
(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No.....

16 BIRTHPLACE (City
(State or country) MHS'S'V

17
fath”er

f Charles M . Hamburger

:.a.ss-*~.

18 BIRTHPLACE ©pC ton
FATHER (City) J
(State or country)

19 maiden NAiifeina A. Lovare l

OF MOTHER
M^ riford

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Yi Wnt' Konool
H-as-s »

Macs

A TRUE COPY

ATTEST:

DATE

(Registrar of City or Town where death occurred)

filed Ju.ne._..2 hi i9...6.i.



JUN -91961 AH
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Suffolk

(County

)

Revere
(City or Town)

®Ijr (Enmmmtuiraltlj nf Maaflarijuarlta
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. 88..

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

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

2 FULL NAME JOS e.P.h A« JlWas

\
U. S. War Veteran,
if so specify WAR,wminrop

(a) Residence. No !7T. St
(Usual place of abode) _ (If nonresident, give city or town and State)

7 20
Length of stay: In place of death years months.. ...*.. ...days. In place of residence years months days.

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

436 Pleasant

MEDICAL CERTIFICATE OF DEATH
3 DATE OF MflVdeath

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased fjojn

...May. 23
.
,9.61 Kay 29 „

I'.t.&y. 2.7 J9...9.1death is said to

2 :

“ ~I last saw h.rrr.Tafive on

have occurred on the date stated above, at ...T..*..rf..T.*...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cerebral Thrombosis
(a)

Due T° Paroxysmal Auricular

Due To
(c)

other Cirrhosis of liver
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

1?
hours

10
days

dyrs,

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

If so, specify

-fxO

... .. Joseph J. Palermo „ „Signed 20 Crescent Ave . p-y—- m>d.

(Address) Revere Date

Winthrop Cemetery Winthrop
Place of Burial or Cremation _ (City or Town) /June 1 , 61
DATE OF BURIAL .19..

7 name of Arthur J, 0*Kaley
FUNERAL DIRECTOR 0

ADDRESS Winthrop

Received and filed .... - JON 5-1961 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Kale
9 COLOR

White
10 SINGLE (write the word)

married CarriedWIDOWED
or DIVORCED

!0a If married, wido^rf^
^ XrOVitZHUSBAND of ..

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 / 1
AGE...rhrYears 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:

Fish
15 Social Security No.

-Bo-stdh
16 BIRTHPLACE (City) Lax.q

(State or country) L -<3. • •

17 NAME OF
FATHER Joseph Recomendes

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Hass'.'

19 MAIDEN NAME
OF MOTHER Annie Connelley

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston
Mass,

21 iIlian
Informant .j

(Address)

Re comende s
• Pleasant S t * * Winthrop

A TRUE COPY

ATTEST:
f

77

(Registrar of City or Town where death occurred)

DATE FILEb May. 31 * .19.. 61 „
y.6.
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SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

Maj 22^...1?l8

.

Sept
.3.Q 4. . . .1 9.21 ..

Yeoman
. .3. Cl ... Prov

.

U...S.N.R.F

182 62 06
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of death on

Mihcatea. and

O. Acta of

qutiri Phyti-

print or type

der signature.

C-.

14 1961
92814S

X

Suffolk rf^ ) ~|q
M (Mllll Y

)

w Boston
U (City or Town)
<

GIfjr Gmmnunuiraltlj of dasmclfUBettg , , ™ ^ T
JOSEPH D. WARD

To be filed for burial permit

with Board of Health

or its Agent ^ 3k J

<«!

No.

V /J

:z-^W
New Englajid Deaconess Hospi tal.

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

{
(If death occurred in a hospital or institution,

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

PHYSTCIAN — IMPORTANT

2 fi ll NAME Mrs. Anna M. Frongello ( nee Battaglia) (u
W

s. no
( I' irst Name) (Middle Name) (Last Name) [if to specify WAR)

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

(al Residence. No. 153 Locust St
( I’sual place of abode)

Length "i stay In plat e <•( death \ • .» r

s

st Winthrop..*....^*®*.
(If ncnrrSdent, give city

month s 10 days. In place of residence yrars month. days.

of town and Slate)

MEDICAL CERTIFICATE OF DEATH

3
death! February 33 1.96 1

( Month) (Day) (Year)
4 1 HERE II V C E R IIKY, That I attended deceased from

... 19.61

death is said to

have occurred on the date Mated above, at ... (y ; QQ

February 1*
. 19 .

6 1, to Feb. 2& _
I last saw her alive on February 19.!?..^..., 1

8 SEX 9 COLOR

female white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Myocardial infarction

(a)

Due T
( b) Arteriosclerotic heart disease

Due To
(c) Chronic nephritis

OTHER
SIGNIFICANT
CONDITIONS

Diabetes
Obesity

INTERVAL

BETWEEN
0..SET AND
DEATH

'o±Mh
/0 -e~

YfMy
/a y-

/*> Y4A

30+yfjs.

Was autopsy performed? N.P.

What lest confirmed diattnosis?PbY.®4 Cal CXtUUl nat 1 Oil
.

&

. - - Jl’RINT OR TYPE SIGNATURE)

-i&fc ...61

6 Winthrop Cemetery V*.inthrop
1‘lace of Burial or Cremation (City or Town)

DATE OF BURIAL larch 3, 19
6l

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Vincent Rap i no

9 Chelsea 3t.,^ast Boston ^iass.

filed
..j.j,?.. 19

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED . .

widowed carried
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

(Give maiden name ol wife in full)

_.Gaot ano ..i’ronse11q_
(Husband's name in full)

II IF STILLBORN, enter that fact here.

j
If under 24 hour,

..Mentha— -.Days
j

Houra Minute,

1J Uaual
Occupation:

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

14 Industry
or Butineo: At home

IS Social Security No.
-anCTonr

16 BIRTHPLACE (City)
(State or country) How" York
17 NAME OF
FATHER Louis Battaglia

18 BIRTHPLACE OF
FATHER (City) _
(State or country) Italy

19 MAIDEN NAME
OF MOTHER Concetta Presutti

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

1 Gaetano Frongello
(aXm) T;5rirohu3^

IF.RF.BY CERTIFY/ tb.*/^7«atis'-/t,.yV ,t*n.lard ceniic

Xled with meAiE/O, ’r/,.4 lrr/,t urrmit wA

(Signature of Agent of BoardLof Health or other)

J$6as~.L/jAA.
(Official Deiignation) (Date of Iatue of Permit)

tf.fi



A TRUE COPY ATTEST!

City Registrar
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F DEATH

[ enter

i»n one

or each
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r not mean
of dying,
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r. It means
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irk caused

i. if any,

{•e fist to

use (tf),
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use last.

on s contrib-

jth but not "

be terminal
iition given

$
V

Chapter 137,

754. requires

s to print or

cause or

f death on

tihrstes. and

43, Acts of

uires Physi-

>rint or type

er signature.

14 196
28I4S

St]e (Hammatimaltlj ai CaHnarijuflrttb

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

£
12 Suffolk

(County)

(

o Boston
UJ ~

U (City or Town)

5 no Veterans Adm inlstTation. Hasp.ltaT..

STANDARD
CERTIFICATE OF DEATH

w^rs^TOWNo be filed for burial permit

with Board of Health

or ita Agent.

St.

Registered No. UZX11G
f (If death occurred in a hospital or institution,

1 ffitt ita NAME instead of atreet and number)

PHYSICIAN — IMPORTANT
2 FULL NAME ELM0N$ K, BERRY f (Was deceased a

(First Name)
(If deceased is a married,

(Middle Name)
widowed or divorced woman.

(Last Name) (if so specify WAR)
give also maiden name.)

(hi Residence. No 19 Go or go Sl TTlathropj I!aaa«
(Usual place of abode) (If nonresident, give city or town and State)

Length o( slay: In place of death years X.. Months 2Qjays. In place ol residence 61 ycars months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH llarch

(Month)
1

(Day)

1961
(Year)

4 1 HEREBY CERTIFY, ThatVA attended deceased from

Januaiy 9 « 63, to. March 1 » 61

8 SEX 9 COLOR

lixlo YHiito

xxrex^xxxxiac>^xjuuLx.xxxxxxx):x^xxt , death ia .aid to

have occurred on the date Mated above, at 4t05 A
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(*)

Dur
(In

Brain tumor, glioblastoma,
multiform! left occipital loba

INiEmVAL

3ETV7EZM

ONSET AHO
_ DEATH

14 mos

Due To
(c)

OTHER
SIGNIFICANT
conditions

Was autopsy performed? ....No
What test confirmed diagnosis? ...Clinical & Lab findings
S Was disease or injury in any way related to occupation of deceased?

- " - -
(Signed) Is Li-.'L&rl ^<y M D

K3n?^irka»SiGNAT^F.)
(Address) YAH Boston, KaSSw ... Date.Mar, • 1 19 .61

6 Vinthrop Cem.
f Hlnthropf Mass*

Place of Burial or Cremation (City or Town)

DATE OF BURIAL MOTCll A 19.61..

7

FUNERAL DIRECTOR Arthur J, 0 rMaley

ADDRESS 79 Vinthrop, ...Kass ...

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED. . ,widow F». ^rrica
or DIVORCED

10a I( married, widowed, or divorced
husband oi . Hoiel

;
Ihillipa

.

(or) WIFE ol

(Give maiden nalTie of wife in full)

(Husband's name in lull)

11 IF STILLBORN, enter that fact here.

12

AGE...565 VeYears ,.V Month » 9...Days
I

If under 24 hours

Hour* Mi

13 Usual
Occupation : I ..

(Kind of work done during most of working life)

14 Industry
or Business:

013 05 6331

IS Social Security No

BIRTHPLACE (City) .. Brighton
(State or country) T.'t ~ rj\ohnfl^irfc*
17 NAME OF
FATHER Josoph T3*

18 BIRTHPLACE OF
FATHER (City) ....

Nova Scotia
(State or country) Canada

19 MAIDEN NAME
OF MOTHER Martha 1.3nidi

20 BIRTHPLACE OF
MOTHER (City) — Brighton
(State or country) Iq.Csacftuaettfl-

1

Informant
HttZ ©X B01*

(AddreV.') 19 ' (fccrgO^^
I HEREBY CERTIFY that a satisfactory standard certificate of death

waa fried with me BEFORE thp. bupal or transit permit was iasued:

C**r*^L
(Slgnpure of Agent of Boon! of Health or otheH

/ oy 9 3r^ " t?/
(Official Designation) (Date of Issue of Permit)
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OUT - OF - TOWN 9J

(Count}

)

/5W/^.y

Itjr GJmnmomuraltti nf fidBBarhuarttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER S
CERTIFICATE OF DEATH

In hr lilnl fur hurl'll

lirrmit u illi liotinl of

lli-tiltli or if.’ lLr*’nl.
j

I I ^4 )| ) / »

I - . f >
Registered No.

(City or Tow*:)

no. Veterans Administration Hasp, D.CUA* {^.V 1

sZ$k*\«Z>\

j full name John J, DeFreitas
(If <lr« rasrfl is * married. widowed or divorced woman, give also maiden name.)

(a) Residence
(Usual place of abode)

physician —
(Was decease 1 a

U. S War Vr'rrn. M/ \/\/ / /
if v, spe. if v W a H ) r r • r l/r / /

St.. ...

I , J II V; spe< 11 y "IK; t w '

Ward.Wjyr&R £F /7st± Z
(If nonresident, give city or town and S' " ” ' - 7

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S.. if of foreign birth?

State)

mos days

PERSONAL AM) STATISTICAL PARTICULARS

3 SEX 5 SINGLE (write the word)
MARRIED
widowedfTAHRllT’A
or DIVORCED

]

4 COLOR

/7a//.
| W&/.7~£

nYteit /-cry

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF Si ll LRORN. enter that fait here

8
AGE Years Months Days

If less than I day
Hours Minutes

L
'

SUa '

9 Occupation:

Industry
10 or Business C S- Pt'sr-OFTvQ. =
11 Social Sivurity So d./ S~'

"" c} A £)

12 BIRTHPLACE (City) /Fast? &<*s7a /y
(State or country) ,S \5"

-

f\
^

I|

! !:k" 7At/fs*s /7+s-
v>

\

14
H

I

BIRTHPLACE OF
FATHER (City)

1A ' (State or coun
/J/ty£/y/y <£

,rv
' //ytv £y

a. IS MAIDEN NAME . s

^

OF MOTHER /y£AA/FL (_ A///V/3 /- A

y

73
y

ss/c>//
16 BIRTHPLACE OP

MOTHER (City)
I (Stale or country)

1 HEREBY CERTIFY that a satisfactory standard certificate death was
filed wit^^ft-iJEFpM^ the b a ns^it^per

m

11 was itsued:

j } SiL iiature of Agent of Board af Healffi or other)

/jTy/ J 3/3/u /
(Official Designation) ({Ate of issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OP
DEATH Marcn

(Month)
1961

(Day) (Ye

19 I HEREBY CERTIPY that I have investigated the death of the person

above-named and that the CAUSE AND MANNER thereof are as fallows

(II an injury vat involved, slate fully.) /

20 IN WHAT CITY OR
WAS INJURVSU£TAINE

M D
3-3-61

,le 19

21 PLACE OF BURIAL
aCREMATION OR REMO

.—

y

(Ce«letery> (Cittfor town

/T/lZ-dt iF \iC:/
*-1

Pf

Dale

DATE OF BURIAL,

22 NAME OF
UNDERTAKER / // /'U /Z<M >

ADDRESy'c Q 'Ad*-/<? r C

Rec^rV%d ap<J filed X '
.

•Op -

idiji

(Registrax)
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R-301A

JCTIONS

OR
:CRTiriCATK

:ivmg

> K DKATH

t enter

han one

for each

b) and (c)

i no I mean
of dying,

earl failure,

U . It meant
,

or i cm pit - „

lu’i A tamed

n. if any,
vr rise

ime
ke under
luxe

e to
(

(at, V
idee- l

last )

ont contrih-
alk but not *

Ike terminal
diiion given

Chapter 137,

VN4 ir«|uire*

ns to print or

r cauae or

>f death on
tihcaies, and
AH. A« ta of

i»nrr* Phy«»-

print or type

le» aignature.

i

, C-

SUFFOLK

(County)

‘ S BOSTON

(City or Town)

uUfp Oiommoimirani; nt iUamjarliuflrttfl

&A JOSEPH D. WARD
‘ )\

•*T - At? - TQWM ' }
„[*, , “L. SECRETARY or THE COMMONWEALTH To bOliled (or buritf frerMir

VI DIVISION OF VITAL STATISTICS with Board of Health
-

\ ’j / 1\ or its Agent.

A# STANDARD OS>^Vr*
CERTIFICATE OF DEATH Registered No *

C1Q

Mitdeti

•• only

K Ink.

14 196^
>2814}

2 FULL NAM K

Moaaachuaatfa Ganarol Hospital BAKER MEMORIAL f(If death occurred in a hotpital or intttfuttoa
——

f
— • St. f give its NAME initead of street and number]

PHYSICIAN — I M PORTA!

WATSON C* LINDSEY fr
w
S&7,*.„ NoN

,

a,nr)
,

.

(Middle Name) (Ls»l Name) lit so .pr.ify WAX)
<11 deira^-d is married. widowed or divorced woman, give «l»o maiden name.)

(«» Rrsi«irn.r No ii7 Washington Ave st Winthrop, Mass.
>ual plui r nl alnMlr) (If nonresident, give city or toi

Length nl stay In piail* of death years months 2 .. days. In plane of residence

MEDICAL CERTIFICATE OK DEATH

town and State)

A5 years. months days

J DATE OK
DEA I II

,>&rch 17,Ktf961 (Year)

That YCjltended defeated Irom4 I II E K E II Y C E K T I K Y ,

Mar. 16 .... «l£ 1. «... Mo c.. 17 rv. w.6.1
T^last >aw h l^llive on ill 19...9.1., death ia said ti

have nrr hi red mi the dale slated above, al 9: 10p ..in.

8 SEX 9 COLOR

Male— White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(.) sktsssma
Due I

(b)

Due To
w

)

/ic*cfe TiYysc^rt/t.g/ eC- ii'oy?

OTHER
SIGNIFICANT
CONDITIONS

INttftVfkl

BETWilN

ONSET AND
DEATH

M*

Waa autopsy performed? Yes
Whal test confirmed diagnosis? O ti Op 1

! V
5 Was disease or injury in any way related to occupation of defeated?

II so. specify

(Signed)
.

4 \ M. D
ChorUa L. C>»y, M. D. /

( I’RINT OR TYPE SIGNATURE)
(Address) Aaa’t. Die,, Mata. GaaM. Haap.p,,,.

ft; y, ^ ^ *7 I® 6l
r

n Winthrop Winthrop...,
I lace of Ifurial or Cremation (City or Town)

date of burial March 21
1
961

.

funVraI director .

Howard S Roynplde
Winthrop Hass

ADDRESS

Recg^l vfc fried .

(^V
(Regiilrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SIN(il.E (write the word)
MARRIED
WIDOWED
or divorced fcarriea

10a II married, widowed, or arwurcen _ m,
husband of ,iS«.aa.n.....Tn.Pma.9.

(Cive maiden name ol wile (a lull)

(or) WIFE ol

tlL

(Husband's name ia lull)

11 IF STILLBORN, enter that (act here.

12 67 11 6AGE Y cart Month* —Day t

13 Usual

If under 24 hours

Hour*. Minute*

Occupation :
.....Sales....pngin.eer ..

(Kin rl of wo; k done during moit of working hfe)

14 Industry -

or Business: T 1 1 f*

15 Social Security No.

at Louis
16 BIRTHPLACE <CiyJ,...,.r..“

(Sta te or country) folSSOUrl
17 NAME OK
father Watson Lindsey

18 BIRTHPLACE OF
FATHER (City)

<S'»«« or country) TonnOSSCQ
19 MAIDEN NAME
of mother Lillian Crov.des

20 BIRTHPLACE OF
MOTHER (City) -
(State or country) T6nflOS566

Inlorman
(Address.*,.-! 6.5 . sJiiD^ton.-Avja.. V.’lnth.Qn-

1 HEREBY CERTIFY that a satisfactory standard certificate ol death
was Died, with me BEFORE the burial or transit permit

/fj> ^<3*. ^
(Signature of Agent of Board of Health or oyher)^(/ (Signatu

./pis.
(Official Designation)

$/&c/6L
(Data oKIaiue / Permit)

A\
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A Cfce Commontotaltt) of i^aseatljtuftUg

^VffOLfc r > JOSEPH D. WARD
t « •iiuiy

{ )
Secretary or the Commonwealth

. j
DIVISION or VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH(i'«f y «*r Town)

0^,PJLs,,TQ.wn
With lloAld nl liftilb

or Its Agent.

< 12735Registered No.

rt/iswHvse

m

.(Samt, mseinjg,*.
PHYSICIAN - IMPORTANT

2 FlT l.L NAME KATH^eev Ctt.yxKs ) ts<M*norJ O f(Waa deceased a

(First Name) V (NI^ieNamej (Last Name) ( U. S. War Veteran
(If deceased i» a married, widowed or divorced woman, give alto maiden name.) ' 1 10 "A

(a) Residence. No. PtCAMvI stk’SET s. W
(t sual place of alxide) (if nonresident, give

I.er irih of slay: In plac c of death yean month... .y?.. days. In place of residence ...years months days.

WAR)

MKDICAI. CERTIFICATE OF DEATH

3^hof
.

Af^cd m t%j
(Month) (Day) fYearf

4 I H K K E H Y C E R T I F Y that I have investigated the death
of the person above-named and that the CAUSE ANI) MANNER thereof

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

fryMt ?£ Skttj,

A.#P (MmcHI

9 SEX 10 COLOR 11

JtCraCj/Cm. Xr/Ulfis.

yes

5 Accident, suicide, or homicide (specify) /Icc i

Date and hour of injury tMf&H 19...6.7.

IF ACCIDENTAL, was injury causally related to the death?

InjurjT occur t < t1*S>ACH0SZTTS
(City or town and State)

Did injury (Kctir in or al*>utJjomc, on farm, in industrial place, or

public place ? Hone.
(Specify tyi« of pinee)

I'njTy" C0dPC/^/*TYO Aj <^0f6P GY *<&/

PERSONAE AND STATISTICAL PARTICULARS
>LE (write (he word!

MARRIED . / •/ JWIDOWED U/. d
or DIVORCED

II# II married, widowed, or divorced
HUS1IAND of

((jive maiden name of wife in full)

(or) WIFE of d A RH XTi< 0Jd Gt
(Husband's name in full)

12 IF STILLBORN, enter (ha( here.

U _ / A .

Av.t. Ha w... rears.. - (ontnaw* iy»

If under 2-1 hours

—..Hours Minnies

14 Usual
Ore on: ’ il J .

i ii orh do i .(ini most of working life)

IS 1m.
or l .... h x

Ntttun
Injury

(How did injury occur?) "“cr

-j t Y’v

Social

17 RTH)
(e or .

;ril [o.

y\
G,,) ..9jkJJOt.iL

TtfCXAiA<-

While at work? Was a ut >;ny perl

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

If so, specify

(Signed) •***.., M. D

*.

o-
U

(Print or Ty|»c n nature)

( Address) i$//^TtVCK ..Dale .tlrj/K.tt /.?. 19.&/...

M vU jCjLmML nA.k.l>.ILbJL
Place of ^lurial, or Cremation. ._ r (City or Town)

DATE OF BURIAL . ..fit

A

wAL.

C8 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received ajid 4)led — ^ ft i*_

(Registrar)

19-.
JCy-fo

tt hiJ

.

\MF. OF
(HER MkftTiH Tc-.n.^JL

19 BIRTHPLACE OF
FATHER (City)

(State or country)

20 MAIDEN NAME
OF MOTHER £A tV; tr/?/A/6' But?

21 BIRTHPLACE OF
MOTHER (City) —
(State or country) 3TtfJTXA/Ji>

22
Informant
(Addre

ant £1

A

iPAA£.j?r_.C.a-U#J*J\.U-
”> _ f r

I HEREBY CERTIFY that a satisfactory standard certificate of death

was f\lec{ with me BEFORE the burial or transit prrmn was isssiwd:

^S)\^*****~<.
(Signature of Agent of Board of Health or other)

(Official Designation) (Data

3Ml
of fasiM ni Perralt)
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R-301

A

JCTIONS

OR

r£RTIFICATE

living

>F DEATH

t enter

h«n one

lor rtih

!>) and (c)

s not mran
of dying,

ton lullore.

U . It wro'nj

,
or (ompli - „

tick caused

s. t • any,
Vf rttc (o

lute (at,

he under -

fuse last.

ont fontrib .

alh but not
Ike terminal
ditton given

} X
Chapter 137.

• 54. required

»>. to print or

t death on

titicritra, and

4*. Act*
it » Phyn
i». .i ,.| tv pr

« • M| lUlUft.
C*

i roc ton

'• only

Ink.

14 1961

>28145

<2*1;? (E0mm£mu?alil; at L^aBuarliuartta

< SUFFOLK rVv'"n
,g - EHA. }l

(County)

\o BOSTON

(City or Town)

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No. MASSACHUSETTS CENEBAL JdOSPJTAL

i Fi'i.i. name Dodge (<w« *

i
lrN N “ ,.”r >

. . ..
(Middle Name) (Last Name) so specify W(M deceased is a married, widowed or divorced woman, give also maiden name.)

OUTs.-.0EwhXQFN
!

with Board of Health

or its Agent.

f J q
Registered No. * 3

,

{(If death occurred in a hospital or institution,
St.] lire its NAME instead ol street and number)

PHYSICIAN — IMPORTANT

No
AR)

k

ta) Residence No 5^ Buchanan Street
St

Winthrop, Massachusetts
tl sual |dace ol abode) (If nonresident, give city or town and State)

months 7 days. In place ol residence ^Oyrun months days.
l.rimlh o( stay: In plan- id death. years

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH March 28 1961

( Month) ( Day) (Year)

8 SEX 9 COLOR 10 SINCtLE (write th« word)

Female White
MARRIF.D
wiix.v ;rricd
or DIV<)R( ED

... 19.. - - — , 19....

"* last saw hePalive on .MarC.h 2g ,
19 Q X., death it said to

have ocruried on the date stated above, ntO..? Q.?.....£L.A.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) lWBACZRVBRkL..mmRmGti.„
Due To
lb)

utstii ~z
rj ^ ^ ^ 1 2 rj ^ ]

If under 24 hours
r ® ’ AGE..../X. Year*...... ........ Months. ...........Days

|

Hours Minutes

Due To
(c)

OTHER
Sit.Ml ICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed?
. y.&S

What test confirmed diagnosis? .. autopsy
5 Wa. disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) ..

Cho/Ua L. Cloy. M. D.
( PRINT OR I VPE SIGNATURE) Q

(Address) Aas’t. Olr., Mo a a. Gen'L Hoap. Date. Mar.. Sq.ivqI

Winthrop Cemetery .Win.thr.Qp
I lair of burial or LrAiialion (City or Town)

r

ham. of hcrial .March.-3-l
,

7 NAME OF . ,, _ _ , ,, .

fi'nerai. director Arthur J... CL .Malay..

AHDKISS

Rece

WinthrQp...,.Mas8 -

filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of .Ar thur D . Dodge
(Husband's name in full)

II IF STILLBORN, enter that fact here.

1] Usual
Occupation: ..Haus.eiiif.e..

(Kind of work done during most of working life)

14 Industry
or Business: OWTl—HOm.O-

IS Social Security No. ...

16 BIRTHPLACE (City) EaS-t . -BOS-tOIL-
(State or country) I*BRR
17 NAME OF
FATHER Peter Christopher

18 BIRTHPLACE OF
FATHER (City) _
(State or country) Newfoundland

19 MAIDEN NAME
of mother Bridget Fltzgibbons

20 BIRTHPLACE OF
MOTHER (City) _
(State or country) TreTahiT

2
‘ Informant .g®!.®* ChiH C tO£hQT
(Addre,o

_ ii_^ r^r^ r , of. ^ V/intnrop
IlflvIIY CERTIFY that a aalisfaclory standard certificate of deelh
,(,d!wiu, me BEFORE the bujdai y t~s.t n^t — Usui:

' "4*
, 1 1

^ ^ rT .̂

'inF*^! jVf i

!

(SigDulupt of Agent ol Botrd ol Health or other) .

_/9 r y JLt/
(Ofticiai Designation) (Date of Uste of Permrl)
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I R-301

A

IUCTIONS

foil

CCRTIf ICATK

Riving

OF DEATH

i>l ruin

than one

for each

(b) and (c)

vi not mean
of dying,

hrart failure,

Mt It means
r

,
or t omfili- .

bi, A i anted

Ml, if any,
avr rise to
OU\f id),
tk, under-
ouu l.nl

Hons contrib-
Vu/A but not "

tkr terminal
ndiltou turn

$
\

Chapter 137,

1954, require*

tfis to ;>r ml or

it i tuir or

«il death on
• tifuatra, and

4t». Acta of

'iinr ri I'hyai*

1 pi mt or type

iiKnatuit.

i
c- .

I
14

01jr (EnmnumutraUlj nf £2aHiiarl)Uflrtt0

JOSEPH D. WARD
6ECRCTARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

°UT -
t.0LlTOWN

STANDARD
CERTIFICATE OF DEATH

with Board of Health

or it* Agent.

Registered No.

IS SofFol K
)“ (County)

')! iWoal
fu (City nr town)

'2
»» - 6dti «mel Ifes-jutaL
It a PHYSICIAN

i m'i.i. NAMnef* (a c V) b -t* aA (yeeu. CrUiro./ AJ tC 1C
|li

w*' ‘

” A«ra«i _ no

i 7 A A * f s, 10 /wth to s’

1
or institution,

afreet and number)

PHYSICIAN — IMPORTANT

i a l Krsitlrnrr, No.
U sual plate of iilxxlr)

Length of stay: In plare of death years

(If nonresident, give city or town and State)

months ... In place of residence 3Q yean month* day*.

MEDICAL CERTIFICATE OF DEATH
.1 DA'I K OF
DEA III MJrcU _...3o , J4(>l

(Month) (Day) (Year)
4 1 H E R E II Y CERTIFY, That 1 attended decea»ed from

v cl* i-Cl ., to. M t».icu .1 Q
I last haw Itti^aalive nil .. ItMlYCU 20 ... IV.VI , death la aaid to]

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due To
(b)

Due To
U)

MGNIFICANT ATHC«^&MS<&©t*C rfCAFU
CONDITIONS j\ SrA ,>Er'

INlihl/AL

BETWEEN
ONSET AND
DEATH

he* -3.KJ

Wat autopsy performed?

W'hal test confirmed diagnosis?

5 Wat disease or injury in any way related to occupation of deceased?
if an. »p«lly

&ercd4 bialT..
(TKINT OR TYPE SIGNATURE)

(Signed)
.. M. D

( Addreaa) 33° RtOOli L ( Kl< AW .tH?e*™J.-.l 0 IV & f...

6 Ohel Jacob Woburn,
Place ol Burial oe Cremation (City or town)

DATE OK BURIAL 3.1 |jSl,

V.’SMS

“

1961

7 NAME OF
FUNIKAL DIRECTOR P&Ul....R.n ll&Y.X.QQ..

address
y
j.?0 Harvard 3t

. r
Brookline*

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
Male

V COLO
6ft te

Id SINGLE
MARK!)
WIDOW
or DIVORCED

SINGLE (writ* the word)
MARRIED MaTT*'?WIDOWED 1 lcAX X -i- c;u

10a If married, widowed, or divorced » T . rj

husband of ..Hina Hazrnan
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

II IF STILLBORN, enter that (act here.

12

AGE..7.8. Years. .Months... ..Days

II under 24 hioirs

Hours Minutes

11

Occupation: _„_.:.......P.e..dia.trician
(Kind ol work done during moat ol wording lile)

14 Industry
or Business:

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

.H.e.d.Lai.P..§._

Russia
17 NAME OF
FATHER (unknown) Guralnick

I* BIRTHPLACE OF
FATHER (City) ~~
(State or country)

Rus.si.a_

IV MAIDEN NAME
OF MOTHER

(unknown)

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

...Russia.

Informant
(Address

EREBY CERTIFY IhaO satisfactory s^e-Jard certificate (S death
iras Bled with me BEFOREHf-'v'burial or Iraniiv-tx-rrml wo* if^ed:

j$m/v X)n*?Z:'
(Signature of Agent of Board of Health or other)

3-zlijujLLjXjLulA.
(OOtcialTTesignation) (Date of sit)
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[R-301A

UCTIONS

FOR

CERTIFICATE

giving

3F DEATH

>t enter

than one

(or each

b) and (c)

oet not mean
of Jving.

keari failure,

Ic It meant
?, or tompli-
kuk tamed

»i, •/ any,
MV ri*e to

ame ( 4 ).

the under-
time lait.

<•*» t o ntnk- •

leatk but not

Ike terminal
%dition given

Chapter 1J7,

'M. requires

s to piint or

cau^e or

death on

ltltd(rh

V

ft

14 19^1

l
s Sujr-£o/h-„

<Uty? (EmmmimuraltJj of £TIaniKir!juBftlB

// (County)

® ffo-x b t/* //-
S (City or T*m/)

EDWARD J. CRONIN
pn' Secretary of the Commonwealth

2 FI'

/
LI. NAMF/rfsfl /rf/?/?'/ > sIjza,, ( Waters )

(If deceased is a marrr/#C widowed or divorced woman, give also maiden name.)

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

/ J a

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

OUT - OF - TOWN
To be Iflrd (or burial permit

with It 0 a r it of Health

or Its Agent.

7^ j(F/jf} //oS P//#£s death occurred ' n a hospital or institution

(Was deceased a
U. S. War Veteran,
if *0 specify WAR)

J3l pe e.fcftl'c.*.. U/////2iA0/9 ;

ce of abode) / __ / (If nonreaident, give city or town and State)

Length of stay: In place of death years months days. In place of residence 2 6 year* months days.

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

J DATE OF
DEATH

MEDICAL CER TIFICATE OF DEATH

April 3L |«U.l
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

3^ , if 4 1, to ApR.iu 1 .1961
tiCf^live on AvP>»( l . 19 6/ , death is said to

’ "

8 SEX 9 COLOR

r LU.

I last saw h(

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(.) ART ERloSCLE

Due To
(b) GEN AUTERloSCLe^ffic:

Due To
(c) ..

OTHER
Slt.N I EICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

HMEu inAToCpA

INTERVAL

BETWEEN
ONSET AND
DEATH

J5£rr_

3ty;rs

r2
-£

5 Was disease or injury in any way related to occupation o*( deceased ^
I (>

If so. specify

(Signed)

(A

L <m tfcClAJu-a- M. D.

•l.lre..)4 T4* 6 RODlslUMg'
6 Winthrop Cemetery^ilnthroe^Mahs.

I’lace of llurial or Cremation (City or Town) 11

DATE OF BURIAL April
7 NAME OF
FUNERAL DIRECTOR

Re

a ddress 174 Wintjftirop_ St^—Winthrop.,
'/^‘7>d filr-1

V — - ( XAML Z\n >4—* Tv.uTr)

*

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word).
MARRIED ,jja4/tecAW I DOW ED' ^
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of _ ...

((^ve msy^n name of wifejn Cul I >_

(or) WIFE of
"*^ /

(Uive ma^n name ot wile in lull)

F/J&ii//. &/?iSyyj£i's7esL
(Husband’a name in full)

It IF STILLBORN, enter that fact here.

AGE 69 Vcara l.lonth. ^jpaya

: el u//fr

__ Hour* Minutca

13 Uaual
Occupation

(Kind o( work d>/hr during moat ol working lift)

14 Industry
or Buaincaa: ..AwrL.Home.Lw

IS Social Security No. X10I16

16 BIRTHPLACE (CityT/Vo. MrfT/AJKJ-
(State or country)

17 NAME OF
FATHER Julian Waters

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

(State or country) J/ermont.
19 MAIDEN NAME
OF MOTHER J3eaale Perxce

20 BIRTHPLACE OF
mother (City) Whit© River Jet*

. (State or country) Vermont

Informant .

(Addreaa) lf
r
frotp eiOSi^intlrop-

I HEREBY CERTIFY that a satisfactory standard rertihiat# ol death
was hied with one lUH*'ORE the burial or transit permit vis issued

Mass

.

F
(SigriVure otAgent of B^rd of Health or other) . ,

A/ra__ Yr V -
(Official Deaignation) (Date of laaue of Permit)

V
i
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R-301A

JCTIONS

OR

:c RTIf ICATC

jiving

)F DEATH

t cntrr

Inn our

(or each

b) and (c)

-1 not mean
ol dying,

cart failure,

tr . It means
,

or compli- ^
hit k caused

ri. if any,
we rise to

ause (a I,

ke under -

tuse laU.

ion i (ontrib-
matk but not *

Ike terminal
dition given

I / <

!tv

M

'Chapter Xi7,

954. requires

is to print or

cause or

( death on

Mlit'airi, and

4H, Act* of

uire* Fhysi-

»rint or type

rr signature.

BDICTIOItf

by
:\L EXAM

| 14 1961

028145

5 BOSTON- - rR, ‘

1

p
lui

fu
I<

\CL

(County)

MASS
(City or Town)

u?l|? (Cnmuiomuralti} ai dnazutlpxaBtta

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

OUT - OF - TOWN
or

To be filed for burial permit g \ •>

with Board of Health

or ita Agent.

Kegi tiered No.
* ** - * • tA V)

n„ CHILDREN' S HOSPITAL MEDICAL

HARRIS RUDGIN
2 H l.l. NAME

< First Name) (Middle Name) (Last Name)
(II deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
((Was de< rased a

. f U. S. War Veteran, /S
(if so specify WAR!

s,.
171 SHORE DRIVE, WINTHROP, MASS,,

( I Mini |ilirr of alxxle)
**

Length of stay: In place of death

' M HOSPITAL 5 Hours 20Mlns.y^
rath years months days. In place of residence .^^years,..^rifacfaonths..Pry..days.

(II nonresident give city or town and Stale)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF _ ,es^s
DEATH APRIL lr 1961.

(Month) ( Day) (Year)

4 1 HEKEJ1Y CERTIFY, That I attended deceased from

APRIL 7.*.... 6.1 ».»A£RILl...7.4 i&L.
I last saw h^lTVIive on APRIL 7 t 61 .death i* said to

have occurred on the date stated above, at ...5-J -1S P m.

8 SEX 9 COLOR

6T U///rtT

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Sj S AfatMQ

1h
U

)

r
'

jfl :1l (r&'ifiQS

Due To
(c) {'J£vrU%i. /ri Yotifi s

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

ye^
M'

Ils (toVAC

BETWEEN
CnaET AMD

flfJSii

nm

5 Was disease or injury in any way telated to occupation ol deceased?

If so, specify MO..,..

(Signed)

-.A-

(Address
30?LO:«‘6ba‘ Hffe'i

c
b
“TI-*pRlL 8,,

t
61

T*rtxnu /jA'/ia 4 irk/v/Wi/i
Place of Burial or Cremation (CiK? or Town)

^ 19Cf.J.DATE OF BURIAL

7

FUNERAL DIRECTOR (£.4.{r.

ADDRESS ,///cf
7
(B<y>C^//.3/..

:
...

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

If) SINfiLE (nute the srord)
MARRIED SiWIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND ol

(or) WIFE ol

(Give maiden name ol wife in full)

(Husband's name in full)

U IF STILLBORN, enter that fact here.

AGE .&. Year»,^...Montha.<*?/^.Day s
J

If under 24 hours

Hours..— —Minutes

13 Usual
Occupation:

(Kind of work done during most ol svorhing life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) ry^Tywr/ry . e.

—

(State or country) IC7//TWJPqP M rjjSTS^

17

FATHEK
F

/2>//£Y ft<-'2>£/s*S

18 BIRTHPLACE OF
FATHER (City) _
(State or country)

B.q.z/jZ'C. JvfpJLS-r
19 MAIDEN NAME
OF MOTHER /~oi/(se /3r9/2Sty

20 BIRTHPLACE OF
MOTHER (City)

(States country)

/3s) l/JA/’

1

Informant _ ——

•

(Address) // S?n Cr __^7//Z/V/^0
I HEREBY CERTIFY that a satisfactory standard ctrtL'cate ol death

ras filed with pJ) BEFORE the burial or transit permit mao ipaed:

4
(Signature of Agent of Board of Health or ether) ,

QL(aZJ?
(Official Designation) (Date / Issue of Permit)
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I It -.10 1 A

AUCTIONS

FOR

CLRTIFICATC

Riving

OF DEATH

oi rntrr

than one

for each

(b) and (c)

•ri not mran
of living,

heart failure,

etc. It mrans
t, or rompli-
r'kirk canted

>nt, if any,
avr rise to

reuse (at,
the under-
•ante last.

lion i ronlrib • ^
Irath but not
the terminal
ndition given

Av

10
/

Chapter 137,

1*354, require*

’ to print 01

te cause or

of death on
rtiheates. and

48 A^fa of

*•» •*#; «»r tvpe

Urx signature.

/I, t .

I 14 19611

V28I45

t
JUKI 5IHU iV’IN IWVIVLL?

\w Suffolk
I® (County)

* fe
..ttoston

(City or Town)

. uJljr (Cmnmnmurallli uf AJaeflarhuiuttfl T_ _
JOSEPH O. WARD OUT - OF - TOWN

SECRETARY Of THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be hied for burial permit

with Board of Health

or ita Agent.

No. 03557Registered No.

2 Kl’LL .NAME

No New England Deaconess Hospital

Mr. Robert W. Haddow

g
death occurred in a hospital or institution.

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

( First Name) (Middle Name) (Last Name)
(I( deceased is a married, widowed or divorced woman, give also maiden name.)

(

(Was defeated a
L\ h. War Veteran. A//v
if so specify WAR)

(a) Retidrnce. No 293 Revere Street
Sl

Winthrop, Mass,
(I sual place oi ilmlr) (If nonrrudenl. give city i»f town sod Stile)

Length 01 May: In placf ol dia I

h

.years months 23 K^ days. In placf of residence years months days.

MEDICAL CERTIFICATE OF DEATH
S DA I F OF
DEATH April 11 1961

( Month) (Day) (Year)
4

,
“ / B Y CERTIFY, That 1 attended deceased t/orn

March 19
1 19 61 to

April li t 19
6i

I last saw h
lm

alive on Apr i 1 J J , I9 .
6.l.,

t det(h jt iald

have occurred on the dale stated above, at Xl 3 5 . A

8 SEX 9 COIX)R

Kale inhi te

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ‘.NTK*PV HEMOtoetnAfeg

Due To
lb) C i ft ft H.O*5 \ ^> op Ms/e^
Due To
(c)

OTHER __
Mt.NI I ICANT A L Vvwr D P.VM.Nor...
CONDITIONS

IM Li.VAl

BETWEEN
ONSET AND
DEATH

•2- WSO0Y(

r I Vtr.

3d*

Was autopsy performed? y.ST.T.l

What test confirmed diagnosis? l.VV.C r. htsaj |»J
,

.a^..
(
...OjuJrta|1tJ[..v..

S Was disease or injury in any way related to occupation ol deceased?
If so, specify .. . VuO ..:

(Sinned) M. D
(VIA urui c e J.J/eLuv.T;^, in

(PRINT "oil’WpE SIGNATURE)
(Address) IVElD * P.€fc.£«M. , Dale V /. I I | 9& .(

6 v or. -.re e a Cemete ry gri~hto

n

Place ol Burial or Cremation Telly or Town)

DATE OF BURIAL

Cremation

April 13, 61

funeral director Bernard S. McNamara

address ..A;'
0 ’Kashin;; ton dt. Bri£htoi

.

®

'/ <*[ 7^ „ v* (jtJL•L —'’•'i
-/ «. ^ (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed. or divorced
HUSBAND ol JiSALCiIL^i£.w.2Il

(Cive maiden name o< wife ia full)

(or) WIFE of

(Hu: band's name in full)

11 IF STILLBORN, enter that fact here.

12 36ACEJ.Z. Years.. .Mnnthe . Thsji

If under 24 hours

Hours.. Minutes
I

Occupation: Service Lent.
(Kind of work done during most of working lile)

14 Industry Oil BUHier
or Business: _

15 Social Security No. '/ L- w_ -s, «— _ .

16 BIRTHPLACE (City)
(State or country)

-LOSt -

17 NAME OF ... ,, , ,

father Wilson Haaao'j
18 BIRTHPLACE OF
FATHER (City) _
(State or country)

Scotland

J9 MAIDEN NAME . - c , ,

OF MOTHER — Ifll ly

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

Latvia

^HEREBY CERTUTYfl th*/
r
J tai~f.*flory /Jtandard e*rti£cate ol

pitied with me tile hy/kl /c-. f'ntit nenr.. , ru

(SisnatuFe oI Agent ol Bo. jd o( Health or other

.a.m^.^2.
(Official Designation) (Ds^crf Issue of Permit)

Emily Kaddov/ KcAlecr

k
m

It) SI Mil. E- (w(Uelri<«ord)
M A K R I H1> * w ‘ -v.
WTlKlWEI)
or DIVORCED
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R-301

A

UCTIONS

FOR

CERTIFICATE

Riving

5F DEATH

>t enter

than one

for each

b) and (c)

ei mot mtam
el dfint,

irorl Itilyrt,

•Ir. II mrom
•, or compli-

,

kick caused

Homs coutrib-

'calk bul mol

'

Ikr terminal
mdiliom them

Chapter 137,

1954. require!

na to print or

cauae or

of death on
rtificatea, and

48, Acta of

quirea Phyai-

print or type

ler aignature.

i SUFFOLK

(County)

/Id
JO

3

BOSTON

(City or Town)

No MASSACHUSETTS.QEHERAL HOSPITAL

(Enmmouutpalllj at fiaaaarljUBettB

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.

Kegiatered No.

St
( (If death occurred in a hoapital or inatitution.

. ( give ita NAME instead of afreet and number)

PHYSICIAN — IMPORTANT

/FULL NAME JeHUlS (c\ S* War*Vrte*. n , u
(First Name) (Middle Name) (Last Name) lif so specify WAR)

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

st. Winthrop, Massachusetts
(If nonreturn!, give city town and Suir)

(a) Residence No. 142 Pleasant Street
(I'sual place of abode)

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

J DATE OF
DEATH April.

( wonth)
18......

(Day)
...1Q61..

(Year)

,
>* SEX

4 1 HEREBY CERTIFY, That lie attended deceased Irom

April 11 19 6.1 to. ..April la 19..6.I

last saw ier alive on April lS , 19 6ldeath ia aaid

have occurred on the date stated above, at ..3»-3Q p.m.

10 SINGLE
MAI) Ki f*

WIH
or Dlv sj.

(write the word)

10a If marriect? widowed, or divorced
HUSBAND ol

lAcyr

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ( V £ f B

DueTo *P U.R.W.t Hp/in)

iNfEHVM.

GETV7EEN

ffau&Z

(or) WIFE of^T^AfW-
(Hi ml i Dimr i

11 IF STILLBORN, enter that facO^eJ

(Civ/V- name of wifain full) T -

/u “*

'LAi Years.. . Months .

II under 24 hours

Hours Minutes

Hrectaet

*• wily

[ft6 196

28145

1ERTIFY that 8 aatiaftetory itac^artT cjniCtcmU of dtataV^
mp^JEFORE tSe burial or transit pernsa was issued

(Registrar)

(SignaJprtTof .

IS
(Official Designation)

; of Board of Health or other)

?*.
(Data eft Issue of Permit)

%
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R-301A

JCTIONS

OR

;iRTiFic*n

living

>F DEATH

it enter

han one

for each

b) and (e)

>i not mran
o/ dying,

tart lotlure,

tc/1
,

OT+* 0<ipli _

kirk touted

0
It. il mmy,

ive rite to

ante (a),
Ike under-
oute latt.

iom j eonlrib-
ratk but mol
Ike terminal
idilion given

.C

Chapter 117,

1*54, requires

na to print ar

e rauae or

jf death on

'tificatea, and

41, Acta of

juirea Phyai-

print or type

Her signature.

jdiool
1 Elinor
iolinoa
I rladlotldb ADDRESS

14 1961
I92S14S

©Iff (Cmnmnnuiralt^ ai nafifiarfaHTtUu-,
_ '’pQWNlocrou n ia/adh - Uf - LWVV^ a

,^
Suffolk r l |q

--—
*=r — I a / j

“
Bostoa ^ h?

JOSEPH D. WARD
SECRETARY 07 THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH(City m Town)

no YoterGr3.M

Galvin
(Si

(It dneased is a married, widowed or divorced woman, give also maiden name.)

To be filed for burial permit

with Board of Health

or ita Agent.

_ . . „ I W85l>
Registered No.

- I(H death occurred in a hospital or mutilation,
give ita NAME instead of street and number)

PHYSICIAN — IMPORTANT

FULL NAME Raleigh
(
I?“ Wsj*Vrteran, I’-fTT

(First Name) (Middle Name) (Last Name) (if to specify WAR) “JAA _

(a) Residence. No 120 QTQ O.t ..AVO , XX WilXtfar0?^.. 1^188.
(Usual place of abode) * — (If nonresident, give city or towr and State)

Length ot stay: In place of dealhO years.. 0 , months^l . days. In place o^-Cesidence 3 years months days

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... Aprv.

(Month)
2 .0...

(Day)

F Y .

to 4\r

w
That 1/ at

,..* SSL
4 1 HEREBY C E.R T I

..Apt* 2y i9vl, to

have occurred on the date stated ab- ve, at Vs,VV e..*..

.
JUM

A (Year)

attended deceased from

..... 19.....vl

.., death is aaid to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .
.Gsgrclr^"* of the lu^* with
siaitaioli to tha brain.—

i

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INUitVAL

BETWEEN
ONSET AND
-DEATH
z yra

S SEX

Malo

9 COLOR

Uhlto

10 SINGLE (write the word)

KSnffAirUd
or DIVORCED

10a If married, widowed, orJuforceJ . -AJL.TJISL

husband of Elir-icntn-T alta _

(or) WIFE of

(Give maidenSame of wife In full)

Was autopsy performed? No w „

What test confirmed di^nosis? Cl^.Cal...&...Lab

PERSONAL AND STATISTICAL PARTICULARS

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGEMv? Years. Months....^*4.Daysii
If undtf 24 hours

.. ....... .Hmjr ». - .M i nu t e •

13 U»ua!
Occupation: rarlter.

(Kind if work done during most of working life?

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

jCecny.

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

H »• HiecHy v f\ -r- t v ,

bhn SaU^iton.
M. D

X/ (PRINT OR TYPE SIGNATURE)

(A«re*)YMf.....®.?.®y.®?J....*'^.?®*Dale..APR*...2Xi 19.....wl

6 Ccabridg* Cera. . Cambridge , Mass*
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 19.....^

7 name of A E* Lonrr & SeaFUNERAL DIRECTOR

1979

17 NAME OF
FATHER

ITTc
ni

H-Tlaoia-
onzo

Elcr-o £rc;.:a
1« BIRTHPLACE OF
FATHER (City) _
(State or country) Illinois

19 MAIDEN NAME
OF MOTHER

14

or^Biismeia :
Logan Airport, Boston .Mass.

Docia can not be learne

20 BIRTHPLACE OF

MOTHER (City) _
(State or country)

jGnnfljL
Illlcoio

Informant V « A.»_„toBltalJV?c.Qrfift*_.15CLSL.

—

(Address) £ ''"
it

=SF£
.vo Cambric

I HEREBY CERTIFY that a aaiisfactory standard certiAcaie of death

was 61ed/>ith me BEFORE the burial or transit permit wts rfcuecL^

/ShinstpefTof Agent of Shard o( Health or other)

nil.
(Official Designation) (Data of issue of Permit)

kL
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R-301A

UCTIONS

OR

CERTIFICATE

riving

>F DEATH

>t enter

han one

for each

b) and (

j n

ear

Vt <>f\ rt

•y

»d (cV

t

>*v.

rani

anted

w, ij any,
vr rise to

\iuse (a),
kc under*
tuie last.

ions centrib-
•atk but not

"

the terminal
dition given

Chapter 137,

• 54. require!

to print or

: cauie or

>f death on
tiheatea. and
4S. Act* oi

uire* Phyn*
print or type

er tignature.

CL .

14 196
'

28145

'X

1< Suffolk
(County)

utyr CEaaunxnuuraltfj of naocarljuurfla

<£\ JOSEPH D. WARD ' ' OF - TOWN-
jS ', 1_ SECRETARY OF THE COMMONWEALTH J

. To b« filed for buriat permit

DIVISION OF VITAL STATISTICS
k wi,h Bolrd of Health

or its Agent.

° Boston
ui
u
3

(City or Town)

No Veterans Administration Hospital

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME RAYMOITD J. KENNEY
(hirst Name) (Middle Name) (La^i Name)

(II dercased >» a married, widowed or divorced woman, give also maiden name.)

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

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

PHYSICIAN — IMPORTANT

I

fWas deceased a
U. S. War Veteran. YitTT
if so specify WAR)

(a) Residence No 4 Linden
St

Yfinihrop, ...Mass#
(l *ual place of abode) (if nonresident, give city or town and Stale)

I.enxih of stay. In place of dralh years .months 16lay». I n place of residence .7Q years.. months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF .

DEATH April., 20
..

(Month) (Day) (Year)
* * H E K E II Y C E K T I F Y , Th.uVt attended deceased from

April 4 iv. 6.1.., to April,.,?0 19...6I

8 SEX 9 COLOR 10 SINGLE (write the word)

Mala Yfhito
MARRIED.,,
wnxiwmidowcxi
or DIVORCED

Have occurred on the date stated above, at . 4i2S P
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(<t ) 1, Bronchopneumonia

Due To.
(b) 2, Congestive heart failure

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Anemia

INTERVAL

BETWEEN
0M3ET AND
DEATH

-dnya.

days

unk

Was autopsy performed f No
What tat confirmed diagnosis? Clinical &
5 Was disease or injury any^way related to

If so, specify

(Signed)

(PRINT OR TYPE SIGNATURE)
(Address) VAH...Boston,,J4ag.s* n..» April 20 |a61

6 Wlnthrop Gem., WiuthTPP,,Ka$g.,
Plate of Burial or Cremation (City or Town)

DATE OF BURIAL April 24 i. 61

funeral director .Arthur O.fMalay,

79 Atlantio Streot
address ......V/inth.rop > .,.LIaas»

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced
HUSBAND of

(Cive maiden name of wife in full)

(or) WIFE of

(Husband’s name ia full)

II IF STILLBORN, enter that fact here.

12

AGE....7.0-.Years 6.Months l.£s)a

If under 24 hours

Hours Minutes

13 Usual
Occupation: Machinist

(Kind ol work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE
(State or country)

(City) .
Na.wburyp<^,t

d Llassaonusott
12 NAME OF
FATHER Fill lam

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ma3 SaChU30 tt3
19 MAIDEN NAME
of mother Johanna Ready

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

Informant VA Ho sp ital He cord 3 , . 150_. Souths
(Address) Huntington Avo . . Boat, n^r-vy-uv-

IEREBY CERTIFY
I'd with me

FY that a satiifsctory st*-4ud rertijcst' death

(Signatu/e of Agent of 'board of HealtVor ot^er)^

(Official Designation)'"' (Data of Iasua gff permit)



A TRUE COPY ATTEST:
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R-301A

JCTIONS

OR

CERTIFICATE

living

>F DEATH

•t enter

han one

for each

b) and (c)

•s not mean
of dying,

fart failure,

t( . It meant
,

or ivmpli- „

nick ( anted

is, if any,
ve nsr io
ante (<j».

Me under-
luse last.

ior.t contrib- .

"utk but not
the terminal
dition given

O'
\

Chapter 137,

954, requires

ns to print or

r cause or

>f death on

tifu.*tes. and

4b. Acts of

lUires Physi-

pi int or type
ier signature.

io . <2. .

Irecton

only

i ft 1961

>28145

ulijr (Eotntnmuuralt7 af rfUafiuarljuiirtlfl

JOSEPH D. WARD OUT. - OF. - TOWN
To be filed for burial permit

1

,o BOSTON

(City or Town)

SECRETARY Of THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

permit

with Board cf Health

or its,

unto
i

Registered No.

No.

2 FULL NAME

MASSACHUSETTS GENERAL HOSPITAL..

Nora Rawston

(

(If death occurred in a hospital or institution
(Tire its NAME instead of ststreet and number)

PHYSICIAN — IMPORTANT

(Him Name) (Middle Name) (Last
(II deceased i» a married, widowed or divorced woman, give also maiden name.)

((Was deceased a
« 1 1>. S. War Veteran,

I Name) (.if so specify WAR) •* V.._

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

457 Winthrop St. Winthrop, M^ss

.

Length III May_ In place ol drill li years

(II nonresident, give nly or town and Stale)

nlhs 10 days. In plncr of midrncf 25
.
years months, days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH April 23, 1961

J Monti.
)

(i)ay) (Year)'
*
A vs

1

is
1 ' K 1 1-eRsl I E Y That Weaurndcd deceased JfuuiApr
%l> -Sfor

ASV 2L &
last saw fr

1
alive on „.5\tr..T...*

have occurred on the date stated above, at 7:OQA m.

3 ..... 19....^..?; death is sa:d to

iMVERVAL

CETVVCEN

OUSET k‘ij

ATjE.V.v ...Years.. .Months..

DEATH WAS CAUSED BY: IMMEDIATE CAUSE . , .
C...ET ANj II IF STILLBORN, enter that fact hjre.

colnfar
c
^ion, It* cerebral hem: sgf™ y

Due To
(b) Cerebral qrribolua |2lj. njf'SVjJj*"*
Due To Myocardial infarction an c

mural -thrombus., It. vant 4 T O dr
(c)

OTHER
SIGNIFICANT
CONDIHONS

Was autopsy performed?

What test confirmed diagnosis?

Yes'

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SIXULE (write the word)
MARRIED

o hlT,. ’’owed
10a If married, widowed, or divorced
HUSBAND of

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

Rawston
(Huiband's name In full)

e. ,
(Give maiden name of

of Robert Rawston

.Day?

If under 24 hours

Hours. Minutes

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

If so, specify

(Signed) . M. D

( Add re*1

Chcul.a L. Cloy. 14. D. ~L.
(PRINT OR TYFe SIGNATURE) -

s) Ass't. Dir., Maas. Gan'L Ho*?.. Date "PT„• “39..Q.1

6 Winthrop Cemetery Winthrop.
1 lace of Burial or Cremation (City or Town)

DATE OF BURIAL April ZL. ...i9..yj

7 NAME OF
FUNERAL DIRECTOR Arthur J. O'Maley

address Winthrop Mass
:;
.....p....^...

TI:
.

Received and filed 19

(Registrar)

Occupation: ...Cleric
(Kind of work done during most ol working hie)

or Business: -U-wSwServlce-^tore-
15 Social Security No. ... —
16 BIRTHPLACE (City)

(State or country)
Fall Riv er

Hash.
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Au s tin Tierney

Ireland
19 MAIDEN NAME
of mother Annie Maloney

20 BIRTHPLACE OF
MOTHER (City) _
(State or country) Ireland

Informant Robert Raw.s..tan.r
(Address) 4 Win fchrop_S t nthr otl
I HER^JY CERTJFY that a satislactory standard certificate of death

FORE the burial or transit permit waa issued:^rith ^ursBEFORE the burii

v
(Sjgnature of Agent of Board of Health or other)VOipaiUlC Ul A|CQ( W KMAAfU W IlCil'U W UlUCI /

/ Ilk... v-
(Official Designation) (Date of Issue of Permit)
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R-301A

ETIONS

>1

EtTIHCATl

vine

? DEATH

*n«*r

ian one

»r each

) and (c)

not mtam
ol djint.

ort Iadmit,
II meamj

Ol COMflt- ,

I<k comitd

. U ony,
e hie

»«». j

1 ••
(

(a). >
le under-
an loll >

Vi
'S

K
SUFFOLK

(County)

BOSTON

(City or Town)

(Mjr Glnmmmmiraltlj a! ihamrarljUBrtta

JOSEPH D WARDJOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be bird for burial permit

with Board of Health

or it* Agent

Registered No. 041 1 >7

. . . . _ _ ((If death occurred in a hospital or inatitution.
No MA55^CJlp5£TT£ GiEHERAL .HOSPJTAL St. } give its NAME instead of street and number

>

•'i-*- J. 1 aiH PHYSICIAN — IMPORTANT

2 Fl'LL NAME John Mac Queen
r (Virst Name) (Middle Name) (Last Name)

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

((Was deceased a

( U. S. War V rteran.

(if so spe< i f y WA R )

() Residence. No. 31 Charles Street
(t'sual place of abode)

Length of stay: In plac e of dea th years months..

st
Winthrop,Massachusetts

(If nonresident, give <ily or town and State)

lliays In place of residence Ideate months days.

MEDICAL CERTIFICATE OF DEATH

i DATE OF April 26DEATH
(Month)

4MII
(Day) (Year)

,ST
•tended deceased

*t last saw h .A.HAive on :AeMI125“ ... 19 ..6.1, death ia laid to

have occurred on the date atated above, at p * 2 "JOi ...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(•) Pulmonary amboli
Due To
<hThrombophleb it i s , leg ve ins
Due To
(c)

mi connib-
Uk but mol
kt terminal
'ilion given

KncANHyportensive heart disease

Wa» autopsy performed? Y® ?
What teat confirmed diagnosis? autQpfly

INTERVAL

BETWEEN
ONSET AND

2 wee

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

If so, specify

Chapter 117,

34 requires

s to print or

cause or

death on

ficatea, and
II. Acta ol

urea Phyii-

nnt or type

r signature.

ii anly

link.

I 16 1991.

1(145

(Signed) M. D^7 ::::::
SIGNATURE)

(Address) Aaa’t. DU^Uoa*. Gan'L Hoar. Date A.PEJL.1. 26 6

Ckaelaa L. Cloy, ALA.
(PRINT OR TYPE

Winthrop Cemetery Winthrop, Maafc*
Place ol Burial or Cremation (City or Town)

DATE OF BURIAL ..AP.Ti.1 I M
7 NAME OF
FUNERAL DIRECTOR'

ADDRESS » S.t., iin.1?.top..B.

(CC'C ^iegistrar)

*a
Occupation : Efi.tired c arcen ter-ccntracto

:

(Kind ol work done during most ol working lile)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE ( wpte the »p>rd

I

married MarriedWIDOWED
or DIVORCED

10a II married, widwwed. <>r divorced -. ,

husband oi Joyce Helena Baicer
(Give maiden name of wife in full)

(or) WIFE of
(Hu*band'ft name in full)

11 IF STILLBORN, enter that fact here.

I
12 n
AGE....J Years 3. Month* 13 Day*

If under 24 hour*

Hours M nil

M
w
d
Bu.7n...: ftfiLC employed

15 Social Security No. Ull m 20 .we. TTT28
ms-

16 BIRTHPLACE (City)
(State or country)

cocomab
a_-Scaoia.

17 NAME OF
FATHER Angus Mac Queen

18 BIRTHPLACE OF
,

FATHER (City)
0 C P.P.^b

(State or country) NOVa S ft O O- 1 3
19 MAIDEN NAME
OF MOTHER Sarah MacLean

20 BIKTHPLACE OF
MOTHER (City) Why C Q C QHlah.
(State or country) NOVa SCOCla

Informant
(Addrea ,.4ue.en

intriCOP..^-..
W I HEREBY CERTIFY that a satisfactory standard certlftcats ol death

waa filed with ma BEFORE the burial or transit permit was issued

Mas.a.* JlOr^
(Signature of Agent of Board ol Health or other) j

/UK , ff'. f^r r4 /
(Official Designation) (Data ol Iaaut ol Permit)
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CTIOMt

II
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vine
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enter

ian one

at etch

) and (c)

i mot meam
•I dying,

art failure,

It mtamt
or compli-

.

ick coined

p. •/ oiy.
)

te rite to I

use (a), f
:r under- .

»aj coutrih-

tlk but not

'

he terminal
tltion given

<V
et^m.Thtpte

54, requires

Is to print or

I cause or'-

death on
lificates. and

'I, Acta of

sires Physi-

arint or type

sr signature.

\c- -

SUFFOLK

(County)

i <fe . BOSTONO •

litI -

fu

3
'.0.

U>Ijr (Eommomuralll; oi iuanuarljuurllii

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

No

STANDARD
(City or Town) w^ CERTIFICATE OF DEATH

Maaaochuaotta Control Hoapltol BAKER MEMORIAL

OUT * OF - TOWN
To be filed for burial ptrrm^

with Board of Health

it« Agent

n 1 1 nr,Registered No.

( ( If death occurred in a hospital or institution.

St. ) Rive ita NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FILL NAME Silvio Calls
(Pint Name) (Middle Name) (Last Name)

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

f (Was deceased a

(
1' S War \ rteran.

I if mi

(a) Residence No. 70 Banks
(Usual place of abode)

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

Var \ rteran /%/ ^
sprtify \\\R) l*

°

f

Winthrop, Massachusetts
(II nonrrsidrnl

.
give rity or town ami 'lair)

n. month* day*

MEDICAL CERTIFICATE OF DEATH

J DATE OF
DEATH .... ...April ?1, -13.61

(Month) Olay) (Year)

4 1 HEREBY C E RT IFY, That V'attemird decea.ed from

Aor.il ?1. nJbX .o. April.. iM.
S*lait taw hil&live onA.pEil -21. * 19 .6.1, death ii aaid to

hare occurred on the date Mated above, at

8 SEX 9 COLOR

M

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Dla.3ae.tlag.-img .Ury.3m

Due oT”a s c e nd Lag a 51'tic srrch
<b) ulth attempted operative

p^ue to repair

OTHER
SIGNIFICANT .A OPtlO... VQ 1 VUlQ T
CONDITIONS

-inau££ici4 ac y-

INTERVAl

BETWEEN
ONSET AND
DEATH

ll\. hr

Wu autopay performed? N Q
What tat confirmed diagnosis? G 1 1 fil C ft’ 1 "

^ Occupation: St/e.-ef' L</**kv*
(Kind ol work done during moat ol working lilt)

5 Wu diaeaae or injury in any way related to occupation ol decerned?

If to, tpecify ....

(Signed)

'ch-fi«'L’ci

'

1. .

u- d-..-12/.I
(PRINT OR TYPE SIGN/

... M. D

iNATURE)
(Addroa) .AM.>.*PlfM.M"«»r..<H'«.'!rH*.»f?Date il-iP? «. .l6l

« Mpiy
Place ol Ifurial or Cremation (City or Town)

DATE OF BURIAL M^y, i$f^ lo.fe/J

FUNERAL DIRECTOR Q
ADDRESS SJ

7

W.V..I -J®..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

1(1 SINGLE (write the word)
MARRIED eJ-AMjW I IX >\\ F. I CO
or DIVORCED

10a If married, widowed, or divorced /"* .

HUSBAND ol CaiiCk.TJ.4. yr&A&SO
(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 .Years ^ Months Davs
If under 24 hours

Hours Minute*

Ma„: &.a±J. far? fyA<L --

IS Social Security No. ion
16 BIRTHPLACE (City) .... S PSZbfi'..._

(State or country)

,7
father

F
tftCQC>e/*U>

IR BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER /UeL/n/e Ce*sou»

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Informant
(Addrea.) 10 V.OiUJL//0 /*

I HEREBY CERTIFY that a satisfactory atandard certificate o( death

wai IP/dyiih me BEFORE, Ifce burial or transit permit was issued:

Signature of Ag«nt*of Board of Health or other)

(OfficiaKDealgnatioo) (Date of Issue of Permit)



Iv TRUE OOPY AfiwarV
#.+*•

City Registrar
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IUCTIOMS

FOR

CERTIFICATE

Riving

OF DEATH

ot enter

than one

for each

!b) and (c) 4 L V 11 Y <' MV IKY. That 1 ail.

- pril Z5 „ 61 to April 2y
>es not mean

of dying,
heart failure,

rft ft means
r, or I cm pit- ^
Ai. h caused

ns. if any,
are rise to

ause (<n,
the under -

ause last.

liens frntrih
Wath but not *

the terminal
ndition given

<?
Chaptc^n37.

1954, require*

mu to it: irit or

if cause or

of death on
rtificates. and

4*. Ac»t of

Ouirn I’hyai-

1 print or type

der vignature.

!30 1961

IV28I4S

SUFFOLK
(County)

BOSTON
(('ity or Town)

no BOSTON SANATORIUM

ulljr (Cmnmomuraltlj nf fHamiarljuarltfl

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

U*10fi7 jo

STANDARD
CERTIFICATE OF DEATH

To be filed for burial perenTt

with Board of Health

or its Agent

2 FULL NAME

(a) Residence. No.
(I'ftual place of abode)

WALTER E. FALLON
(1-irvt Name) (Middle Name) ilisi \«mrl

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

25 Underhill Street, Winthrop

Registered No.

f (If death occurred in a hospital or institution.
St. ( give ita NAME instead of atreet and nimher)

PHYSICIAN — IMPORTANT
((Was deceased a • , .

1
1' S. War Veteran. gc/ ftf 7/

l if so specify WAR) fit

. St.

Length ol stay In plaee of drath 0 0
(If nonresident, give city or town and State)

months days. In place of residence years .Sr?... month*. day*

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH April

(Month)
27
(Day)

I last saw hiraiive on ...April

1961
(Year)

have occurred on the date Mated above, at ,

l;0'o

lended deceased Lrom

19.6.1

...A , I9...PA, death is said to

8 SEX 9 COLOR

U/H '~T £

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

U) Septicemia
Due To
< b > Pulmonary Abscess
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

Yes

INTERVAL

BETWEEN
ONSET RND
OIATS

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

(Signed)
. ^ -

Benson S» Chrfrif, M
M. D

( Address) 249 rTv

S

r "o't
s "1

n

'*

f
Apr* i 1 2 8, 9 6

1

Place ol Burial or Cirmatiu

t
DATE OF BURIAL

7 NAN' E OF
FUNERAL DIRECTOR

ADDRESS /(fd C\ **- v^_ c

/I'.?';
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word

i

?sxx^/UX£l£j)
or DIVORCED

husband^
/ • -i : i _ • . 1 1 >(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGF^^.S^.Yeari Months Days
t !f ^rder 24 hour*

I 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 NA
FA

M E OF t/
r

1™*Lv/a

vysf

lx&Au'L °-£-
'.8 BIRTHPLACE OF
FATHER (City) ..

(State or country)

19 MAIDEN NAME-.

—

ttuA- firryOF MOTHER

(Official Deaignation)
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R-301A

CTIONS

ia

EHTIFICATK

vine

P DEATH

enter

tan one

or each

) and (c)

: not mean
of dyint,

oft latJurt.

t. It mrear
or comfU-

.

u k mated

»/ «»y.
rite to

(•). >
>der- l

Ult )

le under

mi eoutrib-
itk but not

'

he terminal
tlton fiven

>
phaptcr 1)7,

54. requires

s to print or

cause or

f death on

ihcates. and

U. Acta of

Hires Physi*

irint or type

cr signature.

Cm *

16 196

MI4S

©Ij? (Eommmuurallij of fHammrljuartlfl

Suffplk eR'1) 1
(County) fcj\ Vi)

«.B.Q3..i;..Qn. ysiJ',
(City or Town)

JOSEPH D. WARD
SECRETARY OP THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

IT 5
To he hied for burial permit

with Hoard of Healthy *
.

r its Agent

Registered No.

no. irinc.e..t..Q.n.^ Home s,.|
(

",re"',
h
name' S?,-

2 full name Mary Ann Davy
( First Name) (Middle Name) ( l.ast Name)

(If decrased is a married, widowed or divorced woman, givr also maidrn namr )

PHYSICIAN — IMPORTANT
((Was deceased a '•

(U. S War Vrtrran. arc,
|i( so specify WAR) TlUa

(a) Residence. No 140 Diver Dead
< I'sual place of abode)

Length of stay In place of death

m Winthrop tMas sachuse 1 1s
(If nonresident, give city or town and State)

years . 1 months.. ,21 days. In place of residence 32 years months days.

MEDICAL CERTIFICATE OF DEATH

)
reiii!'

F
.April 29 1961

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That 1 attended deceased from

, wajOl to...<#<4£'dk.„AZ.. i9. £/.

I last eaw hf^..ali*e on 19....<?..k, death ia aaid to

have occurred on the date stated above, at INTERVAL

BETWEEN
ONSET AND
DEATH

¥r«lS

_7*2Dafit

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due To
fb)

Due To
(c) //<//7£'e*rer/r*/<i/r-

OTHER r7) ysr
SIGNIFICANT rlP/AUSSie# . ''/<£AA.tTV$
CONDITIONS

'Tye*es

Was autopsy performed? /YitX

What test confirmed diagnosis?

S Wa» disease or injury in any way related to occupation ol deceased? /Y*.
II so, specify

(Signed)

'IDa<e* r/y v"..£.*'*Ararz(..
(PRINT OR TYPE SIGNATURE)

(Address)
- —

„ , ,flV. M. D

.19 ts

t Winthr QP....C erne. t.ery.,..Ytt.nthrqp ,Mas s
Place o( Burial or Cremation (City or Town)

DATE OF BURIAL .. .M

1 NAME OF
FUNERAL DIRECTOR

address 17.4......V/lnw.QE s.1.,1ixvfcbx.QP* I

(Registrar)

I

••

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

1 SINGLE (wnla tUe word) -

married widowed
WIDOWED
or DIVORCED

10a If married, widowed, or divorced
HUSBAND ol - -

(Give maiden name o( wife in full)

(or) WIFE ol Charles William Davy
(Husband's name in lull)

11 IF STILLBORN, enter that lact here.

AGE.. ...STYears... 4 ....Months 1 5 Days
If under 24 hours

Hours Minutes

13

Occupation : h-QUS.aWjf.e—
(Kind o( work done during moat ol working life

)

M
or^Biisiness : Q.Vm._.llQme

15 Social Security No. .11Q210

16 BIRTHPLACE (City) EaS.t. ... JB.OS t-OH
(State or country) MaSSachUSettS-
17 NAME OF
FATHER Mark. Rvans-

18 BIRTHPLACE OF
FATHER (City) ...

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

20 BIRTHPLACE OF
MOTHER (City) -

(State or country)

...Lawftll
Massachusetts.

informant Mr.a.n._£r.e..d....ll.. ...Ever.hgfik „
(Addre..) I40 R l've r Ho ad . Y/in

t

r*r Qp .mas

s

I HEREBY CERTIFY thal a satisfactory standard certificate o( death

waa filed with me BEFORE the burial at transit permit waa issued

ass a Jacquel ine Dorato

max.
(Official Designation)

(Signature of Agent of Board of Health or other)

5 1....6.1
(Data ol Issue ol Permit)
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A

rRUCTIOHS

FOR

L CERTIFICATE

) giving

OF DEATH

not enter

t than onf

e for each

,
(b) and (c)

joes not mean
(V cl dying,
heart failure,

etc. It means
\se, or eompli- .

which caused

ions, if any,
gave rise to

rouse (a),
the under-
cause last.

lit ions contrih-

drath but not *

0 the terminal
onditton given

$CYUr'tr 137.

f 19S«. require*

• inn to |>r ir-l or

the cause or

of death on
|ertlficate« and
r 4H. At ta of

ecjuiret Phyai

fo print or type

nder aifnature.

,
30 1961

&lfc (Cmmnnmuraltlf of f3uinmrl|unrtta

JOSEPH D. WARD
SECRETARY OP THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

10
To be filed for burial permit

with Board of Health

or its Agent.

\< Suffolk
(County)

' j° Bostcn STANDARD
h (City or Town) CERTIFICATE OF DEATH Registered No U 1-4 1 t V

'

2 no Veteran s Admi nistrati on...Hospital
St .

{

(£4'*.‘.
h KurS

PHYSICIAN — IMPORTANT
2 FULL NAME JOHN A, FLYNN {(Was deceased a

(Middle Name) (Last Name)(First Name) ,

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

. (U. S. War Veteran. WVfT
(if so specify WAR) " ,,A

<•) Residence No 70 7/aldemar Avenue age Winthrop, Mass*
1 1 sual place of abode) (If nonresident, give city or town and Stale)

years months 27 days. In place of residence 1 If^ears months days.Length of slay; In place of death

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

April
( Month)

29
(Day)

1961
(Year)

r,«LVAt tended deceased Igjjn4 1 HER E IIY CERTIFY, t hat

... April .2
, i9 61 lo April....2.9

ouooacxxxaouQGxxra death is said to

nave occurred on the date stated above, at .... 8 I 00 P m.

8 SEX 9 COLOR

Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Carcinoma .of the lung with

pleural and brain.. n^tsst-agdlaijt-' 3»

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

JDEATH
TluOSw

Was autopsy performed? . NO
What test confirmed diagnosis? .. C linical 4 Laboratory
5 Was disease or injury in any wuy related to occupation of deceased?

If so, specify „

E. FRITZ
(Signed) M. D

(PRINT OR TYPE SIGNATUF
(Address) YAH BOS.tOn, 15aSfl*Date Ap?112..9..19,61

Holy Cro38
Plate of Hurial or Cremation

DATE OF BL RIAL May 2

Malden
L City or Town)

.,61

7 NAME OF
FUNERAL DIRECTOR Arthur J« 0’Mn.ley

79 Atlantic Street
address winthrop. Mass# „

MAY I 1961ReNdSed-^nd ftlrvf A
X

£- ') /V "
(X. c^/C*

• 19

alrar

)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the wi<rd

I

MARRIED,, ,

wiDowEnMarried
or DIVORCED

10a If married, widrvverL or diwyceiL.
husband oi Alioo M#HPurgeon

(Give maiden name oi wife in lull)

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

*2 ' If under 24 hours

AGE ..62 Years .4.Months. .2 if Days
j

Hours. Minutes

13 Usual
Occupation : ......

Watchman
(Kind of work done during most of working hfe)

M
o
n
r

d
Bus7ne.r: ... F.l&h Pier

013-01-799115 Social Security No.

16 BIRTHPLACE (City) Bpcton
(State or country) l.fc.3 sachu 8 e tts

.

17 NAME OF
FATHER Willi am Jm L

18 BIRTHPLACE OF
FATHER (City) 9.8 tctl

(State or country) Massachusetts

¥/V /VL

19 MAIDEN NAME
of mother Mary EL Fulham

20 BIRTHPLACE OF
MOTHER (City) „„

9

S
,T.

<T1
.#...

(State or country) MftQ aftOhuSO ttfl

21
Informant JA HO spit al Re OOrd 8, 1 50 S<U th
(Address) Huntingten Ave »,Bo3 tonaMasa#
I HEREBY CERTIFY that a satisfactory standard i -etlficate oi death

was ftlfd with my BEFORE the hurial or transit perm i was iasiwd

Z /h* 1*/
(Signature orAgenl of Board o( Health or other) r

(Official ileaignation) (Date oi aaaue i

If



i i ATTESSl

atj
£2

,-C'V



{.SOU

TIOKS

I

8TIHCATI

ring

DEATH

enter

in one

r etch

end (c)

not mean
o) dying,
rl lailurt,

ll mtami
or (ompli ,

k routed

H *«y. )
r rfl« to I

it (a), *

’ under- l

M lot! )

•< eoulrib-
l* but not

"

« terminal
lieu firm

hapter IJ7,

•4. requires

to print or

cause or

death on

cates, and

,
Acta of

(res Phyai-

int or type

signature.

•*ly

I14S

16 19§1J

X
SUFFOLK __ ,,

2., Suffolk
P
(u.
O

iit)

ru

2
'flu

(County)

BOSTON _
Boston

(City nr Town)

Uiljr vliommomuralUj nl iaamianjunritii

JOSEPH D. WARD E ^ :

with Hoard of Hetlrh

• • - , or tits yAk'rnt.

Registered No /

SECRETARY Of THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No.

1 PI'LL NAM K

MASSACHUSETTS GENERAL HOSPITAL

Jean Britcher (Forres#)

; ((-If death occurred in a hospital or institution'
St.) Rive its NAME instead of street and number)

< Kind Name) (Middle Name) (l.ad Name)
(If deceavtl in a married, widowed or divorced woman, give also maiden name )

PHYSICIAN — IMPORTANT
f

( Wan dr< ea*-rd a
(
I' N \\ ar \ rtn .in

lif VI Mm if v W\H«

(.. Kroner No. 4^> Nevada Street
( I’sual place of abode)

W inthr 6p, Massachusetts
(If nonresident. «i\e city or town and State)

Length of stay In place of death ~ ,
year* months days. In place of residen t e months day*

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

May
(Month) (Day)

1961
.""(Yctr)..

A
4

pri i
H
d>

“ Y

^9

e
6
r
L
t 1 v

^ay
Th*'? *"fnded

last taw h..Q.la)ive on ...Mj. 2 « .6.1, death it taid to

have occurred on the title titled above, at V...f..^w?.?l...ni.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

8 SEX 9 COLOR

F White

(a) U r* /Y> I

A

Due To
(b) P ! Cl \rxA\

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET ANO
DEATH

3VPJ
-
2 ?m

Waa autopsy performed? ye 3
What let! confirmed diagnosis? autopsy
5 Was disease or injury in any way related to occupation of deceased?

If to. specify

(Signed) M. D
Chariot L. Cloy, U. D.

( PRINT OR TYPE SIGNATURE)
(Address) Aas't. Dir.. Moaa. Gatn’I. Haagu Date May 2.19 61

6 Woodlawn
Place of Burial or Cremation

Everet#
(City or Town)

DATE OF BURIAL May 5 ,&1
7 name of Mabel G. Curnane
FUNERAL DIRECTOR

* °

address 505 Broadway ,Everett, Mass

.

MAT—8 1961
filed „..1*3k..l9

i Ator)

PERSONAL ANl) STATISTICAL PARTICULARS

.KaprtwdID SINGLE
MARRIED'
WIDOWED
or DIVORCED

10a II married, widowed, or divorced

HUSBAND ol

(Give maiden name of wife in lull)

(or) wife oi Raymond Britcher
(Husband* name in full)

11 IF STILLBORN, enter that fact here.

agt37 ..Year* Month* Day *

If uiuler .'4 hour *

Hour* M mutt*

13 UbubI
Occupation

:

CO —O V/71A 2?

(Kind ol work done during morl of working life)

14 Industry
or Dusineta:

15 Social Security No.

P*t Shop
029-30-8629

16 BIRTHPLACE (City) .. MOHtreB.1-
(State or country) L/eiXllALacA

17 NAME OF
FATHER John Forrest

18 BIRTHPLACE OF,

FATHER (City)

(State or country)

Scotland

19 MAIDEN NAME
OF MOTHER (°XX/ Roas

20 BIRTHPLACE OF
mother (City) Scotland
(State or country)

Informant
(Address) a

B
§i"

C
nthrop

t
Maaa

(Signature i

/Jh;2

I HEREBY CERTIFY that a satisfactory standard certificate of death

waifTiled with, «>e BEFORE l^ejuuial or transit permit was issued

(Signature of Agent of Boajd of Health or <*lher \

' -

"

r/
(Official Designation) (Data of Issue of Permit)

4



t\ - . .

ft TRUE COPY ATTEST* .

% ,
n

City Registrar



<
Essex
(County)

(C^W^wn)

no Lynn.vi.ew So.S.pl.1fea.l.

2 full name Mary Ciampa (-Powers.).
(If deceaseais STnarrien, widowed or divorced woman, giv<

ffiommonuiFaltlj at Mafisarljuartttf
EDWARD J. CRONIN -r

Secretary of the Commonwealth (City oriSvfPm;
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No

aking this return)

10 !:

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

give also maiden name.)
J (Was deceased a

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

(a) Residence.
-

st Ml,nthr-op-» Mss*
(If nonresident, give city or town and Stgte)(Usual place of

Length of stay: In place of death years months Q days. In place of resident _ years months days.

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

<stop V) (Year)

4 I HEREBY CERTIFY,
19 __ to..

That I attended deceased from

19...

.61
is said to

have occurred on the date stated above, at 4 : 45
DEATH WAS CAUSED BY: IMMEDIATE CAUS

(a)

CarcInorngitOBTs; general-"
ized

Due To \

(1>)

Carcinoma of eniometrlTmi

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

l yr«

Was autopsy performed? n4 |»{rT '

What test confirmed diagnosis?

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

M. D.(Signed ) .C.l.Q.rS.iQ.Q6 II

(Address)....L.ynr-.vi.e.w Ilos.p«„ ...Date... .June J2/.0

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female
9 COLOR

white
10 SINGLE (write the word)
MARRIED
wiDowEDmarrled

:edor DIVORCE
10a If married, widowed, or divorced

HUSBAND of - .

(Give maiden name of wife in full)

(or) WIFE of

in full)

11 IF STILLBORN, enter that fact here.

6 JiintteVQp. Cem. Winthrop
Place of Burial or Cremation (City or Town)

June 5, 19 6DATE OF BURIAL

7

FUNERAL DI RECTOR

address 147 WInth-'op £.t.f^.Wlnt_hrop__

Received and filed.. . 19 ..

(Registrar of City or Town where deceased resided)

12

AGE.iy^ Years .^. Months..-fl....Days

If under 24 hours

Hours Minutes

13 Usual
Occupation :..

cmd
r

oi’^l:or(( doii^ during most of working life)

14 industry , . -

or Business: Jvt 1101230

15 Social Security No...

16 BIRTHPLACE (City).....EastT
(State or country) £LRj

17 NAME OF
FATHER

Vitlllla, . PciU/erLi
18 BIRTHPLACE OF
FATHER (City) Al©X&ndr-i-S
(State or country)

19 MAIDEN NAME
OF MOTHER

Virginia '

det.r jlariLia .^rton
20 BIRTHPLACE OF
MOTHER (City)

(State or country) 'Hew' York"
21 Frank Ciampa

Informant -41 Pr.f-ne - ft ^intlirop'(Address)

DATE FILED

Registrar of City or Town wh

June 6/ 61

th occurred)

X
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R-301A

1-^Uv f

JCTIONS

OR

jertificate

living

IF DEATH

t enter

han one

for each

b) and (c)

rs not mean
of dying,

eart failure,

tc. It means
,

or compli- p.
hich caused

is, if any,
ve rise to

luse (a),
he under-
iuse last.

ons contrib- .

ath but not
the terminal
dition given

hapter 137,

P>4. requires

V to print or

I cause or

1 death on

Ificates, and

Ip, Acts of

lires Physi-

lint or type

I- signature.

3 DATE OF
DEATH June 2 1261

(Month) (Day) (Year)

(l
cJItf (Inmmmunraltb nf fHaasarl^uartlB

b o tz :l» 1C
(County)

(City or Town)

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

li DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 110
No.

2 FULL NAME

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

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

(U. S. War Veteran,
George —^* gal. 6 ST f/W <i/(# Geo Lb
(If deceased is a married, widowed or divorced woman, give also maiden name.)

12 Lewis Terrace
St

(If nonresident, give city or town and State)

Length of stay: In place of death .2V. years months days. In place of residence <?AvS*years months . days.

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

MEDICAL CERTIFICATE OF DEATH

4 1 HEREBY CERTIFY, That I attended deceased from

i9~.“. to.™"“””“r.i.r.“r.r.r.r.r.r.r,
-
i9!

I last saw h...“"51ive on death is said to

have occurred on the date stated above, at 5.J.Q5.
PJi.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Kat.ur.al .Causes

Due To
(b)

Presumably Coronary Occlusi on
- sudder

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

PERSONAL AND STATISTICAL PARTICULARS

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

10a If married, widpwed* or di

HUSBAND of W W ^ l?

(or) WIFE of

WIHOWETT )

or mV( )K( ElT

Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

Was autopsy performed? .[•0
What test confirmed diagnosis

5 Was disease or ijl^ury in any way related to occupation of deceased:

If so, specify

rrcr

(Signed)^l^/...^'f^?iPT r / D.

Ac.tJaur....C......I-Jurxay:
:
*....HJ).

. ,, (PRINT OR TYPE SIGNATURE) „ _
'

(Addressfe.Wir.9E ...«ary.....9£.l^lHl...2

..S..k.jfc!fe.eii PiftM Sib6 ....a...n...r>..«r.!?..ri...

Crematoria

DATE OF BURIAL . .<rA\>.fy H :<*C* /

7 NAME OF ^-r~ i [ 7i
A I . . . I HEREBY CERTIFY that a satisfactory standard certificate of t

FUNERAL DIRECTOR (I S was filed with me BEFORE the burial or transit permit was issued:

address <*A iOAfifccn sri Aiiflii

12

AGEIE Cv.SYears ^(...Months. ,^L.....Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: li.!Accov.

(Kind of work done during most of working life)

14 Industry
or Business G c-o G-ov.u o Acer.

IS Social Security No. ^23 " -ho by
Last16 BIRTHPLACE (City)

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

19 MAIDEN NAM
OF MOTHER

)(, nwHSTfrl fte

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

[R 'JifeSS. £- f

Py 39 / lA
V

Informant tVi) 4 G o o LC) -X-X-ATT
(Address) /Q, L « 1*1 > S P 0-IaL

Received and filed 19.

(Registrar)

yf y (Signature of Agent of Board of Health or other)

(Official Designation) u\&ate 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 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 deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

~ £ C £ ! V £ D

JUN -51961 M



V! R-301 A

rRUCTIONS

FOR

L 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
»e, or compli-
which caused

ions, if any,
gave rise to

cause (a),
the under-
cause last.

litions contrib-
__

death but not
o the terminal
ondition given

Chapter 137,

f 1954. requires

ians to print or

the cause or

of death on

tertificates, and
t 48, Acts of

requires Physi-

o print or type

inder signature.

\r. •

Suffolk
(County)

5 Winthrop Mass
(City or Town)

JOSEPH D l 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. .. Ill
no. Winthrop. Community Hospital St. | give its NAME instead of street and number)

2 FULL NAME Julia (Wilson) Mulrey [
( Was deceased

n. -j L. S. War Vet
(First Name)

(If deceased is a married, widowed

49 Harmon Street

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

PHYSICIAN — IMPORTANT

No•jU. S. War Veteran,
(if so specify WAR)

(a) Residence. No.
(L'sual place of abode)

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

..St.

(If nonresident, give city or town and State)

..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH :.n& 'Z.

(Month) (*Day) (Tear)

4 1 HJER/EBY CERTIFY, That 1/

ifyL rM to. Alhl.
I last saw alive on

t I /attended deceased fromsed iron

, d..L
I last saw Hf.Y.alive on death is said to

have occurred on the date stated above, at 7'£o £.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)(^g.rebv-^/ |3^
T”

Due To
(b)

Due To
(c)

e>V/\

si™tficant4 xfcX •OSLC-kreitc. ttmrf- Stseuei
condition'd,^,^ 1

INTERVAL

BETWEEN
ONSET AND

Was autopsy performed? ... Mu.
What test confirmed diagnosis? (Ll VwC fcGt l
5 W'as disease or injury in any way related to occupation of deceased?"Mo

If so, specify .,

"

Ce..

Vuav\ i

(PRINT QR TYPE SIGNATURE)irmi\i ups lire, oivjlN rtl ,

(Address) Ui t WlikTgpy ... Date, (q J J 19

6 Winthrop... Cemetery Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL June 10 , 19....6-1

7 NAME OF ... ^ _ . .
funeral director Ar thur J . Q

’ Kaley
Winthrop, Mass.

ADDRESS

Received and filed JUN 12 1961
19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

’emale

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOW
or DIVORR^ferdowed

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

(Give maiden name of wife in full)

(or) WIFE of ....Albert J . Mulrey
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGeZ.2. ..Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

.h.oy.s.ekeeper
(Kind of work done during most of working life)

or Business : :....Haine..

15 Social Security No.

16 BIRTHPLACE (City) Charlestown
(State or country) MUC 0
17 NAME OF
FATHER Joseph Wilson

18 BIRTHPLACE OF
FATHER (City) ....

(State or country) Finland
19 MAIDEN NAME
OF MOTHER Margaret Mc.Keon

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

.Boston..

Mass
21

Informant
(Address) 4q Harmon S t ., Winthrap-

I HEREBW CERTIFY that a satisfactory standard certificate of death

was filecL'wRh me BEFORE the (Jufial ,or transit permit was issued:the Burial ,or

4>ij£nature of Agent of Board of Health or othe^)

paJ-L
(Official Designation)

WJM.A.L
(Date of Issue of Permit)

>0-928145



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

J8N12J961 /.«

RULES OF PRACTICE

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

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

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

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

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



)f Commontoealtf) of fHaggaefjusett#

To be filed for buried permit
with Board of Health

or its Agent.

(a) Residence. No.
(Usual place of abode) (If nonrepaent, give^ity or town and State)

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

DICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH .

(Day)
S'?* s...

(Year)

4 1 HEREBY CERTIFY that I have investigated the death

of the peK^n above-named and that the CAUSE AND MANNER thereof

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

9 SEX

F

10 COLOR

White

11 SINGLE (write the word)
MARRIED oi _WIDOWED olnsle
or DIVORCED °

11a If married, widowed, or divorced
HUSBAND of ..

(Give maiden name of wife in full)

^.UTE
(or) W’lFE of

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

5 Accident, suicide, or homicide (specify)

Date and hour of injury

13

..19..

AGE..S..V...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

While at work? Was autopsy performed ?'^+4

14 Usual
Occupation

:

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

15 Industry
or Business: Brine’ s .Sporting Goods Co*.

16 Social Security No. 032-03-3937
17 BIRTHPLACE (City)

(State or country)
Somerville.
lass.

6 Was disease or injury in any way related to <

If so,<£pecify/

ceased

Licbael
(R*»

(Address) <

M. D.

-Type ^
Hi D i

Date ...**// 19?)

18 NAME OF
father Charles Edward Stevens

19 BIRTHPLACE OF
FATHER (City) ....

(State or country)

St. Johns
N.B.. Canada

20 MAIDEN NAME
of mother Mary Emma Armstrong

21 BIRTHPLACE OF
MOTHER (City) .Lmenh.org
(State or country) NOVS SCOtja

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

DATE OF BURIAL .. June 1.3., 19.6.1.

22
Informant
(Address) iris

£#.......T.ayl.o.r...

e Ave . ,Winthpop=

8

FUNERAL DIRECTOR FRANK H • CARR
address ...79 E.lm.....3.t...*.....Charlestown.

I HEREBY CERTIFY that a satisfactory standard certificate of death

was J>J€<pwith me OR^sthe-feurial or transit permit was issued:

(Registrar)

(Official

^(^gliature of Agent of Board of Health or other;

A/. 12LJSAL
Designation) y (Date of Issue of permit)



SPACE FOR ADDITIONAL INFORMATION
*=C£,. Cf.

DATE OF ENTERING MILITARY SERVICE

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.

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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(Eflmmflmuraltfj nf HHaajaar^aapttH

..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.

112 ..S CERTIFICATE OF DEATH Registered No.

j , t . . , „ • . u j f (If death occurred in a hospital or institution,
0. No i'l l

n

Thr.Q.p....C).QIIMUni.L.y...JiQ.5.P..l.ii»3!JL St. ( give its NAME instead of street and number)

PHYSICIAN
deceased a

IMPORTANT

2 FULL NAME .
Erae5.t....Gib.son...Mum ^U. S. War Veteran,

(First Name) (Middle Name) (Last Name) [if

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

(a) Residence. No St

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

.lit days. In place of residence. ...43 years months days.Length of stay: In place of death years.. months.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

15 I9STJune
(Month) (Day) (Year)

I last saw

4 I H E.R EBY CERTIFY,
,

That I attended deceased £&>rn

S...S..e.p.S»....l?,o 14 Ju??.®.,., ,..!E

A!5.»., on 14 .Jungbl,

8 SEX 9 COLOR 10 SINGLE (write the word)

Male V/hite
MARRIED K{Q*pY’, n
\VII)OWEDiiaj: 1

or DIVORCED

have occurred on the date stated above, at ..a!r..it..iAr.:s/ *...m.1:10 Pi
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Carcinomatosis

(a)

Due To
(b) Carcinoma of Larynx
Due To
(c)

OTHER
; lr. n &SIGNIFICANT ilQXkS...

CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH.

ir\

8 yr 3 13 Usual
Occupation

:

Was autopsy performed? NQ...,

What test confirmed diagnosis? J
j-. Q.P .S. .y. . .

.

M

Q |

^

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

;nur
(PRINT OR TYPE SIGNATURE)

(Address) ... ' i.Q.th.r.Q.p.., -I-va-ss Date 1-5 Jun.g ..6lJ

Eds on Lowell
Place of Burial or Cremation (City or Town)

DATE OF BURIAL J.Une .16 19...6.1.

7

funeral director Howard 8 Reynolds.

Winthrop, MassADDRESS

Received and filed JUN 20 1961 19

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced* _ _ ti
husband of : Agnes Brown

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

81 2 15
AGE Years Months Days

If under 24 hours

Hours Minutes

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

14 Industry
or Business: architect

u

15 Social Security No. ...Qii-Q.i-G3.y6

16 BIRTHPLACE (City) ...

(State or country)

Lowell
"Hass

17 NAME OF „ , . ,father Frederick Munn
18 BIRTHPLACE OF
FATHER (City)

hi.1.1.

(State or country) New York
19 MAIDEN NAME
of mother Himellne Gaufield

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Lowell
Mass.

.Agnes MunnInformant WlnthrOP(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

f Agent oUBoard of Health or other)

(Date of Itfsue orPermit)r /
(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

* “ -• = ' V E D

O'.‘•i

/. Js' ' *

I
Si

a\ r/ -

JVH 20WlAir

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 deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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11-59-926662

Suffolk
(County)

(Enmmmtuiraltlj nf jEassadjuartta

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

,
u ... _ «,u. y— STANDARD

Winthro.^.Mas.s... certificate of death Registered no.

no. Winthrop. .G.o.nmun.it.y. Hospital St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME .

Louis® (Ingalls.) I. Griffin deceaseda

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

(.if so specify WAR)

(a) Residence. No. 15 Villa Av.e.*..y Winthr.o.p, Mass-*-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 fj.Qyears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH 6

(Month) Day) (Year)

41 H £ R E B Y CE R T I F Y , .That I attended deceased from

tfz/jJk 19.*?../, to 1

I last saw h.£3fiali ve on k/l ..^e... , 19.A..L.., death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Q&.tr..lS..Ll9../L...

/t d & ^ ^m7 om.
(bT £ / .O r.. A / 7e rtBftKT

.2* L S < K ifycy >j
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

A/A*

6?&yS

Was autopsy performed?
.J^/

C.

What test confirmed diagnosis? .. C- AWt- /

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

If so, specify

(Signed)

/h. y/U>^ ®..- k /. fsJJtr- fri

M. D.

(PRINTOR TYPE SIGNATURE) j
(Address) Date- ^ 'l2 ..19.®H

7 NAME OF
FUNERAL DIRECTOR .....Alfred B.» Marsh

.1.14 Winthrop St., Winthrop...ADDRESS

Received and filed JUN...2 0.1961

(Registrar)

6 Winthrop Cemetery.., Y/.in.th.rpl,
Place of Burial or Cremation (City or TovAlyclSS •

DATE OF BURIAL 1.11216 2.Q.., 1.9.61 19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED

or mVORCeWidO

W

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

..Arthur Eugene Griffin
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12

AGE.. ...85ears 8.... Months 5 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation : :SV iMXHHT.C. jlG US evJL.fS .:

(Kind of work done during most of working life)

or Business: .. Hone. :..sk,

15 Social Security No. . hone..

i6 birthplace (City) B.Q.s.ton y Mass*
(State or country)

17 NAME OF
FATHER JPrederic C. Ingal I s-

18 BIRTHPLACE OF
FATHER (City) S.tOn* M.USS.,...

(State or country)

19 MAIDEN NAME
OF mother Mary Munro (.Ingalls)-

20 BIRTHPLACE OF . . _

mother (City) Ha?lhia.c Canada..
,
(State or country)

Informant BexaJML* Ingalls (..sister)
(Address) 1 5 Vill a Avo

.

W i ri t. =
CERTIFY that a satisfactory standard certificate

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed srflji me BEFORE the burial-, or transit permit was issued:

, /Jp^ignAture of Agent of Board, of Health or other)

l’Am/c/
tig*



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

V =. D

x

AO

.../..h.

v/T'’ Z<-
i JSL 6 •

JUN 201961 AN

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
ort face side of standard certificate of death.

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

—

hotel, etc. For a person who had no occupation whatever write none.
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11-59-926662

/ a//' (ftnmmmtmraltlj of fHaHoarijuarttH

\/£ \A'/ <|L JOSEPH D. WARD
3 Suffolk
|Q (County) t

1

° Winthrpp sK
/f

x
\V v I -rJT

1*
I.. SECRETARY OF THE COMMONWEALTH To be filed for burial permit

DIVISION OF VITAL STATISTICS with Board ° f Health
or its Agent.

STANDARD
115(City or Town)

No. ..

CERTIFICATE OF DEATH Registered No.

) ((If death occurred in a hospital or institution,
. , - /-/ - • n / s / Hit heath occurred in a hospital or institution,

\..i....fl...K..Cl..y!.O..J..~.....b.D.l}}..M..ic&.j.1..*...(tT...^...../.^.V..r<.J@...L&..fl..!.. St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a

2 FULL NAME Mar.y....Mall.Q.y, ,. , : (U. S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (.if so specify WAR)

(a) Residence. No. .. 9B. B.r.ads.£r.e..e..t. Avenue st Revere.., M.a.s.s...
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months. ...1.1. days. In place of residencs_5.t~5..years months days.

MEDICAL CERTIFICATE OF DEATH

dea?h
)F June 21, .19.61

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

19 6. .

leath is said to

have occurred on the date stated above, at 1-:40- P V"-

“ A 11 la IN lit U 1 Va la XX 111 I , 1 Ildl X dl ICUUCU 11

May 22 19 ...6I to. .June 21.
y

_....

I last saw h.3 Arlive on $J.U.JXS. 2.1.j ,
19 .D,le

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Peripheral Circulatory
C oll apse

Due To
(b) ..Ghol.ec ys t.o- J e jun.o..st..o.my.

12. h rl AG .Y ears.^. Months..Jl Days
|

ion : //l/ J C J A.L^JL

Due To
(O

OTHER
significant Extensive Garcinoma t

o

prima ry in Pancr eas—
formed? NO rvVr

INTERVAL

BETWEEN
ONSET AND
DEATH

'^‘^BusYness:

31S

Was autopsy performed? 1M.U O'bSerVa"
What test confirmed diagnosis? Lab i TeStS 3110 Q.Q^

rm*
w
as

<
ft.

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

r/trfersc
tlohn. E. : G.o.llins..,....M.*D*

z (PRINT OR TYPE SIGNATURE) 22,
(Address) 27 ... Bennington.. Date June. 19 61

Revere
6 i.rit.i.r......//j/.<z..c;.vi,

Place of Burial or Cremation —— (Cits
""

DATE OF BURIAL

—

y— (City or Town)

.6^#/ 19&./....

7 NAME OF
FUNERAL DIRECT)

ADDRESS A...7Lj
Received and filed N 22 19H1 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED . / /
or DIVORCEP/j/j Alt,"

10a If married, widowed, or divorced

HUSBAND of

t (Give maiden name of wife in full)

(or) WIFE of ..W.././/j.A.lUi
(Husband's name in furl)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Kind of work done during most of working life)

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) A/t ^ )' V

l(pmg BIRTHPLACE OF
FATHER (City)

(State or country)

17 NAME OF
FATHER /VrC/ 2d)

Xi't J i * d-
19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

C c<l/ j / 2

ni//
21

Informant
(Address) y* /% *;

Vlr* Of. MiJlcJt.
/P<- 1

I HEREBY CERTIFY that a satisfactory -standard certificate of death

was filed me BEFORE the burial or/transit permit was TSsued:

... 4?.

^ianat^TjljLAgent of Board of Heajth or other)

fn. WAlU.1
(Official Designation) (Date cd/lssue of Permit) Jr



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

-rvr-v

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observaJilNf ^e^ ^961
following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

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

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

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

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic serviqe for wages, however, 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 HE R E B Y
4 y tffLVI

..Suffolk i
(County)

®lj? (Unmmmuimtltfj of HIassarljus?ttH

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.Jm Xliuttiro.p
I u (City or Town)

'

1 n„ WiktMMfi cch. Hospital k j

<

K,
d
“,',

h
’StStr-ftSfe

A' PHYSICIAN — IMPORTANT

2 FULL NAME BA <8K/ A 0\ WjL Lt O h ... {K ^A^eran, ^
(If deceased/s a married, widowed or divorced woman, give also maiden name.) [if so specify WAR) /Y.Srr

.3.3.1 S HJ-KE MJ.LE , Wi.VrJJP.cF)
(If nonresident, give city or town and State)

..years months /.....days. In place of residence years months 4-.-.days.

Vf

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

Length of stay: In place of death..

MEDICAL CERTIFICATE OF DEATH

3 DATE
DEATH U bJB. %1 , ISlA

/

(Month) (Day) (Year)

IEBY CERTI E—V' That I attended deceased from

v)
i

i 9.li, to.vjv...iY...a it i u
I last saw hInj. live on .. ±')r 19bll, d^ath is said to

have occurred on the date stated above, at v$.\ INTERVAL

' A
'

o
~ '

/T A
~
T~T*0 fTrT

~
p'v T » , * , i AW . AT,C.J-- BETWEENDEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) CaKG-EAi T~fir\-r ATA LBtrusts
OF L fJ(J3

Due To
(b) IT

22
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed?
. A'P

W'hat test confirmed diagnosis?

5 W’as disease or injury in any way related to occupation of deceased?

If so, specify

(Signed)igned

4 (PRINT OR T\P£ SI

(Addres^^^PfK}. iJC^FrTO

I

6 ,Wiiy..lH.R0..OM
Cr

Mb
(TURK)

... M. D,

ATURE)
Date. C? /

Place of Burial or Cremation (City or Town)

DATE OF BURIAL l.S.M..E..K% - 19.(?.../„.

FUNERAL DIRECTOR jSjK.J1^..^.

ADDRESS ...s=2.J...C. \ArUUT..^

Received and filed jUN 291961
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

MALE
9 COLOR

Wfi/TE

10 SINGLE (write the word)
MARRIED nu.riCWIDOWED OllVblt
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

lours T. Minutes

13 Usual
Occupation

:

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

14 Industry
or Business:

15 Social Security No.

......V ..V..t..-A16 BIRTHPLACE (City) Mik
(State or country) W ? NTNRCr^ /I A

FUFTRI

17 NAME OF
FATHER TAMES B. n LtOO,

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

8 ojTC Iv

mass:
19 MAIDEN NAME £ ]f £

OF MOTHER
YU BAMfM

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Ml DDLTOIV
w; r;

(Address) 4?"!' M/i j= 'Ti (KTWfc
JAKES.

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed me BEFORE the buriy or transit permit was issued:

£..7....4*S&^^ ,
jSfga&ture of Agent of Board of Health or other) /

y.j. ...&.
(Official Designation) ^XI)ate of Issue of Permit) / -r'



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE.

RANK, RATING

ORGANIZATION AND OUTFIT 1= .•

SERVICE NUMBER.
y'.',

i i,.r. „

<.

u2 LV,

RULt^O-f PRACTICE ^
of the for the observance of the

’practice:
.tlfe&ths only as those of persons
\Vlast illness from disease un-

The fulfillment
following rules of

(1) Attending physicians will c^rt^l

to whom they have given bedside caf
related to any form of injury.

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

persons who, though disabled bai #wpgjpi»d disease unrelated to any form of

injury, have died without req^(| [mefxcQ tflfjodaiic* or whose physician is

absent from home when the certincateVff MakBqklnenffd.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

928145

Qty? (Ernttmomuraltlj of MaaBarljuflrtts

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICSs Suffolk

1“ (County)
(b,

fi linthr.Q.p
f(J (City or Town)
I <

no 9.7 B.e.^.cii....Ro..a.d st.

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. .112.
F (If death occurred in a hospital or institution,

(
give its NAME instead of street and number)

JCTIONS

OR

EERTIFICATE

living

)F DEATH

it enter

:han one

for each

b) and (c)

is not mean
oj dying,

eart failure,

tc. It means
,

or compli-
hich caused

is, if any,
we rise to

ause (a),
'he under-
ause last.

ions contrib- .

eath but not ^
the terminal
idition given

Chapter 137,

1954, requires

ns to print or

ie cause or

of death on
rtificates, and

48, Acts of

quires Physi-

print or type

der signature.

PHYSICIAN — IMPORTANT

2 full name ( Sanborn ) -{U. S. War Veteran,
(First Name) (Middle Name) (Last Name) (if so specify WAR) iN.U..*....

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

(a) Residence. No. . 9.7.....Re.d.Gh....R.Q.ad 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. ..^•..Q.years months days.

MEDICAL CERTIFICATE OF DEATH

3
deX?h

of
. Me 29.

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, .That I attended deceased from

Ll 19.rj~.ft..,_to.. \J2k..)d.£L. 19

I last saw h.^T.alive on ^J...U...k..G_ FFL.iC..., 19..A/...., death is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) IP...:p

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

iSx

Was autopsy performed? ,.

What test confirmed diagnosisi(9lYT'vCltt^•~/^JP^^^7!(^/.,

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

If so, specify

(Signed)

.(lk.<?v.k/.r..S b e.'k.i
(PRINT OR TYPE SIGNai UKt) , i

(Address) Uj..)...Y^..r..U.r<?...?|?.|..^

M. D
tv, CK Xr \

(PRINT "OR TYPE SIGNATURE)

6 Mi.nbhx.Q.v. C.eme.i.e.ry. Winthr.ojx, M
Place of Burial or Cremation (City or Town)

.as

DATE OF BURIAL J.

Received and filed

JON 2# 1961

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

femal e

9 COLOR 10 SINGLE (write the jvord)
married marriedWIDOWED

whi te or DIVORCED
10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of ..Hugh M.c.Ke.n.z.i.e Hem.!!.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE..5-Q-Years 0.....Months 7 Days
If under 24 hours

Hours Minutes

U
Occupation: hQ.US.eWif.e..

(Kind of work done during most of working life)

14

o^Bus'mess: .0.3/501 hQIlie

15 Social Security No fclhjhw?..

16 BIRTHPLACE (City) J±Q..£kl.an.d..
(State or country) |yj 1 T~l fi

17 NAME OF
FATHER T ames Sanborn

18 BIRTHPLACE OF
FATHER (City) Ma.cM.aa.
(State or country)

TVla T nP
19 MAIDEN NAME
of mother Maude Crosby

20 BIRTHPLACE OF
mother (City) M.acliia.s..
(State or country) T, 2) j Y~l P

^Informant H.Ug.h LL H-S-WlLtA.
(Address) Q7 T?

O

P. ri , V/lnthmp~
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial
/
or transit permit was issued:

I\ &.§.£>..• .

.

YSignaVure of AK^nt oTBoard of Healthyor other

V

^0 ,J. ‘M/L...

to/^-,/6.
(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

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

(1) Attending physicians will ctttlft' inch-deaths .only as those of persons
to whom they have given bedsidtUrEfe/ou^i^y^ jasfi Alness from disease un-
related to any form of injury.

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

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

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



rl R-301A

RUCTIONS

FOR

. CERTIFICATE

.
giving

OF DEATH

not enter

s than one

e for each

(b) and (c)

loes not mean
ie o) dying,
heart failure,

etc. It means
ise, or compli- p
which caused

Chapter 137,

1954. requires

ns to print or

e cause or

of death on
rtificates, and

48, Acts of

juires Physi-

print or type

ier signature.

11-59-926662

Suffolk
(County)

Winthrop
(City or Town) (£\si

\J ( ^ _
Washington Ave

Gty? (£ntttmintiuraltl| nf fHaHaarljuspttH

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

STANDARD
CERTIFICATE OF DEATH Registered No. ...

.
. . , < t Hem

((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT

11.8

Laura E Land ((Was deceased a

No.

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 ^1 WaShingt.On
.

AV0 S, .

(Usual place of abode) 20
Length of stay: In place of death years months days. In place of residence years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF ! , , . . -
DEATH .W..J

(Month)
m
(Day)

ML
(Year)

4 I HE R E B Y

XTq
C E BA I F Y_„ That I attended deceased jjom

,
19Jjl.f, 19&.

8 SEX 9 COLOR 10 SINGLE (fyfue-the word)
MARRIED WldOW

Female White WIDOWED
or DIVORCED

„ , 19J@j., 19. _

I last saw h.f^lTialive on \9.Cff.J..., death is said to

have occurred on the date Vrated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To

ons, if any, ) ^ ? r yf / / 7 0 y* 'tyO
gave rise to r

cause (a), A

the under- i

cause last . /

t

litions contrib- ^ OTHER . j ,
.

SIGNIFICANT iMJlSl
death but not

o the terminal
CONDITIONS 0 Moo

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

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

If so, speeffy

(Signed) ...

XIIZZSd
M. D.

a.

(PRIN*T OR TYPE SIGNATURE) .

(Address) . Date ».*....3^t.l9.R

6 .Winthrop..
Place of Burial or Cre

DATE OF BURIAL

Winthrop.
(City or Town)

July 3. 19.6.3

7 NAME OF
FUNERAL
ADDRESS

r Howard S Reynolds..director AAyfw.a.ru, gt x\

Winthrop Mass.

Received and filed .8(..L.It/...P i
9..L..L

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of

IGive maiden name of wife in full)

Charles Land
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

i2 84
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: At Home...;...

15 Social Security No. ... None
Belfast

16 BIRTHPLACE (City) .

(State or country) Maine
17 NAME OF
FATHER George Wentworth

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Waldo
Maine

19 MAIDEN NAME
OF MOTHER Lydia Johnson

20 BIRTHPLACE OF
ExAterMOTHER (City)

(State or country) i 13.1 ne

Informant
(Address)

e^3Ka
gf?ft.rnn

I HEREBY CERTIFY that a satisfactory standard certificate of death

tjas/filed/with me BEFORE th^ burial or' transit permit was issued:

C... . .i 2--.L r. ....:.

. t ..(Signature of Agent" of Board of Health or -otherL

jfoUU
(Official Designation) (Date of Issue of Perifin)

S V l/



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE.

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

•••>•

civ/:.

vV^4- .»<c
.

fw'P
.. 7

’observance of the

RULES OF PRACTICE., .

The fulfillment of the purpose of these lttll c^flsuD^ne <
following rules of practice: 0''*'

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.



R-301A

ICTIONS

OR

IERTIFICATE

iving

F DEATH

t enter

han one

For each

j) and (c)

j not mean
of dying,

eart jailure,

'c. It means
,

or compli-
tick caused

s, ij any,
ve rise to

tuse (a),
he under-
mse last.

’ons contrib- .

•ath but not
the terminal
dition 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

ier signature.

C-

Suffolk=
(County)

X
H
<

lid

P
(u.

'u..
..Wint.hrop

U (City or Town)

J
Qu No.

Qty? (Enmtnonuiraltlf nf MaBHarfjuarttH

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Cv
To be filed for burial permit

with Board of Health

or its Agent.

Registered No

A C, "Mo Vi a n + Hironno f (If death occurred in a hospital or institution,
'. ....tJ. Xi.GkA.X.&fX.L.W. JVV..W.X.l,.ylr.w. St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name ...Nelli e ...Pi e d (.Thomp.sqn) Brqsse.au
(First Name) (Middle Name) (Last Name)

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

(a) Residence. No 4.5 N^ant
...
AveilUe St.

(Usual place of abode)

IS-
eteran,

so specify WAR) No..

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH xILcne

(Month)
Jo
(Day)

JfU
(YearC

4 1 HEREBY CERTIFY, That I attended deceased from

Oct. , i9Jl/., to JO iZitchtSZ , 19..(el...

I last saw hC/'.alive on .. JO 19.4/.. ., death is said to

have occurred on the date stated above, at
P'....

m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Czrdsrkl l/^sc&lAr ZhciJeiit

Due Ti

(b) <SkherAliAzd Arteriosclerosis
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? , :.

What test confirmed diagnosis? .. C.I/M/CAI
5 Was disease or injury in^any way related to occupation of deceased? mo

If so, specif

"*
j/ M. D

ClClNT o/^VrpF, SIGNATURE)

hrep
t MAss dW4 Jure. .19 bl

6 Woo.diawn^ .Everett
Place of Burial or Cremation (City a

DATE OF BURIAL ...Jlil.y 5 19$.l...

7 NAME OF at -rt hitFUNERAL DIRECTOR Alfr.e.d....B.» T-S n

ADDRESS 1.7..4.v
.Wint.hr.op ...St... Winthrop..

Received and filed ^nz. 19.4/...

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female
9 COLOR
white

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

wn >ow emi dowe d
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of .J.Q.hn.....ZQxt.mat Br.os.seau..
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGE 8.7.y e ..Months. .2 .0.. Days
If under 24 hours

Hours Minutes

13 Usual . ,

Occupation : ftOUS-CWOrK- !•••••

(Kind of work done during most of working life)

H
or

d
Bus7ness: h.O.US.e.Wif.e

15 Social Security No.

16 BIRTHPLACE (City) ....S.f.....tlG.hli&.> N.S.W. BrUTS.-^-
(State or country) G aliafa ' •' ^

17 NAME OF
father Alfred B. Thompson

18 BIRTHPLACE OF
FATHER (City) at.....J.o.hr,s..

(State or country)

..Brunswick;.
Canada

19 MAIDEN NAME
of mother Helen McCarthy

20 BIRTHPLACE OF
mother (city) Ireland..
(State or country)

21

Informant Mr S..f Hglfillfi Bl.a.C.k
(Address) 4 3- A Nan ant Av enue f V/i nt nrap
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the butjsd or transit permit was'issued:

-'..r-.c'J.. ..

y (Signature of Agent of Board of Health or olhzgX^/ "XJ

....^
(Official Designation) _ ' (Date of Issue of Permit)

928145



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

The fulfillment of the purpose of these laws calls for the observance of the
fnllnwincr rulpc n f nrartirp- - - - —

related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.



m write in

pace — Mar-
reserved for

IING and
>ING.

re of oiath

CC OF OCATH

ISTITUTION

ItlOINCK

• ex

• c

AOC

3CUFATION

aTMPtACI

7 IZINtHIP

VnMAN

• t OF OCATH

MACNOIII

3. PLACE Or DEATH
a. county Rockinrham

4. USUAL. RESIDENCE lamti mcuki livio. if ••TirwTiSM: aoiMMcc

r y a s .«
' COUNTY Wi n t-rroo

’

a. CITY C LENGTH OF
OR pi C -1 c +- STAY III mi H«o
TOWN Ixfalstow one year

c. CITY I*l¥« ACTUAL TOW N Of MtlOKWCC. NOT OAIUNO AftOOCAt).

town Y.’inthrop, lias n

O. FULL NAME OF nr oor i« HoortTtLOa ihititutioh. iiti itiiit o« liciiiohi

HOSFITAL OR pl n « Cf-YTMAif
institution rme oureei;

D. STREET of ouoal. «ivi location)

ADDRESS AVB
e la Residence
on Farm*

YES NO GJt

3. SEX
Female

a. COLOR OR RACK
wh 5 1 n

7. _
MarricoUl D ivor cat)

NtVIR MARRIIdG WIDOWIO Q
8. NAME OF HUSBAND OR WIFE m»io*o »« ir oirti

Harry L. Kiehle
• . DATE OF BIRTH lO. AOE IIN 1LAM

|j
IP UHHI 1 tffta

L^f^JBTWSAT)
I
MNTNI i lui

If UHOfft 14 Ml

1

11 A. U8UAL OCCUFATION HIM or MM
MOB MUM M' or f*Mio« ur*. ivu ir mtimm
Housewife

1 Is. Kino of Businksi op
1 NO U STAY

Home
12. BIRTHPLACE icitt m town, imti

»e pwactcw cwuwtbtj

Ireland

13 CITIZEN OF WHAT
COUNTRY?

14 FATHER'S NAME

Lapham
19 MOTHER'S MAIOEN NAME 1 S. WAB OICCA8ID EVER IN U S. ARMED FORCES?

1

""•"•^2
1 7. SOC See. NO.

-03-3375
ISA INFORMANT

Harry I . Kiehle
1 Bo ADDRESS

Plaistow, F . H

.

1SJ0

CERTIFICATE OF DEATH
STATE OF NEW HAMPSHIRE

TOWN ON CITY
CLICK'S NO r

•TATI FILC NO

1. NAME OF ft ifiatTl

DECEASED Thereaa(TYPE ON PN INTI

• . misocf)

Clara
C. (LAST)

Klehle
2. OATI

or
DEATH Feb 3, 1561

3

10 CAUSE OF DEATH iinti* omit oni cmii ni iimi r«a <*>. III. uu ic»

PANT I OCATH WAS CAUSED BY*

immediate cauh .a. A.cuL£...C nrnnary jQnn.Lnsl on

COHOlVtOHt If AM

WHICH SAVE SltC

AIOVI CAUSE
• TATIOO THE UNMI

I DUE TO I

T
‘ \ DUE TO <

C oronary artery disease

PANT II. OT HEN •IONIFICANT CONDITION# CONTNIBUTINO TO DEATH BUT NOT NfLATCD TO Tf

DISEASE CONDITION OIVEN IN PANT MAI

2lA ACCIDENT SUICIOE HOMICIOI

TIME
OF

INJUNY

TEAS »NI

210 INJUNY OCCUNNCO
NOT WHILEWHILE AT

WORK AT WORK LJ

Primary anemia

INTERVAL BETWEEN
ONSET AMO DEATH

Tna ta n t

6 months

20. WAS AUTOPSY
PEN FON M COt

a
SI DESCRIBE HOW INJURY OCCURRED IUTII **?«•« or mjutY m MIT i M Mil II or ITU II.)

Sic. Alack of Injury i«. i.. »• un'
hoi*. **•«. ikthi *T**tr. orric* ilm . *t<

Sir CITY. TOWN OR LOCATION COUNTY •TATS

St 1 attended the deceased from to . . .?A and last saw alive on .2/.1/(31.

Death nccured at . . . .5. J.3.O. . . .D. wi on the date stated above: and to the best of my knowledge, from the causes stated

S3 A SIGNATURE

R .W. Tower
IHUCI OH TITL*I "riW"Mr3er St

Tim
23C OATS IRNtD
ol/Z/61

14A BURIAL jQtCRCMATION

intomimintO rcmovalG

S4a DATS 24 C. NAME OR Cl
,
CREMATORY

Wintnrop Cemetery
CATION ICITE. TMTR. OO CNWTTl (tTATO)

Yf1 n throp. Mass
IF ENTOMBED i»«* or <:(•*»»

14* flack of burial
LOCATION icitt. tow». county) istatk)

SS. FUNERAL DIRECTOR'S SIONATUg^
O,

:*aur ice 7/. v irby wir.throo. Tiass

CO UN TERSIONED «A(BENT icitt oo. of maitm)

u

DATE

DATE REC'O BY TOWN OR CITY CLERK

2/3/61

DATE

CLERK'S OWN SIGNATURE

Pauline H. Keezer
CLERK OR

Pla istow

A true coft\ ,
Alttcst: y.t Clerk of.

P 1& - ^ ^ Dated 2/17 ,yl

C.O. 13648-10-17-3811

. I
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23c NAME OF CEMETERY OR CREMATORY
(Salt)

3 NAME OF
DECEASED "-“«* Lott
(TIP, ar print) UEGFlGE EDWARD Mr.WITTT

5~SS
[
F^n.

r
u = ^0/ ELL OE.TH *>D. 13 1961

HAAA,EoUBnEVEAMAAA,EdD*,DATE OF8IATH J
-
IC[ „ UHDt, , YU, u—-„

iX
I,. W wioow.D o,vo*cEDr SePt * 19.1895 '•**«“•»>

1

^ FIND OF »USINESS OR INDUSTRY ,| RIRTHPLACE I*,,*, j,,,,,,,) 17 CmL OF Jat COUnL,

tttatheas w,M;
anlc Uiut£- i_G.£.) Farmingc ale . ha 1 pa u.S a

Q- . M 14 MOTHER'S MA^CH NAME
Bert New ell We4.K „

I J
eS WWJ I 023-16»95 9 if Addrtai

1 1» CAUSE DF DEATH \Ent,r only ant ton., per tj for (a)
. (t)

,
* 1 flthfOp , fiP.C hUSef^.g . f

PART I. DEATH WAS CAUSED BY ‘
. INTERVAL BETWEEN

IMMEDIATE CAUSE (a)/'/! , jL^aS*. c - A, ,^-d nn OPSET AND DEATH
INTERVAL BETWEEN
OPSET AND DEATH

which gave r'iZto
DUE T0 <6) -

above cauie (•).
“

Mating the under-

z /ping cause last. 0UE T0 (c)

|

- -— ~ “ =

r ______ PERFORMED?
•— 20a ( Probably) r—i »—

i

S
ACC
^ENT SUICIDE H0M 'C'«

PESCR '.E HOW INJURY OCCURRED nature of In^try ,n Par, , or Par, „ a, lltn ,. )

^
u

« ^ ,,our Month. Da,.o injury a. m. — — . .

S ” m -

* 20<( INJURY OCCURRED PLACE OF INIIIPY „ • T .

HoRK
AT

J?
T
wSSk

E /«”». factory, „,„t, ojjic"bl'iH^t"™'
M/ C,TY ' T°"N °" LOCATION " COUNTY STATE

” - * ~ 7~7 *St r=

—

y— WMm

.

’
sr, ^ ^ —=-JL— and last saw 4™ "« *» to *»• »- °'^ >*-— •>«<.*

A4 si al*-- /r? • __ , n DATEsi6NEo

‘Wl5
N. 7th St

23d. LOCATION [City, town, or county)

»nJ -HI
It placed

It P* r ”

ment
Hick Ink

or

tppitri tei

Funtnl
director

«u«t file

th* cor-

• !th the

1 i e i 1

ri|lstrir

• Ithln 72

tir doith

•r before

•king inj

*11 1 te»
"• to he





CERTIFICATE OF DEATH
FLORIDA

•TATE FILE NO..

*61-008360

Pinellas

BSUE90I

GISTRARS NO
2. USUAL RESIDENCE ( Whir. ImNd limd Hi*.Mala*.- Rmidm*.b*l... ^mi..i**)

• STATS 6. COUNTY

Massachusetts
t. CITY. TOWN. ON LOCATION

Suffolk

<1 NAME OF (//not hi ho.pitot. fht ilrut oAiruo)
HOSPITAL OR
institution Mound Park Hospital

3 NAME OF Fittl

DECEASED
(Tlpt or print) Ruth

Winthrop
i. STREET ADDRESS

2 Burrlll Terrace
Loot

Woods

U. IS RESIDENCE

INSIOtflTY LIMITS?

YES ffi NO

jflty~ XO ON A FARM?

YES NOO
Month Daf Ytv

February 18, 1961
6 COLOR OR RACE I DATE Of HATH

White December 8, 1894
106 KINO Of BUSINESS OR INDUSTRY III BIRTHPLACE (Stair or forelpn nsnlrf)

9 ACE (In fioro
lutMrtkdof)

At Home Winthrop, Massachusetts
14. MOTHER'S MAIDEN NAME

* 204. INJURY OCCURRED 20r PLACE OF INJURY («. g., in or about howu, 20/ CITY. TOWN. OR LOCATION COUNTY STATE

while AT n NOT WHILE n fvm, foetorg, ttreei, office btig.. $tc.)

WORK AT WORK LJ
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R-SOI

*

ictions

OR
lEATIFICATt

living

IP DEATH

•t enter

h«n one

For etch

b) and (c)

I not mean
0/ dyini.

tart failure,

tc. It meant
,

or compli-
Hr* camed

s. II *»y. I

ve riie is :

ime (<), >
he under- Q

me Iasi. J

ont conirib-
ath but noC*"
the terminal
iition given

!)54. requires

in to print or

l ctuie or

'( death on
Kificatea, and

41, Acta of

luirea Phyai-

orint or «7P«
•er lifnature.

IT) '

H iartati

) •• only

l. Ink.

C 21141

SUFFOLK

(County)

BOSTON

(City or Town)

Wljf Uinmmnmnraltij oi lUa mmrl|Uflrnn

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Reinsured No.

- OF - TOWN]
>r burilt permit

rd of Htaltfl rJ
i Agent. * r *’

04Toy

To be filed for burial permit

with Board of Healtfj

or iti Agent. * r

No.
Moaaochvsntta Conorol Hoapltoi BAKER MEMORIAL ((If death occurred in a hospital or institution.

.. St.] give in NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME ?..Pb.Crt BrUCE ItVS. War*Veteran. »,<")
(First Name) (Middle Name) (Last Name) [if so specify WAR) ItU m.

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

IP li ofc st. Wi.nt.hr op. , MBSsachuse tts
(If nonresident, Rive city or town and State)

Length of stay: In place of death years months I... days. In place of residence A2 yean months days.

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

J DATE OFunit ur , « / ,
DEA™ fa l ? Vn„i 196Aear)

41 HEREBY CE R.T 1 F Y, That attended deceased irqm

May 11. .,9 6L ...May 12, „6T
last saw h.llBive on ...M fl V 12 , , 19. 6.1 deal

have occurred on the date stated above, at

b is said to

INTERVAL

BETWEEN
ONSET ANO

6“wlc!

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

r.t Pyelonephritis, Chronic,
AC v 1V* u IJlJLSi oGrfii

Due To
(fc) Ureteral Obstruction 6_wk£

unk
wks

Due Trilateral

sicMFicAN-Pulrnonary Edema Mins,
CONDITIONS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word),
married widowedWIDOWED
or DIVORCED

10a If married, widewed. or-divorcnd, . , ,

husband of Jieaaije.Jffl.Qrn...DanArtiiur ..

(or) WIFE of

(Give maidrn name oi wife in (all)

(Husband's name in full)

II IF STILLBORN, enter that fact here.

12

AGE...0.4..Years .0...Months2.3_Days
If under 24 hours

Hours Minutes

U
Occupation : retired e dUCatOT-

(Kina ot work done during c? hfe)

”
o
n
r

d
Bu's7ness: .^.OXthfia^teTn^!

15 Social Security No. .Q21.t-26-7.D3C:

Was autopsy performed? .... Yea
Wh at test confirmed diagnosis? A dt OQSV

16 BIRTHPLACE (City)
(State or country)

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

If so, specify .

M. D(Signed) .TT7.....V

Cb«r!j.L M. D.

(PRINT OR TYPE SIGNATURE)
(Address) *•«**• Dir., Mwaa. Gwn’I. H»»p. Djtf 5/1 }/ | 9 ...6.1

~7

6 Glenwoodl Cemetery , Everett, Mas $

.

Place o( Burial or Cremation (City or Town)

17 NAME OF
FATHER James Bruce

18 BIRTHPLACE OF
FATHER (City) -
(State or country)

.Dundee.
Scotland

19 MAIDEN NAME
OF mother Margaret Cunningham

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

JDundea.
Scotl and

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

If Mrs. Minnie B. Parsons
(Address) T?~ETTTn€^T7rwT^hrn0n

address .17.4 Win1mr.Q .p.....S..t.«

....19

("Registrar)

HEREBY CERTIFY that a satisfactory standard certificate of dmth
was filed with me BEFORE the burial or transit permit waa Mwaed:

$3 #
Daniel J . McNamara.

(Signature oi Xjgimt of Boarded Hja^h o^q^her)

2105
(Official Designation) (Data of Issue ot Permit)

M Pj
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R-301

A

1CTI0NS

0*

EIRTIFICm

jiving

IP DEATH

4 enter,

hin one

for each

fc>) and (c)

•» men mean
ol dyint,

earl failure,

If. II meant
or compll-

.

We* canted

11, II any,
ve rite to

tuie (a),
ke under-
line lati.

i'oni conlrlb-
alk but not

ilAr terminal
idleIon then

Suffolk

fltyr dmnmnnuifalllj of HRaaBartpiartts

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of ^ e*

or it« Agent
j[_

Refiftered No.

J
(If death occurred in • hospital or institution,

• \ »Wt itn NAME instead ol street and number)

PHYSICIAN — IMPORTANT

(County)

Boston, Mass
(City or Town)

No
Howland Nursing Home,

St°

55 Burroughs St., J, F.

name John It Konney
„

(<*“

(First Name) (Middle Name) (Last Name)
. lif so specify WA

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

197 Pauline St,, Winthrcp, M^ss,
(If nonresident, give city or town and State)

Length of stay: In place of death years Imonths days. In place of residence ... 10 yean months days.

I FULL
i'AR)

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

MEDICAL CERTIFICATE OF DEATH

1
death

0
! May IS . 1961

( Month) (Day) (Year)

‘ to&HAW "5$ ,F ¥ Th" ftSTT^rTSK
IIjlIIC

-

a56I.,r;
—

lIMfinji Hi
I last saw h..

J-Yhve on ....

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

it said to

(a)
Arteriosclerotic Heart di

\

\

iChapter 117,

[754. requirei

iis to print or

t cause or

f death on
atificatea. and
'i4S, Acta of

nuiret Phyti-

ittrint or type

aer signature.

I

I

o

*2*145

Due To
vb> Coronary Occlusion, acute
Due To
(c)

OTHER
SIGNIFK'A* I

CONDITIO
Malnutrition 5

INTERVAL

BETWEEN
ONSET AND
• DEATH
yrs.

L3_da

yrs

Was autopsy performed? >.

What test confirmed diagnosis?
micsl

5 Wu disease or inju

fyso, specif;

^(Signed)

in any way related to occupation of deceased?
no

(Address)

Charles Liberman
L PR INT OR TYPE SIGNATUR EL,

"""

Wlnthrop, Massb*te 5 16.

i, M. D

St# Mary*s Newburyport, Ma js

Plaice of Burial or Cremation (City or Town)

DATE OF BURIAL ™..! 19

7 NAME OF
FUNERAL DIRECTOR Arthur J . 0 |Maley

ADDR Wlnthrop, Mass *"
’

flb.
!

ajgfe.—
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

* SEX

.male

9 COLOR

white

10 SINGLE (write the seord)
MARRIED
WIDOWED , .
or DivoRCEimarrled .

10a II married, widowed, or divorced /— l _ / /
HUSBAND ol ggj4.ifir_

(Give maiden name of wife in fall)

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

U IF STILLBORN, enter that fact here.

12

AGE.—.!.™.Years Months.73 -Days
If under 24 hours

Hour, Minutes

us Usual
Occupation:

Retired Circulat ion Mgr.
(Kind of work done during most of working life)

14 Industry
or Business:

Newspaper

#

15 Social Security No.

16 BIRTHPLACE (City) NOWb.UTyP.OC t a _
(State or country) FI cl 3 3 «

17 NAME OF
FATHER William Kenney

1* BIRTHPLACE OF .. . .

FATHER (City)
Newbt^.OI^j,

(State or country) Ma S S •

19 MAIDEN NAME
OF MOTHER Johanna Ready

20 BIRTHPLACE OF
MOTHER (City) _
(State or country) Newfoundland

" (a~ C

I HEREBY CERTIFY that a satisfactory standard certificate oI death

with me BEFORE the .huria) or transit pranit was issued:

p -> r>

(Signagfrf* of Agent id Board of Health or other)

JAjUJLA. J.A/.
(Official Designation) (Date oris rue or Permit) rtv

/i ,\ V
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yi

N R.30U

tTRUCTIOm
FOR

il CERTIFICATE

n giving

Z OF DEATH

not enter

re then one

te for etch

i, (b) end (c)

does mol mean
ode ol dyint.
• heart failure,

, eli. II means
•air. or compli-

.

trhick caused

lions, if any,
pave rise lo
cause

( the
cause

under-

T
dilions \fCpnlrih-

death Vy< no!
He ty. fHminal
i conduit\/liven

i • Chapter 1ST,

I f 1954, require*

"riant to print or

e the cause or

l of death on
t certificates, and
i|:r 4S, Acta of

1 requires Phjrjt-

i :o print or type

tinder signature.

l\i iTd

VP
o •

•<0421141

May. 1S.61
(Month) (Day) (Year)W HEREBY CERTIFY, That ’Fattended deceased kp.

JMBHL2I 19. 61. ,a...fe. _1.U __ 19.6?:

I'fPlast saw h..fi.Klite on |9_6.1..., death is said to

have occurred on the date stated above, atQ,7-r?~-..££!L~m.

W SUFFOLK
I® (County)

2.._....bqston, mass.
Jo (City or Town)

J „ PETER BENT BRIG
'ft. No

©Ijr (EnmmxmuiraltU nf UJaBaarlpiwttR p yyy [y
JOSEPH D. WARD

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

HOSPITAL

To be filed for burial permit

with Board of Health

or ita Agent.
,

- -

it

Registered No.

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

. | give its NAME instead of street and number)

((Was do
.(U. S. W
(if so 5|

PHYSICIAN — IMPORTANT
deceased a

ar Veteran, ts*
specify WAR) . J.J.C

full namf. Mrsw...Hargar.et...(3awbhorne
(First Name) (Middle Name) (Last Name)

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

(a, Residence. No U9. WaldetaaT .Ave 1 X*. ...^.nthrop , Mass .

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

Length of stay: In place ol death years.. months 3 days. In place ol residence. ..jfP years....
-
*. months .T^.days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Severe Generalized

Due To
ib)

Due To
(c)

Arteriosclero8i8 with
-thrombosis of right—

-

Coronary Artery
OTHER
significant Acute Myocardial Infarctic n 5 dybis social security no.
conditions

Mellitua

INTERVAL

BETWEEN
ONSET AND
OEATN

Was autopsy performed?
Yp;|

What test confirmed diagnosis? -Autopsy

U yi ?16 BIRTHPLACE (City) - P J ...

(State or country) M /l 5 o.

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

II so, specify

IIL A,... ROSENBERG
(PRINT OR TYPE SIGNATURE)

PBlg^BENT BRIGHAM HQSP»... Date^ay,..g^ 19 6l

Ho LY C^oas
Place ol Burial or Cremation

MA»-DE/V MASS
(City or town)

DATE OF BURIAL ,19.
61

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

mia

j±Q.ty±i yjj*zhipi
and filed BtE 19

(ReigStav)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

FEMALE
9 COLOR
’ WHITE

10 SINGLE (write the word)
MARRIED

.WIDOWED W/OCWcO
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter thtt fact here.

12

AGF. Year., ..Month. “—Day.
If under 24 hours

Hours .Minutes

11 House Wi fe
(Kind ol work done during most of working life)

14 Industry
or Business: HOME

17 NAME OF
FATHER A L U/ HA R T

18 BIRTHPLACE OF
FATHER (City) _
(State or country)

6 0S TOM
Jl A sJ7

.9 MAIDEN NAME r AT H E R > H E MOflA/V
OF MOTHER '

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

C Hgia BA
M hss
VIA Z) E R

'informant J* ft? f

,

(Address) i-f ft 7LUJ1
I HEREBY CERTIFY that a satisfactory standard certificate of death

waa filed with me BEFORE the burial or transit permit was imad:

.Daniel . .

(Signature of Arant of Board of Health or other)

2267 5 25 61
(Official Designation) (Date of Issue of Permit)

4
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R-302

I
V •OQ
(Li
W

O *

£ *

'«* c

SfM
x <r>P

SjgS
-S°t!

l< Middlesex

r
/to

(County)

,o Tewksbury, Mass.

U (City or Town)

(Cnmmmuuraltl) of fllaaHarljUHFtta
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

TEWKSBURY HOSPITAL

(City or Town making this return)

Registered No.
126

Tcw^cmipv wncplTAL } (If death occurred in a hospital or institution.
No .7. 7. - St. \ give its NAME instead of street and number)

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

((Was
)U. S.

1

.
lif so

Mo
deceased a
War Veteran,

__ specify WAR,

(a, Residence. No .9.4. f3.\W. 3^,.. Avenue A & Kintnro JjAS*
(Usual place of abode) , (If nonresident, give city or town and State)

0 vear. .1* Q.mnnths.,.3....d"*’‘ T_ — 1 '* — JLength of stay: In place of death.. ...V..years...4.V.months. ..«*....days. In place of residence years months ..days.

"33 c/3

u o

MEDICAL CERTIFICATE OF DEATH

1551
PERSONAL AND STATISTICAL PARTICULARS

\2£

x o v
j 02

O sc

o -O cC

*0 x

& '3

O s 2

DATE OF T. iria C
DEATH V..M.US

(Month) (Day) (Year)

4 I HEREBY CERTIFY. That I attended deceased from

...Aug.. 2 * 19 .

60
...

June 5.., , 9
6l

I last saw h.-TViSlive on ....V..Un.®.....4.> 19. death is said to

have occurred on the date stated above, at 4:. *..45a •..m.

8 SEX

Hale
9 COLOR

vVhite

10 SINGLE
MARRIED

(write the word)

widowed parried
or DIVORCE I

10a If married, widowed, or divorc?

HUSBAND of
(Give maiden name oLwife in full)

c$ary Barry

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(«) Broncho~Fr.euaopla

Due T° Arteriosclerotic Reart
(b)

Disease'

Due To
(c)

S IGNI FICANT ..
."U1 ffiOll 3 T*

TmnhvsemaCONDITIONS Smphy:

INTERVAL
BETWEEN
ONSET AND
DEATH

4dys

.

(or) WIFE of..

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGl67...Years..,l..Months.-L.5 .Days

If under 24 hours

Hours Minutes

7yrs
13 Usual

Occupation:
Retired business Man
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No

Tow boabroperator
011-04-6003

16 BIRTHPLACE (City)
(State or country)

Tant boston''
Hasnuehusetts

15yrs
Was autopsy performed?

What test confirmed diagnosis? ;XR;a;ys-.;:?;KG;

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

If so. specify

M. D.(Signed, M..,.....M.l.y....Yayarow

(Address. ^

6 .W.o.o.dla.v.Ti Cemetery, Everett
Place of Burial or Cremation (City or Town)

DATE OF BURIAL June 8, i9 61

FUNERAL DIRECTOR ?.• ®

ADDRESS

Received and filed
•'^upr

....... n:*..

17 NAME OF
FATHER Joseph Ross

18 BIRTHPLACE OFKova U Cotia
FATHER (City)

(State or country) tanaOa
19 MAIDEN NAME

OF MOTHER Sarah Smith
20 BIRTHPLACE OF Nova Scotj a

MOTHER (City)

(State or country)

•pital Records



received

SERVICE NUMBER



R-302

£"87
I

. co
o *
°-o .

.

c a

t*
•o

go

SuffoUc
(County)

Cj^Xsea
(City or Town)

®lj? (Enmmflttuiralll) of JHaaBarljuBFttfl
JOSEPH D. WARD

f| Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or Town making this return)

Registered No.
127

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

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

2 FULL NAME..
(If decease*

(a) Residence. No.
( Usual place

&0 iP'i QiX • •• •

Gertrude Fishe-p
;ased is a married, widowed or div

51. Cutler st llnt.hrpp.,.lfaa.8*.
• of abode) (If nonresident, give city or to

Jivorced woman, give also maiden name.)
J (Was deceased a
jU. S. War Veteran,
v if so specify WAR,..

town and State)

Length of stay: In place of death. years .months Qays. In place of residence .. nths.. ..d«^.

M CO

»- o

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

oj r? a.

%'Z i

£ 4> ^
-S-ss

£ 4)X X

* Of
M -

- ° .EO cc

*

5 E

^
E

V

C Os

•8 5 8

3 £

8SJS
x -m u

£ o v
c a

eCX —

«*. *5 a
c *

4) X

c"°
*

300

£ CO

§**-
<3 « £

3 DATE OF
DEATH ...

ita>® 12,1%- 8 SEX
(Year)

4 I HEREBY CERTIFY.
19

live on

That I attended deceased from Female

9 COLOR

lYhite

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORf

June 4 19 61 to -June 12*
I last saw h.gjiive on J^JH© 12 1SGT
have occurred on the date stated above, atlli55p*»

19 -61
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Myoeardlal infapction
Due To
(b)

Due To
(c)

OTH ER
SIGNIFICANT HOIl©
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of...C.harlfifl
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

8 ctea
12

t AG Years..«*.... Months....**..Days
If under 24 hours

Hours Minutes

Occupation: .HO-USOV/ii,©
( Kind of work done during most of working life)

14 Industry
or Business

:

MX
15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Was autopsy performed? , no.
What test confirmed diagnosis? ...FKG:
5 Was disease or injury in any way related to occupation of deceased ?

If so, specify

(Signed) John • A»P-epi m. d.

( Address821 ...S^.at0^... St

Roumania
17 NAME OF

father j.Ienusha Rothstein.
18 BIRTHPLACE OF

FATHER (City)

(State or country) Roumania
19 MAIDEN NAME

of moths©Ida- ( canno t bo 1©arne d

)

une

Place

DATE OF BURIAL

Beth David-V/obum^Maaa.i
Mace of Burial or Cremation (City or Town)

June 14 «.1961

20 BIRTHPLACE OF
MOTHER (City)

(State or country) RoUmUIliU

7

funeral directorBopj.amln....Blmbach
10 Washington St Dorchester

Informant C.har.lea...Ei ml Hi
(Address) 51 Cutler- .p l/l nthro

p

fMass ,

ADDRESS
A TRUE COPY

ATTEST:

Received and filed 19..

DATE FILED
(Registrar of City or Town where deceased resided)

June 14 ^1961
Y \J



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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RUCTIONS

FOR

. CERTIFICATE

i giving

OF DEATH

not enter

! than one

e for each

(b) and (c)

loes not mean
ie of dying,
heart failure,

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

ions, if any,
gave rise to

cause (a),

the under-
cause last.

iitions contrib-
__

death but not
o the terminal
ondition given

Chapter 137,

1954, requires

ins to print or

ie cause or

of death on
rtificates, and

48, Acts of

quires Physi-

print or type

der signature.

6-59-925686

11
H
<
Id

(County)

j° Wintbrop
U (City or Town)

a!

nf HaHsarfjuartta

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 Winthpop. Gonval e.^.nt
.
Hoag St . name 1ni"ea

a
dW^t°!»nd nu®

PHYSICIAN — IMPORTANT

2 FULL NAME |u
V
'l

S

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

(a) Residence. No 19. HSClPrd St. ...Chelsea
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years .2. months 7 days. In place of residence ^.7.....years months days.

MEDICAL CERTIFICATE OF DEATH

j
8£I?h°! July. 1. 1961

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

June....J2., 19 .61., to 19

I last saw h.SKilive on Jme....3.Q, i£>l... .., death is said

have occurred on the date stated above, at .ll.:46....P.*m.

to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Congestive car.dia..c...4.ai.lure.

INTERVAL

BETWEEN
ONSET AND
OEATH

I, day_

&7 Tb.eneraliz.e.d artprio.sclero.sis

Due To
(c)

OTHER , #

significant Xl&he.£.e.s....Mdllit.iiS..
CONDITIONS

severa
years

severa
years

Was autopsy performed? 210

What test confirmed diagnosis? . c.lxnx.c.a.1...

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

(Signed)

ii..T*....G.Qllins^...lLD..*
(PRINT OR TYPE ^GNATURE)

M D.

(Address27....Beming±Qn...S.tr.e.eibate.

-ITollCross ^l&lden6 MIX
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .3...
...July. ifcl

7

FUNERAL. DIRECTOR W&.l..t..©.£.....S .Walat/3.
.

address l2.5.....Was.hingi.on...Ave Ch.els.<sa..

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

F

9 COLOR

White

10 SINGLE (write the word)

wmowEnMarri ed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of .'

(Give maiden name of wife in full)

(or) wife of Walenty .N.Qw.l.Qki
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE70 ..Years Months Days
If under 24 hours

Hours Minutes

13

Occupation: H.QU.SpW.if.S
(Kind of work done during most of working life)

14I7a.«. Homeor Business:

15 Social Security No -NONE-

16 BIRTHPLACE (City)
(State or country) Poland
17 NAME OF ,father Wawrzyn Pigulski
18 BIRTHPLACE OF
FATHER (City) ...

(State or country)
Poland"

19 MAIDEN NAME
of mother Jozefa Golon

20 BIRTHPLACE OF
MOTHER (City) P.Q.l.aJld..

(State or country)

21
Informant ..

WaleiltV
(Address) IQ HeriTord St Gael sea
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with m# BEFORE the burial or t/ansit permit was issued:

(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERyiGE.<.v .er,

-RULES OF PRACTICE

calls for the observance of theThe fulfillment of the iJliisetof 5il^^lws ca
following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. for a person who had no occupation whatever write none.
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.-THIS IS A

NENT RECORD.
Ise only

E APPROVED

ink or black

writer ribbon.

TRUCTIONS

FOR

L CERTIFICATE

i giving

OF DEATH

not enter

: than one

e for each

,
(b) and (c)

does not mean
de of dying,

heart failure,

etc. It meant
2se. or compli-

*

which caused

ions, if any,
gave rise to

cause (.a),

the under-
cause last.

itions contrib-'
death but not

'o the terminal
condition given

Chapter 137,

1954, requires

ans to print or

he cause or

of death on

ertificates.

HAP. 46, §§ 9 &

IAP. 114 $545,

HAP. 38§6.)

10 -58-923886

Suffolk
(County)

o Winthrop
(City or Town)

No.

(Ernttmonuiralttf of fHaanarljuartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

_12RRegistered No.

Winthrop Home

Mary Porter ( Treanor)
2 FULL NAME-

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

(a) Residence. No. 406 Broadway st Malden

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

( PHYSICIAN -IMPORTANT
. J (Was deceased a ,

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

(Usual place of abode)

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

MEDICAL CERTIFICATE OF DEATH

^IIh
of July -1, 1961

(Month) (Day) (Year)

4 I HEREBY CERTIFY,

I last saw h.!*._alive on A " ~~

That I attended deceased from

19_ ’
, death is said to

have occurred on the date stated above, at _SV.OS&
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /]/Atu /jCA 4 se.s

Due To.
(b) ...yffiter'/osJeroi/c f/e \rt p/se\

s

Due
(c) JTSeher'Atized Z{rttY/o$4eros/s

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

;e

yew

Was autopsy performed? /no .
.r.

What test confirmed diagnosis

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

7

FUNERAL DIRECTOR /// O fl/

ADDRESS BcSC? S /^_A g
Received and filed.

JUL 5 1961
(Registrar)

(If nonresident, give city or town and State)

years months days.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female
9 COLOR

white
10 SINGLE (wrjte,the word).
MARRIED WidOWWIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

Ernest B. Porter
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE,> Years ....a. Months

13 Usual
Occupat ion

: J Iq

</- Days
If under 24 hours

Hours Minutes

O 3 <L (jd i t- €
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No

B i tic m. .

jyo jve _
16 BIRTHPLACE (City)«=rr^v T rv_

(State or country) VO TV^ mTQJT
un-ble to learn 'Tff

6

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

unable to learn

19 MAIDEN NAME
of mother unable to learn

20 BIRTHPLACE OF
MOTHER (City) UU.S
(State or country)

,ble.... “,o . l.e_am

21

I iiformant ,

(Address) /»<y Laj /^> /?L rToa/
tamdarI HEREBY CERTIFY that a satisfactory stamdard certificate of death

was filed witlyme BEFORE the buriayor transit permit was issued:

(Signatui of

^
alth



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

ED

RULES OF PRACTICE
0>

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 unrel4te4
to any form of injury.

,

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

. ^ g
’

ji
# ^

(3) Medical Examiners will investigate and certify to all deaths su^p</sabjy y '

,

due to injury. These include not only deaths caused directly or v"
traumatism (including resulting septicemia), and by the action V*\‘*

(drugs or poisons) thermal, or electrical agents, and deaths following aboftiori. ou l >

' ^
also deaths from disease resulting from injury or infection related to occupation;
the sudden deaths of persons not disabled by recognized disease. an_d_thpse_of
persons found dead.

u*.. « m PI
JUL r* & ISjoI

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

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

L CERTIFICATE

giving

OF DEATH

not enter

: than one

e for each

(b) and (c)

ioe s not mean
ie of dying,
heart failure,

etc. It means
ire, or compli-
which caused

ions, if any,
gave rise to

cause (a),
the under-
cause last.

iitions contrib- -

death but not
o the terminal
ondition given

Chapter 137,

f 1954. requires

ians to print or

the cause or

of death on

:ertificates, and
:r 48, Acts of

requires Physi-

:o print or type

inder signature.

>0-928145

ulfyr (Entnmmtuiraltlj nf maBaarfjuapttH

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit

with Board of Health

or its Agent.

130

3 Suffolk
® (County)

° Winthrop
<J (City or Town)

j i;r . t-i - , TT . , nil aeatn occurrea in a nospitai or institution,
0. No Wlnin.r.Q.p. ,C..Q.ininU-Q-^.X.y r_.Q.S..p.i..t.al St. |

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name . Baby Boy Ham
(First Name) (Middle Name) (Last Name)

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

STANDARD
CERTIFICATE OF DEATH Registered No.

((If death occurred in a hospital or institution,

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

(a) Residence. No. . 86 Sargent Street, Winthrop st

(Usual place of abode) D minutes (If nonresldent > 8lve city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH July

(Month)
10
(Day)

1961
(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

19 to 19

July 10, , 19..,6X.
y death is said to|

have occurred on the date stated above, at ....209 A^m.

im
I last saw h alive on

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Prematurity - 23 weeks
(a)

Due To
(b)

Due To
(c)

OTHER „
SIGNIFICANT JJOnC
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

12

AGE Years Days

Was autopsy performed? N»
What test confirmed diagnosis?

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

If so, specif^

$(Signed) ...|.

Traunste
(PRINT OR

(Address) Winthrop 7/10/61

6 Wlnthr.o.p C..e.me.t.e.ry. f..Winthr.o.p.., Mas
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .
11,.1.9.61

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED Q-i-no-lowidowed 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.

If under 24 hours

Hours ^-....Minutes

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

14 Industry
or Business: n.Q.n.e..

15 Social Security No XLQ.ILe..

16 BIRTHPLACE (City) lin.t.h.r..Q.p.
(State or country) lVi P) ,q R PI O hi 1 R P 1 1. F!

a.

IS .

17 NAME OF
father Harold Addison Hphti.Jt.

18 BIRTHPLACE OF
FATHER (City) .WiH.tilT.Q.p
(State or country) Mg S S achUS f» 1. 1 R

19 MAIDEN NAME
of MOTHER Elizabeth Ann Tpwkpih-ii-ry

20 BIRTHPLACE OF
MOTHER (City) .Wlllthr.Q.p.
(State or country) MaS S aCh~U.S e 1 1

S

21
Informant
(Address)

.Harold A.. Ham..
86 Sargent St. W-i nthrop

I HEREBY CERTIFY that a satisfactory .standard certificate of death

was filed withj-ifiip BEFORE the burial or transit permit was -issued:

i'L
t. /u_,

,

•(Signature/of Agi

Mi



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

^ Z C

.

• V •
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-

f 1 lTy
related to any form of injury.

'V., \ U / / (2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form 9f

, /.
|

\ ,

•'<
'

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

y 1 'absent from home when the certificate of death is needed.
V 0) Medical Examiners will investigate and certify to all deaths supposably
\ dtie"tT> injury. These include not only deaths caused directly or indirectly by

t tratfmatism (including resulting septicemia), and by the action of chemical
*

'('drugs or poisons) thermal, or electrical agents, and deaths following abortion,
ib«t also deaths from disease resulting from injury or infection related to occu-

0-.V -jOBtitorf, the sudden deaths of persons not disabled by recognized disease, and
of persons found dead.

Statement of 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-

"S lQRI ar
?lr° re ^at * ve healthfulness of various pursuits can be known. Make

J- X IvUfcome'entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper— private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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SUFFOLK

(County)

WINTHROP

Zbe Commontotaltfc of 4Ra88acf)U«ett«

(City or Town)

19 FairView

JOSEPH D. WARD
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Winthrop

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 131

No.

2 FULL NAME

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

PHYSICIAN — IMPORTANT
f(Was deceased a

(First' Name) T 'oiiddie'Nam,.. (Last Name) * ^dffwAR)

DOMINIC Pa lERAftBO PeAoUi

19 Fairview
(a) Residence. No

( L’sual place of abode)

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

Winthrop
..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 JUlvDEATH
(Month)

10, 1961
(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.)

Acute myocardial 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 .si

erformed? ...MlWhile at work? Was autopsy pe

(Addre ss)
Bo^tM TypeSignature;

7/10 ,

61
— Date 19

7 ......JrJalu...L'to^..C.eMe£e4u NaLcLe^
Place of Burial, or Cremation. 1 (City or Town)

DATE OF BURIAL / - 1<61

. ~ ^ ^ ^ Uiruierut Kap^ino

ADDRESS 9 L

8 NAME OF
FUNERAL DIRECTOR

Received and filed

JtIL 12
~
1961

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

mole.

10 COLOR

toluAe

11 SINGLE (write the,word)
MARRIED AA^VVlleWIDOWED 4

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

AG S.P). .. Years..’.. Months.. ..Days

If under 24 hours

Hours Minutes

14 Usual
Occupatioito hi-AsOUcZ tncpin&eA,

(Kind of work done during most of working life)

15 Industry
Business New... itigJjzncL.PQLo^.Sq^tem-

16 Social Security No. 0.1 1-16-777
17 BIRTHPLACE (City)

y)(State or country)
..NgLcL

r.c/Hg-

ieri„

18 NAME OF
FATHER PhiLip 9eAAAcLL

19 BIRTHPLACE OF
FATHER (City) ....

(State or country)

20 MAIDEN NAME
OF MOTHER

QtrJ.uf

CoAjHeXxi ‘<7ncuULi

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

C<VunesLa. 9e/u7AxLi (ninth?a.)

IQ few a. 177m ’’inti

(Official Design. iion



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 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 thp^mfiuence 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 unknowfi.”

If disease or injury was related to occupation, specify. If investigation show^me deat^Jt^Ii^fi.beqn due to disease,
specify: (1) Under cause its known or presumable nature; and (2) under manner^ndiqif^-vfl^xjrdiintstrances leading to

medico-legal inquiry. For example: “Hemorrhage spontaneous of the brain ^asal ga£gTtfcX\V-<;f«und. dead in bed).”
“Heart disease, presumably coronary sclerosis.

rhage spontaneous of the brain ortiasal panglfaty. <found . dead
( Sudden death. )

” .
^

A-'

-
« -

yil ••• *
1



M R-301A

TRUCTIONS

FOR

il certificate

n giving

! OF DEATH

not enter

e than one

se for each

. (b) and (c)

does not mean
yde of dying,

heart failure,

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

lions, if any,
gave rise to

cause (a),

j the under-
cause last.

’4itions 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

tquires Physi-

> print or type

td^Ksignature.

-6-59-925686

3 DATE OF
DEATH July 1.2..,.. .19.61

(Month) '(Day) (Year)

(Cornmnnutpallh of fHaafiarijuartta

Suffolk d !

, a
(County) ;\ CiLJi

Wlnthrop ^ t »

(City or Town)

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.
r> *

...iL.'Jf.'2
V • ' ->

St.

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

2 FULL NAME
(If decease'

Helena F , Harvey
ceased ts a married, widowed or dTV'orced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
f (Was deceased a

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

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

Length of stay: In place of death years 2 months

30 Waldemar Ave Si
-

,

••••••

(If nonresident, give city or town and State)

days. In place of residence3Q years months days.

MEDICAL CERTIFICATE OF DEATH

4 I HEREBY C.E R T I F Y , That I attended deceased from

id: to Jllly....l2j. 196.1..

I last saw h.SPalive on . JifLy.....7..j , 1<61 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) ....Cerebral. Heir-orrhage.

Due To
(b) Hypertension 3eve raj

.

years

Due To
(c)

OTHER „ _ . _ . , ,
significant nanoral-Lzecarteriosclerons
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED _ .

widowedS ingle
or DIVORCED b

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

A (3 fjsy-
S
AGE ...T7--Years Months Days
12 If under 24 hours

Hours Minutes

13 LTsual
Occupation:

At Home
(Kind of work done during most of working life)

14 Industry
or Business : ...“.“.nr..?!?. :..

15 Social Security No.

16 BIRTHPLACE (City)
(State or country )

Waltham.
Mass

Was autopsy performed? nO
What test confirmed diagnosis? ©li*li'<?al - -

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

M. D.(Signed) ......jfJ&jte

-

fp ft j
^f>0R lr¥^'S^#^URE)

(Address) ^3L...®_S3GyniJlg!fcon_Str«e^t^i3iJL3?:....X3^i 19....6.I.

.W.in.t.hf..d^...l>g.ri^t^.y Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL _ July .1.5 19. 6l

17 NAME OF
father Charles J. Harvev

18 BIRTHPLACE OF
father (City) Waltham...
(State or country) Mass

19 MAIDEN NAME
OF MOTHER ..Ellen L_ hanagan

20 BIRTHPLACE OF
mother (city) .Waltham..
(State or country) Mass

21
t . „

Margaret Wilson
(Address) "TO waldemar AveT" WJh'thrhp''

7

funeral director Ar thnr J.„ 0 1 Maley
ADDRESS WinbHfop Mass

Received and filed ... JUL 14 1961 19

(Registrar)

I HERF.Bk CERTIFY that a satisfactory standard certificate of death

was filed with The BEFORE the burial or transit permit was issued:

k

^Signature ol AgeuVoFTL^ic ciT Health or other) /

/£x. l
(Official Designation) (p'ate of Jssue 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, ant^.
those of persons found dead.

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

instructi^TrA

Statement of Occupation.—Precise statement of occupation is very ig

tant, so that the relative healthfulness of various pursuits can be known. 1

some entry in this section for every person aged 10 years or over. If the ot^upa-
tion had been given up or changed, or if the deceased had retired from b^yness,
report the kind of work done during most of working life even if retiretT^hil-
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;\ * O'/"/.-
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(

r: TfH”
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Ml R-301A

TRUCTIONS

FOR

L CERTIFICATE

i 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

ions, if any,
gave rise to

cause (a),

;
the under-
cause last.

ditions contrib- -

death but not
‘o the terminal
condition given

Chapter 137,

f 1954, requires

:ians to print or

the cause or

of death on

certificates, and
:r 48, Acts of

requires Physi-

to print or type

Under signature.

<1
.Suffolk..

(County)

Winthrop
(City or Town)

ultjr (Unmmmuuraltlj of Hasaarfiuflpttfl

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.

< 99
jLt-j’J

No. .4.5 Atlantic St.. ... St
((If death occurred in a hospital or institution,

. ( give its NAME instead of street and number)

2 FULL NAME Michael J. Moynihan (lL !f. WaTveter:
(if so specify WAR)(First Name) (Middle Name) (Last Name)

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

PHYSICIAN — IMPORTANT

S. War Veteran, N-

(a) Residence. No. 45 Atlantic Street
(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 residence3-5 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)

/a
(Day)

HAl
(Year)

4 I «H EREBY CERTIFY. That I attended deceased from

ie*M ly J~. , 19 to (Ju l 'i /at 19..6/..

v hjflfclive on fjic (

IUIH Itfc.

\\/ 19./)...

have occurred on the date stated ab6ve, atLJZ'coav.m.

I last saw Y death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due To
(b)

Due To
(c)

Mu
OTHER
SIGNIFICANT
CONDITIONS

//ypfjfSoMk /fxtukt&f

W

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? fcrO
If so, specify ....

(Signed) V. nr,

1

M. D
JkK,'

(Address)

‘ (PRINT 0^ TYPE SIGr^ATUREL

JJ /
J

M

1

AR
6 Holy...Cross Malden Mass

Place of Burial or Cremation (City or Town)

DATE OF BURIAL J.Uly 15 .196.1 .

7

funeral director Ar thur„ J • Q5Maley

Winthrop, Mass.ADDRESS

Received and filed ... JUL 14 1961 .19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

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

10a If married, ™i<»off âfoor%^exanderHUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

ag$.3.. ..Years Months Days
If under 24 hours

Hours Minutes

Usual
Occupation

:

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

or Business : ...Am.* Agriculture. Corp
15 Social Security No .Q3..2.-0.1.-.48 73.

16 BIRTHPLACE (City)
(State or country)

Boston
Mass

17 NAME OF
FATHER Timothy Moynihan

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Ellen Lynch

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland

Informant
(Address)

Mary Moynihan
•4 5" Atlantic winthrop"

I HEREBY CERTIFY that a satisfactory^ standard certificate of death

was filed wit£ me BEFORE the burial of trarisit permit was issued:

;?
oi.+Iealth or other)

IssueLie of Permit) /
1.0-928145



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 chemi cal
(drugs or poisons) thermal, or electrical agents, and deaths following abortiqff^
but also deaths from disease resulting from injury or infection related to ocaE
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead. u
Statement of Cause of Death.— Physicians: see explanatory instructions,

on face side of standard certificate of death. CO
CO

Statement of Occupation.—Precise statement of occupation is very impoij^
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 occuptfr*"
tion had been given up 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.

:»•

'

O
I'

in



1 R-301 A

RUCTIONS

FOR

. CERTIFICATE

giving

OF DEATH

not enter

than one

e for each

(b) and (c)

loes not mean
ie o) dying,
heart failure,

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

o the terminal
ondition given

Chapter 137,

1954, requires

ns to print or

ie cause or

of death on

Irtificates, and

48, Acts of

quires Physi-

|

print or type

|der signature.

'll

6-59-925686

y ®hr (CnmtmimuFaltfo of fSaaBarljuHFtte

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH\ L* SECRETARY OF THE COMMONWEALTHUUri PlK m ih Ilf DIVISION OF VITAL STATISTICS

(County)

Wlnthrop
fu (City or Town)

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. ...3.4:..

No, Mayflower Rest Home
((If death occurred in a hospital or institution,

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

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

PHYSICIAN — IMPORTANT
((Was deceased a

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

(a) Residence No. 1.30 Grover8 Ave
(Usual place of abode)

,6

St.

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

(If nonresident, give eitv or town and State)

days. In place of residence. 38>’ears months days.

EDICAL CERTIFICATE OF DEATH

8 sex" 9 COLOR

Male White

I last saw h..r— alive on *
,
19 ~, death is said to

have occurred on the date stated above, at ...Jr'&f*^...m.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
. Ceases

Due T<
(b)

PcT&encr*l/zecfAnmosJe. rosis

frast* ti-S)nx
OTHER
SIGNIFICANT
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS

MARRIED
WIDOWED _ .

or DIVORCED Singl e
10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

ONSET AND 11 IF STILLBORN, enter that fact here.

DEATH

yrs

JO
yrs

age.8-3 8Years Months Days
If under 24 hours

Hours Minutes

Occupation :
Retired Gardener

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

Landscaping
022~16~7610

1 PIRTHPf ACF (City) S ew Yog
(State or country) N ew Yorl

Was autopsy performed? //* , ,

What test confirmed diagnosis? ..Cr./J.t\/.C^l

.

injury in any way related to occupation of deceased

... M. D.

Al^r
,

a * (PRINT OR TYPE SIGNATIeBFE)

o Bd^Y'd ~ (y

Min.thr'op I...”... :....1.Jlnthrop/
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ... July.15 1961 i9.

7 NAME OF
FUNERAL DIRECTOR Ernest P Cagglano
ADDRESS Ik7WlnthropStWlnthrop

Received and filed

JUL 14 1961 (Registrar)

17 NAME OF
father Henry E Me Laughlln

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Vermont
19 MAIDEN NAME
OF MOTHER Mercarot Thompson

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) I relan'd'

21
informant Amy B Mc Laughlin
(Address) A7l.

ftgfl A
I HEREB\ CERTIFY that a satisfactory standard certificate of death

was filed with mp^EFOR^ the burial or transit permit was issued:

.
4 **"

(Official! Designation)

Egent



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 uw^ >

related to any form of injury.

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

persons who, though disabled by "recognized disease unrelated to any form of_ -C

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by tJ-i

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



M R-301A

TRUCTIONS

FOR

L CERTIFICATE

1 giving

I OF DEATH

not enter

! than one

e for each

(b) and (c)

ioes not mean
dr o) dying,
heart failure,

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

ions, if any,
gave rise to

cause (a),
the under-
cause last.

iitions contrib- .

death but not
o the terminal
ondition 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.

.£•

7^ x
1 1?

lu 3.uf£o.lk ....

1“ (County)
(U.
\o
L Winthrop
fu (City or Ten

(Emmnmmmtltfj nf MaHaadjuarttB
JOSEPH D. WARD

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.
STANDARD

(City or Town) CERTIFICATE OF DEATH Registered No,

N Lj.0 CutleT* f (If death occurred in a hospital or institution
St. ( give its NAME instead of street and number]

2 FULL NAME Mary Mover
,
./first Name) (Middle Name) (Last Name)

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

PHYSICIAN
f (Was deceased a

. i U. S. War Veteran,
(if so specify W

mber)

IMPORTANT
no.

AR)

(a) Residence. No. I4.Q. Cutler
(Usual place of abode) (If nonresident, give city or town and State)

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

PRINT MEDICAL CERTIFICATE OF DEATH BLACK INK
3 DATE OF _
heath July...l?..196l

(Month ) (Day)(Month) (Day) (Year)
^ I DJ* R/EJJY CERTI E-Y, , r That I attended deceased from

Q&M.e.r.., i9.#o__, ,o...4 u.k uu 19SJL
I last saw her.. alive on aj.l4.lu.

, 19.6./... ... death is said to

8 SEX 9 COLOR

fpTTial e white

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To .. 1

(b) CjgYfbYcf
I
A r o5&

/

pyp 5V 5

Due To
(c)

(Signed)

idLso...prill

0-928145

SIGNIFICANT ^ S.L’M.S . J.^ H Cho^
CONDJTIONS^/,

,u Am r.V , <

INTERVAL

BETWEEN
ONSET AND

iWfS
Sens.

Was autopsy performed? ^.....VlxO ,

What test confirmed diagnosis 4...‘Vy...V..(^..ft...(....l.

is <dfs

5 Was disease or injury in any way related to occupation of deceased? Idle/)
If>»,' specify “ -

V(Sign M. D
n^^Sharles TffieMan

(PRINT OR TYPE SIGNATUR E)
(Address) .283. 3ho.ra...Drive., Date.J.yly. 1 .7.., ... 19 ...6I.

6
t

T
or]<Triens...Circle (Lebanon) -7631 Rokbury

(City or Town)

July...l8ljl 19....61.

Place of Burial or Cremation

DATE OF BURIAL

7

funeral director Benjamin F .Solomon

U20 Harvard Street, Brookline.
ADDRESS

Received and filed 4UI LI Iko 1

.. 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

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

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Jac.a.b...lfo.ver.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 yyAGE ! Y ears Months.. ..Days

If under 24 hours

Hours Minutes

U
Occupation :

.gO^.eWL.I'e
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. ...U.QJJ.S..

16 BIRTHPLACE (City) .G.d&SS.a,..
(State or country) 7 7

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Kyer Ahramhoff .

Russia
19 MAIDEN NAME
of mother

~

Collie ( unknown

)

20 BIRTHPLACE of
MOTHER (City) ....

(State or country) Russia

Informant
(Address) TTnthbnn: f ass.
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the. burial or transit permit was issued:

/uilL^RrrAr....Z^ ^u..i..v..f?;h...?:...4....-:..^...w

(Signature^ Agfent of Board of Health or other)

M,-C .

(Official Designation)

C V.

(Date of Issue of Permit)
J7, /?£/

a



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 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.

JUL 171961 Iff

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

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

—

hotel, etc. For a person who had no occupation whatever write none.
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STRUCTIONS

FOR

»l CERTIFICATE

!n giving

E OF DEATH

i not enter

re than one

se 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,
i gave rise to

! cause (a),
ig the under-

cause last.

nditions contrib-

o death but not

to the terminal
condition given

:- Chapter 137,

1954, requires

ans to print or

he cause or

of death on
ertificates, and

48. Acts of

equires Physi-

> print or type

ider signature.

VW

-11-59-926662

(Enmmmiuipaltlj nf fHafiaarfjuaptta

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

136
No.

Suffolk
(Countv)

WinthTVtvn ¥ tof J& STANDARD
(Crrf^fown) CERTIFICATE OF DEATH Registered No.

142 Pleasant Street XFS&JZU* or.ins*i:fe

MsuT E Meehan (Welch) (^I
8
wTr veteran,

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

Residence. No.
46 Washington Aye, „

(Usual place of abode) 0 ^ (If nonresident, give city or town and State)

Length of stay: In place of death

PHYSICIAN — IMPORTANT

2 FULL NAME

20
..years months !....days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH JjelJrt /-.£ lA..k.L

(Month) (Day) (Year) '

4 1 HEREBY CERTIFY, That I attended deceased from

19 to /..fc , 19.*/...

I last saw h.£t^live on ... tJTu L ^ .
1&: 19..A/. death is said to

have occurred on the date stated above, at

8 SEX 9 COLOR

Female White

UiSftr
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Ce&tt’K
Ce_ ft]) G- tsK

Due To
(b)

Due To
(c)

siTiMF.cAXT
pgmrjV.

CONDITIONS fffcrffV'i ns
Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify .. ..

(Signed)

/hyMi
f fPRTT

•>v. h- HI
f< l (V &r-

(PRINT OR TYPE SIGNATURE)
(Address)

M. D.

Place of Burial or Cremation

DATE OF BURIAL

(ft vfr

Malden
July" £?)" 6

FUNERAL DIRECTOR
address W.inth.r.Q.p., Maas..

Received and filed

JUt 2 0 1361
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED^i dOV/
or DIVORCE!

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of
Michaef^eVanaid^voame of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 88 8
AGE Years Months.. 2§»

If under 24 hours

Hours Minutes

13 Usual
Occupation:

None
(Kind of work done during most of working life)

or Business : At home
15 Social Security No None..

Chelsea
16 BIRTHPLACE (City)

(State or country) MaSS
17 NAME OF
FATHER John Welch

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Unable to obtain

19 MAIDEN NAME
OF MOTHER Annie

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Unable to obtain

William Welch
50 Red Bam Kd . ?<

rav land
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed wjlh afie /BEFORfclhe bu/sfl or transit permit
r
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 deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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ISTRUCTIONS

FOR

AL CERTIFICATE

In giving

E OF DEATH

] not enter

ire than one

tse for each

). (b) and (c)

does not mean
lode of dying,
\s heart failure,

a, etc. It means
ease, or compli-
which caused

itions, if any,
h gave rise to

cause (a I,

ig the under-
cause last.

nditions contrib- -

o death but not
to the terminal
condition given

Chapter 137,

19S4, requires

ans to print or

he cause or

of death on
ertificates, and
r 48, Acts of

equires Physi-

> print or type
tder signature.

t (HmnmnnwraltJj nf iHassadjuartta

\a Suffolk
fj|

(County)

JOSEPH D. WARD
j \

r SECRETARY OF THE COMMONWEALTH
!» DIVISION OF VITAL STATISTICS

% STANDARD

To be filed for burial permit
with Board of Health

or its Agent.

Jf , Winthrop / R/

fu (City of Tow^ Ty CERTIFICATE OF DEATH

^ No

v cji u < / T.S +& /M, a k hy
(If deceased is a married, widowed orjdivorced woman, give also malde

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)

b -

M

* * ^
' v/JUO‘ */iavc KJi auuuc

^
^ ^ (If nonresident, giveicity or town and State)

Length of stay: In place of death .^....years.....
C
^....months....!....7..days. In place of residencajA-^...years months days.

2 FULL NAME
. _ /den name.)

(a) Residence. No. it* EOtA) 4 Ot Vi
St

(Usual place of abode)

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

CTvj c\Q /
' ? (cj

(Month) (Day) (Year)
4
__ j

—H EREBY C E,R T I F Y^—.That I attended deceased from

3L*. Lv. i9,...£J ,o is? Ly -JL...Q i9....<o./

I last saw h.V>9live on , 19....$!./, death is said to

have occurred on the date stated above, atCjL.i../..jT!!.i(.4(..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) T..‘
° * c Is * ° 1 C

Due To
(b) ,£z.€ « V Ol c/-

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

de*>r « Jc/ M. (

i^AVVl OTY PI

INTERVAL

BETWEEN
ONSET AND
DEATH

AGE...^..^r!Years.. ^ ...MonthsIt Days

r

I
"7

doy s
Was autopsy performed?

What test confirmed diagnosis?

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

PERSONAL AND STATISTICAL PARTICULARS

10a If married, wido
HUSBAND of

(or) WIFE of

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

10a T f m a rn prl ^ ^
maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

..Hours Minutes

13 Usual
Occupation

:

Kind of work

or Business:

15 Social Security No.

18 BIRTHPLACE O
FATHER
(State or country)”s>



SPACE FOR ADDITIONAL INFORMATION 7.

DATE OF ENTERING MILITARY SERVICElULMJSM.A’.'

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.
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•So g

Middlesex
( County

)

Cambridge
(City or Town)

Guardian Hospital 85 Otis St, , Camb

(Enmmnnuipalt^ of UlaBflarljuBPtta
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Cambridge
(City or Town making this return)

Registered No. 138
VKMAUMU VUJ. u I vy<MJ wu## KscuilUm f (If death occurred in a hospital or institution.

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

2 FULL NAME .^.9.^.®.^....?^®®*® )<Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

( Wa:
YU. S.

V if so

S. War Veteran, nn
x .. so specify WAR,

(a) Residence. No St ^a^Mettg
(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 residenceifr.Vf....years.* months10 ..days.

MEDICAL CERTIFICATE OF DEATH
July

(Day)

T95T
'(Year)’’’’

PERSONAL AND STATISTICAL PARTICULARS

ea y t-

O Z
*>X1 «
“Ot5 o
01 vX o'

j -r v

C a*

.C x.

* of

O CO
"*

>>C£'S
.ti c
o c o
L £

2 S- 01

*2 2 g
.ti o

2 I
c

8g|

£ cC

o cc
01 »3

t« -s cC

3 0 0
*

Zj fi

;
e

.

«

3 DATE OF
DEATH ..

(Month)

8 SEX
Ifemale

EBY C E R T I F Y . That I attended deceased from

!» J* r ^.M» Ji

.
JiKJs.

MyH
i|

have occurred on the date stated above

9 COLOR
White

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Recurrent Subdural Hematoma
(a)

Due To Cerebral Atrophy
(b)

Due To
(e)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

C • •B •L •
(or) WIFE of..

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

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

Hours Minutes

5 yrs.
13 Usual

Occupation:
Home

( Kind of work done during most of working life)

14 Housewife
or Business:

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

(State or country)

mWas autopsy performed?
What test confirmed diagnosis? .Q.P.©.

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

If so, specify

lYancis £• Smith, M,D,
(Signed) ' M. D

85 Otis St, Camb, _ July 20 6l
(Address) Date.. .19..

.inb-iro. ..ass

17 NAME OF
FATHER C.

N,B.L.

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Call ,B,L,

19 MAIDEN NAME
OF MOTHER

C.H.B.L,

20 BIRTHPLACE OF C.J.B.L.

Place of Burial or Cremation
, , (City or Town)
July 29, 6lDATE OF BURIAL ... '.... 19

MOTHER (City)

(State or country)

21 Veteranes Bureau

Maurice W» Kirby

address ^iy. in.thiqo St,, Winthnop,Mf>.

Informant WIntiLF-O •>

,

M&SS i

(Address)

7 NAME OF
FUNERAL DIRECTOR

.Tv 20Received and filed Jr..

(Registrar of City or Town where deceased resided)

.19£T

A TRUE COPY

:'^rt'EST:

=
£ /£

(Registrar of City or Town where death occurred)

DATE FILED
July 20 61

.19..

VM



SPACE FOR ADDITIONAL INFORMATION
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5TRUCTI0NS

FOR

»L CERTIFICATE
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i not enter
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ode oj dying,
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t, etc. It means
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; cause (a),
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o death but not

to the terminal
condition given

Chapter 137,
: 19S4. requires

ians to print or

fhe cause or

of death on
ertificates. and

48, Acts of

equires Physi-

> print or type

ider signature.

-11-59-926662

X
5 SUFFOLK

QInmmimui?altfj nf H&aaHarfjuarttu

(County)

° Winthrop
(City or Town)

Winthrop 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.

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

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

TD^V— n J ti PHYSICIAN — IMPORTANTBaby Girl Bushey r (was deceased a

2 FULL NAME .y :
^U. S. War Veteran

(If deceased is a married, widowed or divorced woman, give also maiden name.) |_if so specify W
,4

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

si

(If nonresident, give ci fy 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

41 HEREBY c. on i i r i t, mat i airenueu ueccascu xiu

<k\. , 19..(, .,
to 19.C.^

I last savJ^hvVt-. alive on ( 19..fe ( .... death is said to

have occurred on the date stated aboiqp, at j? m.

AV
(Day)

lU I

(Year)

R T I F Y, That I attended deceased from

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

a) p.yr..tY/\
i>
ihbwyft

*
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed? V.^
What test confirmed diagnosis?

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

If so, specify

S3
ed)

I .Ov>a,\ 0 ^ ^NAtuRD)
(Address

IOlva. M. II.

6 A/y.fz
Place of Burial or Cremati (City or Town)

^(.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX y ^ .

jjU iU )4

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED ,

DIVORCED^2^4_
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

/T

(or) WIFE of

(Husband’s name in full)

H IF STILLBORN, enter that fact here.

12

AGE.. ..Years Months Days

13 Usual
Occupation

:

If under 24 hours

Mf...Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

^ [W^k
I IJEREBY CERTIFY that aXsatisfactory standard certificate of death

n-^nled with me BEFORE the burial or transit "permit was issued:
'

(Signature of Agerit of Board of Heaitb-Sp’oIKer)

(Registrar)

2,,,
(Date of Issue of Pe/mit, y w



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

Jue to injury. These include not only deaths caused directly or indirectly by
rfriumatism (including resulting septicemia), and by the action of chemical
»2ji"gs or poisons) thermal, or electrical agents, and deaths following abortion,

also deaths from disease resulting from injury or infection related to occu-
on, the sudden deaths of persons not disabled by recognized disease, and
;e of persons found dead.

Statement of Cause of Death.— Physici
face side of standard certificate of death.

sicians: see explanatory instructions

JUUS5I96I

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-
Mitj had been given up or changed, or if the decease! had retired from business,

T^Ki£t 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
ETAL DEATH

do not enter

more than one

:ause for each

of (a), (b)

and (c)

tal or maternal .

idition causing \

\al death (do\
• t use suc/il
ms as stillbirth /
prematurity.)

tal and/or ma-i
nal conditions .1

iny, which gavel
s e to above 1

ise (a), stating)
t underlying'
pse last. —

|

nditionsol fetus
mother which
y have con trib

-

e d to fetal
ith, but, in so
as is known,

re not related
cause given
(a).

SM-6-6Q-92824 t

Suffolk
(County)

Winthrop
(City or Town)

No.

2 NAME OF FETUS
(if given)

tEhe Conuttonfoealth of jdMassadjusftts

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF FETAL DEATH
(STILLBIRTH)

Winthrop Community Hospital
vt- J

give its NAME instead of street and number)

Baby Boy Titus

To be filed for burial permit with
Board of Health or its Agent.

Registered No.

|

(If death occurred in a hospital or institution.

3 DATE
DELIVERYg?Y July 24, 1961

( Month

)

4 SEX X
Male Female Undetermined

5 COLOR (if r
determined)

(Day) (Year)

6 THIS B-LRTH (Check one)
SingleiL Twin Triplet

7 IF MULTIPLE BIRTH, BORN:
1st 2nd 3rd

FATHER
8

FULL
name Victor Titus

RESIDENCE, NO.

CITY OR TOWN
SB Holyoke St .

,

Malden STATE lfi
TREET
ss

.

10 OR White 11 AGE AT TIME OF 1, O
THIS DELIVERY (Years)

12
birth Nova Scotia

(City or Town) (State or country)

13

occupation Crane Operator

MOTHER

maiden name Mary Doheney
present name Mary Titus

residence.no. B8 Holyoke St.., street
city or town Malden state Mass .

16 COLORr.OR. .

race White 17 AGE AT TIME OF
, 0

THIS DELIVERY (Years)

18
birth

OF Revere
,
Mass

.

(City or Town) (State or country)

19
INFORMANT Victor Titus

20 PREVIOUS DELIVERIES TO MOTHER
(Do not include this fetus'

7

(a) How many children are
now living? rj

(b) How many children were
born alive bjj^are now
dead ?

(c) How many previous fetal
deaths of ANY gestation
age? r\

21 LENGTH OF
p -PREGNANCY
L Ull ted^mieted weeks

22 WEIGHT OF FETUS
5 Lb. Or.* (or Grams)

23 WHEN
Before
Labor

DID FETUS' ^(E ?

V During Labor
or Delivery Unknown.

24 AUTOPSY
Yes No

25 FETAL DEATH WAS CA

< a) Gord

D BY: IMMEDIATE CAUSE
1 0^

Due T ° < b >

fe JL AJ&Q D-fyATDue To (c)

OTHER SIGNIFICANT
CONDITIONS

none

26 Woodlawn
Place of Burial or Cremation

DATE OF BURIAL

Everett
(City or Town)

July 25
19
61

2 ‘

funeral director Howard S Reynolds
address Winthrop, Mass

Received and filed t" 19k>!

(Registrar)

A TRUE COPY ATTEST:

I HEREBY CERTIFY that this delivery occurred on the date stated

above at 12 .21° an^m r^uct °f conception was not a live birth.

Si. .nature of Attending Physician or Medical Examiner:

M.D.

Maurice Traunstein Jr.
(PRINT OR TYPE SIGNATURE)

Addres^ Bartlett Rd
,

Date 7/24 ^-l.

Wmthrnn Mass

I HEREBY CERTIFY that a satisfactory certificate of fetal death
was filed with me BEFORE the buriai or transit permit was issued:

TM .
(Signature of^g^^*P1ioard o( TDjalth or other)



FETAL DEATH

EXTRACTS OF CERTAIN SECTIONS OF CHAPTER 46 AS AMENDED OR ADDED BY CHAPTER 48.

ACTS OF 1960.

Section^A, i
“Examination of records and returns of illegitimate births, or abnormal

sail 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 wrord “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.



M R-301A

TRUCTIONS

FOR

1 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

/ions, if any,
gave rise to

cause (a),

; the under-
I cause last.

ditions contrib-
death but not

‘o the terminal
condition given

Chapter 137,

l>f 1954, requires

jcians to print or

i the cause or

> of death on
certificates, and

er 48, Acts of

I requires Physi-

I

to print or type

under signature.

150-928145

]S Suffo

Win^rftRi,wn)

NoWlnthrop Community Ho

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. ( give its NAME instead of street and number)

2 full name Calistp Ramos
(First Name) (Middle Name) (Last Name)

(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. 19Q London 3t.
(Lsual place ofaDode)

..st. ^ast Boston Mass
(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

nth) (Day
.1961
(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

July 21 19.61 to July 25 w6l.
I last saw Ttf~..alive onJuly 2 ^ - i l6l > death is said to

have occurred on the date stated above, at 6.15 A
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) AcutA pulmonary p.dema

INTERVAL

BETWEEN
ONSET AND
DEATH

OTHER-
SIGNIFICANT
CONDITIONS

Bilat

.

—viral pneumonitis

—

5 's
4

o^Busmess:

Was autopsy performed?

What test confirmed diagnosis?iS?
NoClinical k X-ray

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

If so, specify JNO

(Signed)

(PRINT OR TYPE SIGNATURE)

(Addr^l9 Bennington 5
tDate7-25-6l

M. D

..-i. ..19.

,

.*..^..9.
s ^. ori

..UbodLauin C-V&t&tt..
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

9^/28, ,f#

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

Uinaent Poptno

0 CkerLi^a St.
}
Cant

19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

tiuzrie.

9 COLOR

ty/ilte

10 SINGLE (write the word)
MARRIED _ - /

WIDOWEflK&'t'fc'Cetf
or DIVORCED

10a If married, widowed, or divorced Duirlj Ar7 Nur/toA
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 cf.
AGE..?.”. Years Months.. ..Days

If under 24 hours

Hours Minutes

^3 Usual
Occupation

:

machine, opeAato't.
(Kind of work done during most of working life)

15 Social Security No 024-07-219$
16 BIRTHPLACE (City)

(State or country)

17 NAME OF
FATHER Ptcha&L Xamon

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) ±0
.

19 MAIDEN NAME
OF MOTHER [telrab&tki (unknown)

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Informant Dklclhfia..,.'.
1
GlilOn....{..UMut.£,J.

(Address)
j
Q/Q Pn^clm/t St

f
t nAt. IMIA/d n. <'1(7An. -

LEBY CE:
led

FY that a satisfactory standard certificate of death

EFOftE the burial or trapsit permit was issued:

aturr'bf Agent ot Board of Health or c

(Official Designation)
J

(Date of Issue of



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

i
|

•'l The fulfillment of the purpose of these laws calls for the observance of the
f i V'VjilJ/,’* \\ ,

following rules of practice:
'

"v V (1) Attending physicians will certify to such deaths only as those of persons
/ 1

;
1

'J' k. v, \.rito whom they have given bedside care during a last illness from disease un-
/**rielated to any form of injury.

JUJ (2) 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

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

absent from home when the certificate of death is needed.
’

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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

pj^hose of persons found dead. —
Statement of 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.



DRM R-304

In giving

CAUSE OF
2TAL DEATH

do not enter

nore than one

:ause for each

of (a), (b)

and (c)

tal or maternal ,

edition causing\
al death (do
t use s u c hi

ms as stillbirth

/

prematurity.)

tal and/or ma-/
nal conditions,
iny, which gave\
i e to above
tse (a), stating

/

l underlying!
ise last. —

nditions ol fetus
mother which
y have contrib-
e d to fetal
ith, but, in so
as is known,

re not related
cause given
(a).

1 - 6 - 60-928241

(City or Town)

(Huntmonfneaiffj of JHassacfjuseiis

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.

2 NAME OF FETUS
(if given)

)

( I f death occurred in a hospital or institution,

give its NAME instead of street and number)

3 DATE OF
DELIVERY C7

( Month ) (Year

)

4 SEX
Male Female /'UrnUndetermined

5 COLOR (if

determined)\M\ 6 THIS BIRTU-'( Check one)
Single y^'Twin Triplet

7 IF MULTIPLE BIRTH, BORN:
1st 2nd 3rd

FATHER

FULL
NAME L-<Zo ^ (/

RESIDENCE, NO
CITY OR TOWN
10 COLOR

RACE

12 PLACE OF
BIRTH

a(#y//. —

\

11 AGE AT TIME OF CD
'-T*'

|

THIS DELIVERY (Years)

(City or Town

OCCUPATION

(State or couiffry)

MAIDEN NAME 7* ^ /

/

PRESENT NAME VfC 5 A\a KZ hs-U

-

RESIDENCE, NO
CITY OR TOWN

INFORMANT

20 PREVIOUS DELIVERIES TO MOTHER
(Do not include this fetus) [J

(a) How many children are
now living? 2L

(b) How many children were
born alive ljut are now
dead ?

(c) How many previous fetal
deaths of ANY gestation
age?

'

21 LENGTH OF
5£E£NANCY

completed weeks

22 W^GHT^OF ^FETUS

(or Grams

23 WHEN DI
Before
Labor P FETUS DIE?

During Labor
ivery UnknownDeh\

24 AUTOPSY
Yes No

(a)

Due To (b)

Due To (c)

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

d-d

I XW a

OTHER SIGNIFICANT
CONDITIONS

26 Hohj MgLcL&h
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 2"^ 29
, &

27
FUNERAL DIRECTOR '\Opj_ylO

ADDRESS 9 cS-F
f £QAst- O 0yt

}
f ‘oAA.m

Received and filed

JUL 28 1961
( Registrar)

A TRUE COPY ATTEST:

I HEREBY CERTIFY that this delivery occurred on the date stated

above atS^f m., and product of conception was not a live birth.

Signature of Attending Physician or Medical Examiner:

U V*

(PRINT OR TYPE SIGNA'

M.D.

Address /*? l.V\
^

7o^\ 19 -^/

I HEREBY CERTIFY that a satisfactory certificate of fetal death
was filed with me^BEFORE the buriai or transit permit was issued:

//• <2
(Official Designation)



FETAL DEATH

U_,

. & 2Sc?S'
OF CERTAIN SECTIONS OF CHAPTER 46 AS AMENDED OR ADDED BY CHAPTER 48.

- - ACTS OF 1960.

JUl 27#6f PH
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 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.



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 id

(County)

* (Enmmunumiltlj nf fHaaaariiuBPtta
JOSEPH D. WARD

Revere
(City or Town)

Secretary of the Commonwealth ............ it-

DIVISION OF VITAL STATISTICS
<C 'ty ° r T°Wn th ‘ S retUr">

COPY OF
CERTIFICATE OF DEATH Registered No

No.. Grover?. Manor . Hospital st

2 full naihe Gertrude - E. Graham (Steinauer )
(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)

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

(a) Residence. No.. lliJ^.HemQri st W.Int.hr.Qp.# M.a.a.a*
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years montltl.Q.. ..days. In place of residenci4o,years. months days.

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

July
( Month)

.31 ,..
(Day)

19.6.1.
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

June 1$ 19 .61 to... July. .31 19 ..6I
I last saw ifi.Ialive on .jJw.l.y. ...31 : .... 19.6.1 death is said to|

have occurred on the date stated above, at .3..«..Q.QA..%

i

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED .t _ j
widowed Karri ed
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...Br.ain.....T.uuio.r..

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Arteriosclerosis

INTERVAL
BETWEEN
ONSET AND
DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Gordon, v.. Graham
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Imps. 12

,6.9AGE.V..7..Years..4. Months...4r.VDays26 ,

If under 24 hours

Hours Minutes

13 Usual
Occupation: ...Housewife

(Kind of work done during most of working life)

14 Industry
or Business

:

Own home
15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Bor tor

,

Mass'.

Was autopsy performed? N.q.v ...._.....
What test confirmed diagnosis? r.

.

t -TT. ”y...

2year;

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

If so. specify

rnr

17

father
fCharles Oteinauer

18 BIRTHPLACE OF
FATHER (City) ..

(State or country) Holland

... M. D.(Signed) George... A., Haines
<AJj,,4£a

ga^ond-St.,

X 19 MAIDEN NAME
< of mother Katherine Gold

s Winthrop Winthrop.
Place of Burial or Cremation (City or Town)

Auguat 2, „6l

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Pittsburgh,
Pehn.

DATE OF BURIAL
21 Gf

Informant *“

(Address)

Gordon W. Graham
I44 Kermon St.

,

Winthrop

FUNERAL DIRECTOR .
^9W.^.?.9....G • It®.

Winthrop, Mass,ADDRESS

A TRUE COPY

ATTEST:

Received and filed

I Q 1561

(Registrar of City or Town where deceased resided)

..19-

DATE FILED ...

P•$'
••

Jjjiere death occurred)

( August 1, 19.61



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE ..

RANK, RATING

ORGANIZATION AND OUTFIT ...V.

'-iJnPS’Ai':-

SERVICE NUMBER



RM R-302
g (Hnmmmuii?altfj nf fHaufiarl?UHPtta
-**" JOSEPH D. WARD
ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. M

f

>

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH REGISTRAR5 NO , g ft X

STATE FILE NO.

BIRTH NO.

1 . PLACE OF DEATH
A. COUNTY

2. USUAL RESIDENCE (where deceased lived.
IF INSTITUTION: RESIDENCE BEFORE ADMISSION)

B. COUNTY lr

Tucson
£D IN CITY LIMITS

OUTSIDE CITY LIMITS

C. CITY
OR

^Uiioi
-Q IN CITY LIMITS

TOWN Winthrop OUTSIDE CITY LIMITS

D. FULL NAME OF
HOSPITAL OR
INSTITUTION

(IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET

Hr'STeWick
D. STREET (IF RURAL. GIVE LOCATION) E |£ RESIDENCE ON A FARM?ADDRESS - - - YES NO Cl

3. NAME OF
DECEASED Helen Srant Comma 11

6B. NAME OF SPOUSE 8. AGE (IH YEARS

6A. Married, Never Married,
Widowed, Divorced (specify)
woaowea

9A. USUAL OCCUPATION (GIVE kind op
WORK DURING MOST Of LIFE EVEN IF RETIRED)

nousewii

e

9B. KIND OF BUSI-
NESS, OR INDUSTRY

lO. BIRTHPLACE (State 11. CITIZEN OF WHAT
jq/l PORE ION COUNTRY) COUNTRY7

^ S • • w • A •

12. Was Deceased Ever In U. S. Armed Forces? 13. SOCIAL SECURITY
^KNOWN ) I (IP YES. WAR OR OATES OP SERVICE)

unl&ffrown

1 4 A. FATHER S NAME

unknovm
14B. BIRTHPLACE

(STATE OR COUNTRY)
1 5 A. MOTHER'S MAIDEN NAME I5B. BIRTHPLACE

unknown
17. DATE

OF
DEATH

18. CAUSE OF DEATH
Enter Only One cause per

Line For (A). (8), (C).

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHt <A>

MEDICAL CERTIFICATION

(A. ^^ Z- -< ti

INTERVAL BETWEEN
ONSET AND DEATH
X A J

Jth.. ooc. not nc.n tm. ANTECEDENT CAUSES
MODE OP DYINO, SUCH AS MORBID CONDITIONS, IF ANY, A cf. s
HEART FAILURE. ASTHENIA. GIVING RISE TO THE ABOVE

ETC. IT MEANS THE DISEASE. CAUSE (A) STATING THE UN.

INJURY , OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C)

WHICH CAUSED DEATH. II. OTHER SIGNIFICANT CONDITIONS

PLACE DISEASE CONTRACTED.
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

19 A. DATE OF OPERATION I9B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

YES NO a

23B. PLACE OF INJURY (E.O., IN OR ABOUT HOME. I 23C. (CITY OR TOWN) (COUNTY) (STATE)
FARM. FACTORY. STREET. OFFICE BLDG., ETC.)

23D. TIME (MONTH) (DAY) (YEAR) (HOUR)

OF
INJURY M

24A. CORONER S SIGNATURE

23F. HOW DID INJURY OCCUR?

24C. DATE SIGNED

Kecpived and filed

(Registrar of City or Town where deceased 'resided')'

(Registrar of City or^Tpwn where death occurred)

date filed
'

r
K/aTa l ^ if i



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



R-302

gr?
5
* V •

,
on

£ *
O^j .

v

jc ID

z *

c c.— CC

J6
O v
*-> o
W
0~

Essex..
( County

)

De.nv.era
(City or Town)

uIIjf (Enmmmtuiraltlf nf JHasHarijuarttB
JOSEPH D. WARD

/|
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or Town making this return)

145
n„ Dcn**ra ..State Hos p 1 t*l». Hathorne &. I"'

>" * h?»'“l »'

Registered No.

:urred in a hosi
give its NAME instead of street and number)

full name Ch.ar.lfi.s... Flanagan
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

Residence. No.. 86Plumn©r...Avenue W.In.thro..p* &e.s.s..*
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death2 years.3—months. ...l.f^ays. In place of residence years months days.

(a)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

O * ;

t'

3 DATE OF
DEATH .. July

(Month) (Day)
1.9.61
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

April 6#..... i9:£9-* to.^.J.uJ.y....2£,.z
™. 19. 61

8 SEX

me le

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEDW 1(3OWea

I last saw h.jLlQive on .......July S; , 19...6ii eath is said

have occurred on the date stated above, at

10a If married, widowed, or divorced

husband of Lillian. k. Fraser
(Give maiden name of wife in full)

i.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(«) ..Gena rallied . Arterlo.aclerob is

y^&rs-

Due To
(b)

Due To
(c)

significant .?.....C.©Jic.o.r.....Xn.t..ei8[.t.lnftl.
CONDITIONS tract

INTERVAL
BETWEEN
ONSET AND
DEATH

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

age?8 ...Years... 6...Months *4v.O..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: ...Re..ti.re.d....Pire3aaii

(Kind of work done daring most of working life)

14 Industry
or Business

:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

none
...Boston..
Me sg.

Was autopsy performed? no.,., ,
What test confirmed diagnosis ? C.li.'.l.X.C.Q.i....&....:l4~ :...GP.£i..L

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

If so, specify

spy
2

(Signed) An&re.w....ir.ich.a.la III. M . d.

(Address) H&.t.h.ame , Maas. .•...Date 7-25.-..V&1

17 NAME OF
FATHER Patrick ^anagan

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Unlmown
Ireland

19 MAIDEN NAME
OF MOTHER Elizabeth Martin

e Poly Cross Cemetery f Malden, Mas
Place of Burial or Cremation (City or Town)

DATE OF BURIAL July. 27., ..19..61

funeral director Arthur ...J.» Q*..Haley..

0,
20 BIRTHPLACE OF

MOTHER (City) Unknown
hi i (State or country) Ireland

21 i«1c r»v
Informant ... J.

She ehan
(Address) Hathorne* Mass.

ADDRESS L'lnthrop.
A TRUE COP

ATTEST:

pi) /

I
Received and filed ....

AiiG 1

5

1S01 19 -

(Registrar of City or Town where deceased resided)

(Registrar of City or Town where death occurred)

DATE FILED J.Ul.y. 3-1* 19.,....6.1
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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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„Ei*.«x.
( County

)

Pmmrs.
(City or Town

)

Ullj* (Enmmnmupalti) nf HaaHarijUHfttB
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Denvers
(City or Town making this return)

No.. Danvers State Hospital , Hethojp^^. de?th.9?«u"«> in a hospital or institution

Registered No.

:urred in a hos_
give its NAME instead of street and number)

t.

2 FULL NAME Willi?.®®
.

F» C?OWl©y /(Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) )U. S. War Veteran. W _ W T

. ,, (.if so specify WAR,.."*.
43 Loring Rd . ^Wlnthrop, Mass .

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

.18
(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

August lj
(Month) (Day)

1961
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

J.U.ly l.lrlrj..../.., 19...6.1,.. to...AUgU8 t....l- 19.61

I last saw ll.lUlive on AUgUS t 1 • 196 .1 ,
death j s said to|

4:10ahave occurred on the date stated above, at ..fm.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cerebral Hemorrhage
(a)

Due To
(b) Generalized Arteriosclerosis

years

Due To
(c)

significant Diabetes Kelli tu»
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

weeks

years
Was autopsy performed? no
What test confirmed diagnosis? cllnlqeT ry
5 Was disease or injury in any way related to occupation of deceased ?

If so, specify

(Signed) And..r.o,w.....?lf^.9.

1s Ill M . d

( Address )
Hat.hOITM , MS$&. 8-1-

6
...Win thrqp. C erne tery, Winthrop,

'

Place of Burial or Cremation

DATE OF BURIAL

(City or Town) ,August 3, 19
6

Richard C, Kirby,7 NAME OF
FUNERAL DIREC/TDR

T]Ey bus; 3 s *ADDRESS

"
r AUG 15 19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male
9 COLOR

white
10 SINGLE (write the word)

MARRIED
widowed married
or DIVORCED A

husb^d"^.^
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

S72 Years. ....
6

.Months. .^'.3.DaysAGE.i
If under 24 hours

..Hours Minutes

13 Usual
Occupation:

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

14 Industry
or Business

:

15 Social Security No.
OI4-I8-8818

16 BIRTHPLACE (City)
(State or country)

Bos .ton
Mass,

i s

17 NAME OF
FATHER William Crowley

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Boston
"Mass'.

19 MAIDEN NAME
OF MOTHER Mary E, Clinton

s .

20 BIRTHPLACE OF
MOTHER (City) .

( State ^j^bountry
)^.

21

Boston
Mass .

Informant ...tl«..4r.

(Address) G

-y £

bhorne*
She ehan

Massv

a\rue copy

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

DATE FILED A.UgU.S..t....4» ••J
0 6.1.r



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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STRUCTIONS

FOR

AL CERTIFICATE

In 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. It means
ease, or compli-

.
which caused

itions, if any,
S gave rise to

cause (a),
ig the under-

cause last.

nditions contrib-

3 death but not

'

to the terminal
condition given

Chapter 137,

1954. requires

ans to print or

he cause or

of death on
ertificates, and

48, Acts of

tquires Physi-

print or type

ider signature.

O '

11-59-926662

(Hmtutumuiraltlj nf MaaBarijuartta

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.

M!

u Suffolk
® (County)

° Winthrop
(CTty or Town) CERTIFICATE OF DEA I H Registered No.

» Winthrop Community Hospital
PHYSICIAN — IMPORTANT

1 Mari on
. 1; Agnes Shea

= (jj

w
l
s

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

t

2 FULL NAME . JfO

(a) Residence. No 5. S.agaillOre AV© •
(Usual place of abode)

St.

11Length of stay: In place of death years months....r*r.A!.days. In place of residencbwfl years months.....TT'.....days.£k.

Winthrop, Mass
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Mb

(Month)
I

(Day) AU
41 HEREBY C EJL T I

to

F Y

to..

I last saw h£$Lilive on . ftOJsr. !

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

, - That 1 attended deceased Jrom

& o <£r I M
19.4./., death is said to

°£f m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) y

Due To
(b)

r
? CTAAE LCfT

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

/sm

i>m

ir0
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)M.,y./^..Ai...Z/Sl...: KjM...}.
^OR TYPE SIGNATURE) . .

P Date \V-)

(PRINT/OR TYPE SI

(Address)

6 mu/.
Place of Burial o/Cremation

DATE OF BURIAL AJZ.Jj..

z^zizz^zz:
(City or Town)

it - 19.<^/

7

FUNERAL DIRECTOR

M...
'

ADDRESS

Received and filed AUG 3 - 1361

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

ZM/U£ H'/Z/rF
10 SINGLE (write the word)
MARRIED C Afxjy r~
widowed O /<rf vLJr
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 A/rjr/CQ aOccupation

:

(Kind of work doneone duping mostmost of working life)

H
“Sess: 1.0Ml. t/0<AAA...

15 Social Security No.

16 BIRTHPLACE (City) ,.£L.^.4...CAAL.
(State or country) rM’/Ai' (*

n
feSr/q# A SM

^

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

Jj££AA/!L A

19 MAIDEN NAME
OF MOTHER 'M/ftfy A- ($ //£'4 )

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

7
atajt

Informant
(Address) 7ifi £- *9 /^A7ZAcL f/ A£A<7 /7/&—
I HEREBY CERTIFY that a satisfactory standard certificate of death

Tied jvit)y me', BEFQR
i
E the Mrial or. transit permit was issued:

(<!)fficiai Designation)
'

T) [] (Date of Issue of Per/iit)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 theA>Ufi‘vfmoi\ iQftl AH
following rules of practice: .

XJIw
(1) Attending 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 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.
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o-~
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X-C

Middlesex
(County)

Somerville
(City or Town)

Central
No.

®ljr (EommmuuFaltl] of lEaasarljUHrtto
EDWARD J. CRONIN ..£> OllierVlll 6

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

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

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

43Q

1

4fi

St.

2 FULL NAME.. Mary F. McCusker (Boyle)

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

-J (Was deceased a

]

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

No(If deceased is a married, widowed or divorced woman, give also maiden name.)
I jf S(

51 Birch Road
s
Winthrop,Ma

(If nonresident, give city or town and State)

,L..l.davs In nlare of residence 3Length of stay: In place of death years months...r".
txdays. In place of residence ...tt:.-. years months days.

MEDICAL CERTIFICATE OF DEATH
3

DEATH
01

!..... August 8, .1.9.61.
(Month) (Day) (Year)

8 SEX 9 COLOR

Female White

I last saw or alive on IIuguIEIlI..... 19.6.1, death is said to

have occurred on the date stated above, at li5.QA.__ r

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Arteriosclerotic heart
(a)

di

s

ease dec ompensated

Due To
(b)

Arteriosclerosis

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

1 yr

5 yr s

Was autopsy performed?...—

What test confirmed diagnosis?..

"No"

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

If so, specify - -

.. Israel Marcus

\Adless )IpSlfyE|1.6.,.Ma.Si

M. D.

..Dati 8 19
61

6 Cambridge Cem.

,

Cambridge, Mass
Place of Burial or Cremation (City or Town)

DATE OF BURIAL August 11 io 6]

7 name of John F DonahueFUNERAL DIRECTORY.”.1™ £_?

.66 Magazine St . Cambridge ,Mas;ADDRESS'

Received and filed.. 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED
WIDOWED

(write the word)

or DIVORCED Widowec
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Thomas J. McCusker
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

ACE..!.../...Years Months Days,79
If under 24 hours

Hours Minutes

Occupation:.. HQ.us..e.w.lf.e...._
(Kind of work done during most of working life)

or Business: At home..

15 Social Security No

i6 birthplace (City)_...C.am.br..idg.e
(State or country) Mass
17 NAME OF _ ,

_ _
father Patrick S, Boyle

18 BIRTHPLACE of
FATHER (City) .Boston
(State or country) Mass

19 MAIDEN NAME
of mother Ellen Hughes

20 BIRTHPLACE of
MOTHER (City)

(State or country)

Boston
"Mass'

21
Informant
(Address)

A TRUE COP
S

^.s.
l3
._..J.ane Gillies .(Bister...)..

51 Birch Rd.WInthrop.Mass

.

i 7//GUCfa?7 >•
ATTEST : J.I..

(Registrar of Cityor Town where death occuurred)

DATE FILED
Aug. 9 61



-

.
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STRUCTIONS

FOR

AL CERTIFICATE

n giving

E OF DEATH

not enter

re than one

ise for each

), (b) and (c)

does not mean

j

ode of dying,
heart failure,

etc. It means
ease, or compli-
which caused

itions, if any,
gave rise to

cause (a),

g the under-
cause last.

idit ions contrib- ^
s death but not

to the terminal
condition given

- Chapter 137,

1954, requires

ans to print or

he cause or

of death on
rtificates, and

48, Acts of

quires Physi-

print or type

hder signature.

,
O*

1-11 -59-926662

\

S.nffolk
1“ (County)

..Winthrop...

QIlj? Qlnmnumuiraltij of HHaafiarijaartta

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH

4 DIVISION OF VITAL STATISTICS
To be filed for burial permit

with Board of Health
or its Agent.

STANDARD
CERTIFICATE OF DEATH Registered No.

{(If death occurred in a hospital or institution

149

2 FULL NAME

(City or Town)

no li.nt.hrop. C.Qmuni.ty.....H.o..a.p.i.t.al St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

....Gharl..e.s.....l!aY.is......T.uQke.rmaii..,. . (f^lfwarv^eran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

(a) Residence. No. 2.4 P.erkillS. S.tD&£± St

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

Length of stay: In place of death years months...il.days. In place of residence 45years months days.

MEDICAL CERTIFICATE OF DEATH

4 1 HEREBY CHE RTIFV. That I attei

/IfAYili i¥£G to Ct<JL G ft
I last saw h.i.i4^1ive on CiurCf fly,. /?.!

8 SEX 9 COLOR

male wh j te
19^/.

death is said to

have occurred on the date stated abovej at
../Xi 3

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .(£&U£l.£.y. ®£ S.A.e.vc.e.ft.s ...

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT!
CONDITIONS

£qYojamYh /Irlery
V\ f 7 B a se a i f

INTERVAL

BETWEEN
ONSET AND
DEATH

S /MfcS
.

hYS
Was autopsy performed? ...

'• /V-b
r O rj / /

What test confirmed diagnosis^i^VqUaL, wMdQ9.L&Q/
•eta

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

If so, specify “

(Signed)

d,U GLK. I e2?,, ;v_ _ t....vyv..ft..V\..

(PRINT OR TYPE SIGNATURE)
j j

(Address) UJi Date V)..(q..

.....Iint.h.r..Q.p Cp.mei.er3r va.nihr.op.,. Ms

D.

Place of Burial or Cremation

DATE OF BURIAL ±*12*13.

?..p.f M.a. )§j,
(City or Town)

7 NAME OF
FUNERAL DIRECTO
ADDRESS

Received and filed MS 141961
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or diwfirced-»

husband of .. .Anne Znyllis. .Jordan
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE...7.1.Years 8...Months.. ,...2..5)ays

If under 24 hours

Hours Minutes

13

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

or Business : ...wh,Q.l.e.s..al.e oil equip.tment.
15 Social Security No. ..ogizoiShii....:...:: 1 :..:

-=
16 BIRTHPLACE (City) i.ake.f.laid

(State or country) LTlS S ff C.hl)R " TTS
17 NAME OF
father Albert Willi am Tuokerman.

18 BIRTHPLACE OF
FATHER (City) ..BOSton
(State or country) M S aO.hl 1 R P. t, t S

19 maiden name Dennison
of mother Rebecca Josephine

20 BIRTHPLACE of
mother (city) Brooklyn.
(State or country) TIfiW ~Y OT*k

‘informant Mrs.* ,Ghqrl.e.s..xl..
Ti
..Tu.cke.rmaii..

(Address) 24 rsrKiTis St- Wint.nrop
I HEREBY CERTIFY-, that a satisfactory standard certificate of death

_ ^ I ^ ^ ^ was filed with mi^BEYpR^ tKe burial^ transit/permit was issued:

,r^ Mass * .a -

= / / ( Signatured Agenl/t>f Board of Health or other)
y

k
< U (Date of Issue of Pern/it) l>

K ri f.
, /

(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

RULES OF PRACTICE AUG 141961 «n
The fulfillment of the purpose of these laws calls for the observance of the

following rules of practice:
(1) Attending physicians will certify to such deaths only as those of persons

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

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

persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.



i
3RM R-302

ikTHTT 7$}

.Middlesex.
( County

)

*, ®lfe (Emttmmmifaltlj nf Haaflarijuigrttfi
JOSEPH D. WARD

..C.a.r.lts.l.e 1
(City or Town)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No

NO SUnnj...NOOk.JIU St. { ofs^et^n^^umW)'

:

2

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

) (Was
)U. S.

Lif so

deceased a
War Veteran,
specify WAR,..

No

Length of stay:

„ su spet

n/ 25.
Chester

.

Aye. st Wint.hr.op..
(If nonresident, give city or town and State)

In place of death years.P months...lirjdays. In place of residenceJ.p^.years months days.

(a) Residence.
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF iimnofDEATH A.UK.U.S.T.

(Month)
.1.2
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

June ,9.61... to Aug..,

I last saw hOriive on ..A.Ug.. 11
,
lfcl. death is said t"

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Pneumonia(a)

^ )

eTo Generalized arterio-
'sclerdsis

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

1 da.

years

TTo"Was autopsy performed ?

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

If so, specify

(signed) ...Ponal.d
.
S * Barber ^ p

(Address) Billerica, Mas,su te Aug. lJw.j&l

e Mt... Pleasant Cemetery S.u.db.ury...
Place of Burial or Cremation (City or Town)

DATE OF BURIAL AUg.U.a.t 1.5* 19.6.1

7 NAME OF
funeral director ...hdmun.d H

. Punn,i,cl i f T' i

address Co.n.c.o.r.d. t 3Has.a.«

Received and filed .19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White
10 SINGLE (write the word)

MARRIED
, r . , ,

widowed widowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of WiXllam....P. Greenlaw.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE...9.2Years...!i... Months....?...Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: A.t..Home

(Kind of work done during most of working life)

14 Industry
or Business: ..None..

15 Social Security No. ..Non.e

16 BIRTHPLACE (City) .. .cl.au.ce.s.t.er.
(State or country) Mfl ,q a

17 NAME OF
FATHER Allen J. Hall

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Pqwnal
Vermont

19 MAIDEN NAME
OF MOTHER Sarah Andrews

20 BIRTHPLACE OF
MOTHER (City) HillsbOrO
(State or country) Nftw Hampshire

21

Informant R.Q.b.S.r.t Hall™
(Address) gS9 Boston Post Rd.

,

Sudbur;
A TRUE COPY

ATTEST:
N

'*Pp\
rred)

19 61

/.

QsX,ac
(Registrar of Ciny or Town where death occurred)

DATE FILED A.UgUS t 1.3 19 6l



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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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

tons, if any,

7ave rise to

cause (a),
the under-
cause last.

tions contrib-
death but not
> the terminal
ondition given

Chapter 137,

1954, requires

ins to print or

le cause or

of death on

ertificates.

| .S&LEEJ2LUC
g (County)

o
W (City or Town)

<
cu No.

(Enmmnmuraltli of fHaoBarljuorttH
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.

151

a R-E A L s.~r, .Wi.iy.-rHlLil.f. «_|
(If death occurred in a hospital or institution,,

give its NAME instead of street and number)

I , , I rpCR - . . _ ^ f PHYSICIAN — IMPORTANT
2 FULL NAME hOU-(S O £ R _J (Was deceased a

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

U. S. War Veteran,

, L if so specify WAR)

££. DIAL stZ Wlh/ThHoP s, _
(If nonresident, give city or town and State)

days. In place of residences? ../years T?.. months ...* days.

(a) Residence. No..

(Usual place of abode)

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

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

(MMith)

4 I

(Day)
JIM.
(Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b)

.’r
°..Vi on

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

EREBY CERTIFY, That I attended deceased from

,.w.«....Tr...r. , 19tiTf. j. to IsSl......... \9

I last saw h/#V\alive on ....^1Uquit YJf, 19 6/ , death is said to

have occurred on the date stated aoove, at 7/ i© . P. m. INTERVAL

BETWEEN
ONSET AND

.
DEATH

hdo

Tfjns

Was autopsy performed? a.

What test confirmed diagnosis? g.^Ai

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

Place of ^Burial or Cremation

DATE OF BURIAL.

, M. D.

,SS Date B /I 'j/

\

9 fyt

(City or Town)

IP 19SLL

7 NAME OF JLi ,

FUNERAL DIRECTOR fin V.

ADDRESS *1/0 2{r,

Received and filed - HrM96l • 19"

(Registrar)

8 SEX 9 COLOR

Mq le White.

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED uunn r- „WIDOWED n/'f?|^lFli
or DIVORCED

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

,

HUSBAND of...,. jojrt'R phimc Ham. Mv&fiMX.
(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’

If under 24 hours

Hours Minutes

13
Occupation: d.M.lJP±lMLt

(Kind of work done during most of working life)

or Business:.. <xfro.fi EAjc.tq.aY-. -

15 Social Security No O ^..7±o..z£2>r.n
16 BIRTHPLACE (City)..... HA VRRMlhk..

(State or country) A| AtSS,

17 NAME OF
FATHER £ MEKC )£ K

18 BIRTHPLACE OF
FATHER (City) A../V A.P..A...

(State or country)

19 MAIDEN NAME
OF MOTHER £ ^N T * ^ £ H <0 u L B.

20 BIRTHPLACE OF
MOTHER (City) CAA/A i?A
(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate of Seath

ITed y/it]/qr(e BEFQ£,E the bufial or transit permit was issued:

*
(Sv^nature/of "Agent df/Board of Health o^cyier)

(Official Designation)
A.

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

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

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

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

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

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

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

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or- when,any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amehdetFby 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 orats agent appointed to issue such permits, or
if there is no such board, from the cleric Ot the town where the body is to be buried
or the funeral is to be held, or frotn apcnion appointed to have the care of the
cemeteiw or burial ground in which ‘the interment is made.
. . . Chap. 1 14. Sec. 46, G..L..•(Tercentenary- Edition).

, l
;

f
- *

- RULpS'OF P|IA.CT£»

The fulfillment of the pufpk^6^1h&se,l»y{« c3tl< ftfr the observance of the follow-
ing rules of practice: ri ‘‘'k'1 '

*) Jr .

(1) Attending phyiciairamfl certify G>4u€h deaths only as those of persons
to whom they have given bea4uC^5fW^9fl™'a4ast illness from disease unrelated
to any form of injury. '^-^HR 0\

'
'

.

(2) Board of Health phy«fchw» « wilh-certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendancepr whose physician is absent
from home when the certificaJfcMf'le^ri^

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

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

on face side of standard certificate of death.

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

FOR

CERTIFICATE

giving

OF DEATH

ot enter

than one

for each

(b) and (c)

>es not mean
e o) dying,
heart failure,

etc. It means
e, or compli- ^
vhich caused

<ms, if any,
j

ave rise to r

cause (a), r
the under- l

:ause last.
'

lions contrib- ^
leath but not

the terminal
ndition given

Chapter 137,

I
1954, requires

ins to print or

he cause or

of death on
rtificates, and

48, Acts of

quires Physi-

I print or type
t der signature.

C/'

1928145

...y.uf.f.nlk
(County)

...Win.thr..Q.p...
(City or To\(City or Town)

No. ...

ul (Enmmnmuraltlj nf HaaBarljufirtta

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 nij « f (If death occurred in a hospital or institution,

L.X.jL.X-X. 217X0XLLie. St. ( give its NAME instead of street and number)

. ( U. S. War Veteran, UT T,r
-7

(if so specify WAR) i ......

•

PHYSICIAN — IMPORTANT

2 full name Wiil.lac.e.....Linw.o..Q.d....Eab.Yan. (U. S. War Veteran,
(First Name) (Middle Name) (Last Name)

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

(a) Residence. No. . 2,3.3......GXi.fi Av.eiius. st

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

Length of stay: In place of death.. l.'Xyears months days. In place of residence.!.?-- years months days.

MEDICAL CERTIFICATE OF DEATH

3 Auguai 1.6.
(Month) (Day) (Year)

41 HEREBY CE
, 19.

I last saw h./ jlrlj live on

have occurred on the date stated above, at .

ERTIFY,
9 to ./H'.J

That I

m.
ttended deceased .from

19!
cr

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(bl
. re*S/v e He Ejr

.,19.^ ./..., death is said to

jATft.. m. INTERVAL

BETWEEN
ONSET AND
DEATH

Due To
(c)

v/H A S tr&J€
Pc L • A

SIGNIFICANT £>sn~? Mtmws
C0NDITI0NS 'b/htirrJyAiuc, Tvs -

mldP AAr A

74JLL

sy&
Was autopsy performliaP ...&> *»
What test confirmed diagnosis? K.ZJ&M/..

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

If so, specify

(PRINT OR TYP&.SIGNATURE) y
(Address)^ 19^

6 .WlnlJar.-Qp. Ge.m.e.ie.ry., lint.hr.Q.p..« Ms
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ...AUgUSt 18* 1.9.61 19

7 NAME OF
FUNERAL DIRECTOR r

../

address 17.4....Winthr.Q.p Si.. Winthr.o.p^.t

Received and filed

AUG 171961 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

jhite-

10 SINGLE (write the word)

»«e
e
d
d married

or DIVORCED
wM°w*J

RKfffrc'fe.ldron
(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 6.4 Years 4 Months... 7- Days

If under 24 hours

Hours Minutes

Occupation : GX.as.s COXL.1j27.aCi.QX'.
(Kind of work done during most of working life)

14

o^BusYness: Q.jm.....b.ii3.in.e.3.s

15 Social Security No .Q.5“.Q2.40

16 BIRTHPLACE (City)
(State or country) M0S S &CIT11S 6l l:

17 NAME OF
FATHER Sanie] E. Eahyan.

c/)

18 BIRTHPLACE OF
FATHER (City) BUX.t.QXLH

Z (State or country) Maine
w
ot

<
19 MAIDEN NAME
OF MOTHER tildred Horton

S3
20 BIRTHPLACE OF

• M^THFR (Pity) Sayoy.
(State or country) Massaaohnsetts

21 Tin

Informant —...XlI.

J

j..D.C-.O 7'-f.Lb-ylfjLLi-
(Address) 1 Pi 1 ^flvP . Th nt hT'ftn . Ilaas
I HEREBY CERTIFY That a satisfactory standard certificate of death

was filed with me BEFORE t^e burial or transi) permit was issued:

2,3.3.*
X [ (Signature of /Agent of Board of Health or other)i> .

fr.uAm==. III.fei’ — - - - - itl ' /
(Official Designation) (Date of Issue of Permit)

A



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERi^C MILITARY SERVICE.

DATE OF DISCHARGE.

R^I MILITARY
,H a F—
\J...RANK, RATING

ORGANIZATlfttf^ND OUTFIT

SERVICE 'NUMBER
/ * v

/••• * • •

/

‘-pino?y'

AUG 171961 AH

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

Statement of Cause of Death.

—

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

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

—

hotel, etc. For a person who had no occupation whatever write none.
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A

RUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

lot enter

than one

for each

(b) and (c)

oes not mean
e o) dying,
heart failure,

etc. It means
re, or compli- ^
vhich caused

ms, if any,
rave rise to

cause (a),
the under-
cause last.

itions contrib- .

death but not
the terminal

mdition given

Chapter 137,

95*. requires

is to print or

: cause or

f death on

tificates, and

48, Acts of

uires Physi-

print or type

er signature.

Ce '

-59-925686

ik <t

®ljr (EnmmmiiM'altlj nf JHaaaafljuflrttH

Suffolk
JQ (County)

Winthrop
(City or Town)

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

r
div, SION of vital statistics

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

No. .1.9 Myrtle Ave. St.

((If death occurred in a hospital or institution,

I give its NAME instead of street and number)

2 FULL NAME Ell.en....Barr.Qn
(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. 19 Myrtle Ave
(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^Q years months . days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
August 2.1, 1.961

(Day) (Year)

4 1 II EREJJY CEJITIF Y'") That I attended deceased from

^.Ao^uLJL 19...&/ to .Jb.J. 19A.!..

I last saw h.GJs.alive on 19.. (a..!....

8 SEX 9 COLOR

female White

have occurred on the date stated able, at ....SUMAt..n

,
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

ji_ cC

Due
(b)

Due To
(c)

d/eroFc
ID lieo-sc. > &

SIGmFICANT c
.

* <?. •
' -

*

?7
/•' //

CONDITIONS <ga rd/Qg. jfrgfom ^

INTERVAL

BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
or niv#jQCwed

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Thomas E, Barron
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG E..Sf.y...Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

M Stem, fiwn Home
15 Social Security No.

16 BIRTHPLACE (City)
(State or country) Ireland

Was autopsy performed?

What test confirmed diagnosis

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

d.(Sig:

Wv 0. t-iIflU.rs. LT.h
(PRINT OR TYPE SIGNATURE) J / ,

(Address)lLi.LK.!b.U
(..KXf.f?, ldL5.££ Date ^/Jr/./.....l9

" "
&s C..e.i

' '

6 ....o.Q.ly .Cross .Cemetery.. Malden .Ea.s.s
Place of Burial or Cremation

DATE OF BURIAL August 2V°
wn

’

196i

17 NAME OF
FATHER Edward 0 1 Brien

on

H
Z

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
w

19 MAIDEN NAME
< OF MOTHER R1 1 pn rarmll
Ph

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
21

Informant Helen Barr.on
(Address) 1

9

Myrtle Ave. Winthrop,. Mg
7

FUNERAL DIRECTOR ...
Arthur J. O ' Maiey

address Winthrop. Mass
Received and filed AUG n 1961

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death

w^Jiled^w^h file BEFORE tW burial or transit permit was issued:

v
(Signature of Ag^u^f Board of Health or oihe^9 ^7

(Date of Issue of PernYit

)

' A I/O !/
(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE
£ 3 \%\ A«

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

\J
‘
1



R-301A

UCTIONS

FOR

CERTIFICATE

giving

OF DEATH

ot enter

than one

for each
;b) and (c)

'oes not mean
• of dying,
leart failure,

etc. It means
e, or compli-
•jhich caused

ns, if any,
ave rise to

cause (a),
the under-
ause last.

ions contrib- ^
Icath but not
the terminal
ndition given

Chapter 137,

1954, requires

is to print or

s cause or

f death on

Irtiflcates.

-

A (Eommomitfalttf of Maaaarljuartts
EDWARD J. CRONIN

Suffolk
(County)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATHWinthrop

(City or Town)

no. ...Mb..* ..Convalescent .Home
. st.

FULL NAME M ...c. A/L-Ar-CA- (HcGftpch.) _f (Was de<

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

U. S. W;

To be filed for burial permit

with Board of Health
or its Agent.

Registered No. 1.5.4
(If death occurred in a hospital or institution,,

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
deceased a
7ar Veteran,

if so specify WAR)

(a) Residence. No 1.3.-/ Uk .§..fc .* St llVC! S ti_a ,
l i^SS .

(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 Z...years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF £ [/GUSTDEATH

(Month)
A.^..

(Day)
JiW~

4 I HEREBY CERTIFY, That I attended deceased from

3s'...h£~~k - 19...YX to .Ar..uL ,X.i, 19..4.C.

I last saw h^ijc.alive on .. A..C£.£...Z2....ZL , 19 death is said to

have occurred on the date stated above, at tn.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) A .......

H /? ij>LTA-S£r-

S.r
To

if Ag vg<i> At. i 7 4-q
A Tt- /( I Q tic L , 3

Due To
(c)

OTHER „ .

,

SIGNIFICANT C...#..

CONDITIONS
.
i. £-..../y. ft.j...Tyy^

INTERVAL

BETWEEN
ONSET AND

DEATH

if Yfa

Was autopsy performed?

What test confirmed diagnosis?.... .C,..L,uJX ±C..Ar i

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

e irliilip.s. C.eu.*...l Cr.o.mp.t.aii j.

Place of Burial or Cremation (City or To?vn)

DATE OF BURIAL Aup.US.t. ZS-y- 19.0..-

7 name OF Edmund J. CarafaFUNERAL DIRECTOR.....„“™_T. -...

address 3.8.9 »>'a& I tington Cliel

Received and filed.. AUG 24 1961 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
|

9 COLOR

Rernal^ ahi te
10 SINGLE (write the word)
MARRIED • , .

widowed .vidowea
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) wife of iia.r.ry B..».....Flack
...

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE-S-Q-Years..^- Months..X: Days
If under 24 hours

Hours Minutes

13 Usual , . . e
occupation: Fi.a.us.e.w.ix..e..

(Kind of work done during most of working life)

14 Industry
or Business:..

15 Social Security No.- .

16 BIRTHPLACE (City ) 1/a.t..Ve;.r..&..O.rL.>.
(State or country) .

* 1V6W «J ersey
17 NAME OF
FATHER

i'A e

John tlcGiEoch
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Scotland

19 MAIDEN NAME
OF MOTHER Rossine Fi tzsiinatons

20 BIRTHPLACE OF
MOTHER (City) ^DC-O-tlXUld..
(State or country)

21

(Address)/,..' I,,-, 1.:..

I HEREBY CERTIFY that a.^itisfActory standard certificate |of death

“Med v^ith^m^BEFORJi the bu«jl or transit permit was issued:

(S^gnr-t^re of Agent of Board of Health or o£
'

fZJLg/6/
(Official Designation) 7/ /) (Date of Issue of PermiJ,



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

RULES OF PRACTICE '

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

(1) Attending physicians wilbceftify to such deaths only as those of persons
to whom they have given bedside cafe.tjuring a last illness from disease unrelated
to any form of injury. •/;•

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

(3) Medical Examiners will lri\M3ti^te/
h4(i Wdifyito all deaths supposably

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

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

on face side of standard certificate of death.

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

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

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTHc i y.

I S
SECRETARY OF THE COMMONWEALTH

bul I OIK T-; i 3 jit division of vital statistics
(County) It

To be filed for burial permit
with Board of Health

(6 i
or its Agent.

u W lS STANDARD
Wl^^r°fPwn ) iWl CERTIFICATE OF DEATH Registered No 155

mount's Convalescent Home ((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT

2 FULL NAME Ellen E... Hurley .. (U. S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

St.

((Was deceased a
i U. S. War Vetera
(if so specify WAR)

(a) Residence. No. 8.3 Loring Hoad
(Usual place of abode)

Length of stay: In place of death years months 11 days. In place of residence 5Q years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3

death’
1
' August 2.6..*. 1.9<

(Month) (Day) (Year)

I J1EREBY
I../...*.....

CERTIFY,. That I attended deceased from

19...L.L. to C$Jr..tq '.. hr..k. 19C..../..

.-J./..L , i9.A./.,

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

Female White S'^ltogle
±5..a..L...f.:. i9...fr....'.., to.

I last saw hg.Y. ali ve on .L£,L<,..(3. , 19..It)../..., death is said to

have occurred on the date stated alcove, at
J..

,!..Cli../d.-....m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

'tri O Srdfe Yofic_
P T V A T) -7

(a)

Due
(b) A.Y..C.IJ. 4 .& _7).£.<Lq..i^

Due To
(c)

S?icant^H.^H)^^^.,P.
CONDITIONS 7

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.

Was autopsy performed? /\

What test confirmed diagnosis —

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

If so, specify

(Signed) ,..C.?zd^..A.A.A M. D.

Charles Liberman
, (PRINT OR TYPE SIGNATURE)

W in&teno.p Boar.d.....of. Health A.r.A. A:/...

rossllorr

/•

AGE^.Q Years Months Days
If under 24 hours

Hours Minutes

Occupation: Retired. Milliner
(Kind of work done during most of working life)

14 Industry
or Business

:

Mill inery

15 Social Security No.
None-

16 BIRTHPLACE (City)
(State or country)

Boston...
Mass"

Malden, Mass
Place of Burial or Cremation (City or Town)

DATE OF BURIAL AUgUS t 29 1961

17 NAME OF
FATHER Jeremiah Hurley

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland -

19 MAIDEN NAME
of mother Annie Barret

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland

7 NAME OF
FUNERAL DIRECTOR
ADDRESS

Arthur J 0
' Maley

Winthrop.., Mass
Received and filed

:Mg;:?t;1961
(Registrar)

tisfactory standard certificate of death

rial or vtransit permit was issued:

qjLBoard of Heaitfi_Of^ther

(Date of Issue of Pemnit) /



Medical Examiner Notified

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICING £ D 1931 ,\\\

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

3 DATE OF As, /DEATH H.M.L,sa£. On 1}AL
/ (“Mon h) (Day) (Year)

CThp CommonutFalth of fHaaaarliuBrtta

iu Suffolk p ;

|Q (County) -

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH2 Winfc.hr.op.

lu (City or Town) > , ^^jK*"**

'si No.
Winthrop Re-st Home

S'n r R/4.GR

E

E N £ '

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 156
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.
(Usual place of abode)

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

40 Trident Avenue St Winthrop

PHYSICIAN — IMPORTANT
((Was deceased a

•< U. S. War Veteran,
1 if so specify WAR) IMO

Length of stay: In place of death years months f «... days. In place of residence 12..years *\ months. TV days.

(If nonresident, give city or town and State)

4 1 H ,H rE REBY (JERTIFY,.! That I attended deceased from

2..y....r 19.4/...

I last saw h..f .) alive on 19...is../..., death is said to

have occurred on the date stated abbve, at

8 SEX 1 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

j,.Yvycr

Due To
(b)

f f'i- /Ve
i

l a

Due To
(c)

‘JJl.±LeJ..£5. }$£j/.L.h.J..
OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? .::: mi,.., T ..

What test confirmed diagnosis? (i....../../..j./.J....l£..<2../....

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
“ dR-orce^ i-d owed

10a If married, widowed, or divorced

HUSBAND of
•• it (Give maiden name of wife in full)

Myer Greene
(Husband’s name in full)

(or) WIFE ofINTERVAL

BETWEEN
ONSET AND i

11 IF STILLBORN, enter that fact here

DEATH

^77

5 Wr

as disease or injury in any way related to occupation of deceased
?7h-

If so, specify

(St;

l.li.CL'f. 1 7L ' h. ff Ah
(PRINT OR TYPE SIGNATURE)

(Address) — Date 2J.H./....V)Jt.j...

.
Anshe.... F ol^ . ^ Woburn"
Place of Burial or Cremation . iCUvor Town)

DATE OF BURIAL .AUgUSfc 2.8,1 9’5l 19.

12

AGE.. 65v ears Months Days
If under 24 hours

Hours Minutes

13 LTsual
Occupation

:

14 Industry
or Business:

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

At home

15 Social Security No. ..none

16 BIRTHPLACE (City)
(State or country) Poland
i7 NAME^bpahpjn Seg=»lFATHEB

18 BIRTHPLACE OF
father (City) Poland'
(State or country)

19 MAIDEN NAMRp(,hae 2
OF MOTHER

c.n.b.l.

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)
~ ~ Poland"

21

la™,,, Nathan Green
(Address) 10 Trident Ave

.

. WTnt.'h ~drT

7 NAME OF
FUNERAL DIRECTO
ADDRESS

director b.schlossberg & SONS
1257 Blue Hill ^ye. ,Mattapan

iEBY CERTIFY that a satisfactory standard certificate of death

BEFORE th^ burial. or transit permit was issued:

Received and filed

AUG 29 1961
(Registrar) (Official Designation)

ature oTApht^ef Board of Heal^lj^ft ifttier)
x

• ....Jy-JCj./jJ
(Date of Issue of Permit) / / /

'A



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE I

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER 6
//•//? (Vi

AUG 291961 AH

RULES OF PRACTICE

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

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

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

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

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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4,

Suffolk
(County)

Winthrop
(City or Town)

(!Imnmnmiiraltl| of fHaHaarijuartta

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. 15
No. Winthrop QepJiunity Hospital

2 FULL NAME..
(If deceased is a marruA, wmowed or divorced wonffin, give also maiden name.)

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

PHYSICIAN — IMPORTANT

{

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

(a) Residence. No. .

136 Winthrop 3t s, Winthrop
(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. 4 .7...years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF yDEATH ...M... £3-
(Day)

/.?£/
(Year)

4 \Vt E R E B Y
Xrdrl.Jj'.. c}-Q 19 ,

I last saw h. ive on

have occurred on the date stated abo

IE R T I FY , That 1 attended deceased kpm

G

J

...... toJjLLfhdl. it...?.. v*.w......

Vh.kf...., death is said to

, at . G , INTERVAL

BETWEEN
ONSET AND

DEATH

P2-
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

4 P ; g e. a

(b>
e

-...

4 r-Q h jjjir A-

Due To
(c)

OTHER to iri. b-SICiNIFICANT r>) f-
CONDITIONS

r-

Was autopsy performed?

What test confirmed diagnosis?

*2-

5 Was disease or injury in any way related to occupation of deceased? (

If so, specify

(Signed)

(Address)

~9osM-jp h
(PRINT OR TYPE SIGNATURE) J

19.&}

6 Winthrop #inth.rop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL
(City or Town)

..August 3-1 l-ol

7 NAME OF
FUNERAL DIRECTOR
ADDRESS

Received and filed

..Arthur J... 0 '.Haley
Winthrop, Mass

AUG .)<> 1961 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

Whlte_

10 SINGLE (write the word)
MARRIED
WIDOWED
„ri>i\Mag*ried

husband'o! Turnbull
(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

:

Retired R.R .Mail Clerk
(Kind of work done during most of working life)

or Business: Railway Mail...

15 Social Security No. 0X5-20 -.4628
16 BIRTHPLACE (City)

(State or country)
..Boston

Mass
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

Michael Canneyi-

Ireland
19 MAIDEN NAME
of mother Margaret

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland

Informant
(Address)

..Elizabeth Canney
185 W3nthroP-JS3L-fcinthrop -

CERTIFY that a satisfactory standard certificate of death

-<e BEFORE the^burial or transit permit was issued:

r...wZ*
of Board of Healtl^ar

fDati(Date of Issue of/Termit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

;
>*~6

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 d/eif£onh |asj(h9s)e of persons
to whom they have given bedside care during at fair ilfHtsrf irom Jdi^dse 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.

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 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.

%



(Ccrmmmtuiraltlj nf fUasHarljuarttH

Suffolk
j

(County)

l° Wlnthrop
f(j (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. 15i:

No. 95 Morshall ((If death occurred in a hospital or institution,
St. I give its NAME instead of street and number)

2 FULL NAME ANITA MARIA MULON3 ( CAMMARATA)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
deceased a

Veteran, QO
{

(Was dece
U. S. War
if so specispecify WAR)

(a) Residence. No. 95 Marshall
(Usual place of abode)

>5
.St.

Wlnthrop
(If nonresident, give city or town and State)

Length of stay: In place of death.. years months days. In place of residenceTn'. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH August 29, 1961

(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

12i.3Q.sm

8 SEX I 9 COLOR

female white

have occurred on the date stated above, at .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 3 n (2ti5>u 'e cj lliio A-1

<? H.b+ MJAkli ? pT
^ U , .. v « * -i ^ —

f'o—H u hs *i s . & ^ $
Due To; ' '

, t .
(c)0.4\ yi WQ W y r ) J , ..

~Q 4A.V

OTHER
f U 6 i

SIGNIFICANT U....^
.KTC 1 /*!CONDITIONS

f£-

INTERVAL

BETWEEN
ONSET AND

DEATH

M

.U O *!

ihL

s

Was autopsy performed? ... V^C
What test confirmed diagnosis?

5 Was disease or injury in any
If so, specify

(Signed) 4 ,
M. D.

X / /.,‘.../S).e..y...lH.«..vi Hv. -

,
^(PRINT OR TYPE SIGNATURE) / j

(Address) ..M.. ‘ <t..fck..r..&..£> Date %/jk.S../..19^./

6 .....Wln.tiTrpp Cegietiry^ Wlntfyrop.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL
ion tLiiy or town;

Sept. 1, 19...6.X

' FUNERAL DIRECTOR .. Emfifit P... Cl
147 Wlnthrop St.

,

ADDRESS

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
widowed

(
marrl eior DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Anthony Mulone
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

73AGE.. ' J...Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

14 Industry
or Business: at home

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) Italy
17 NAME OF _ _
father Francesco Cammarata

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Italy
19 MAIDEN NAME
of mother Marianna Palermo

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) I taly,

Informant .Att.ifeJjOUy Mulone
(Address) 0 < Marahall 9t , r

Wlnthrop^

I HEREBY CERTIFY that a satisfactory standard certificate of death

was fijeajwith me BEFORE the burial or transit permit was issued:

_ j

Signature of Agent of Board of Health or other)

hcial Designation)
w.y-/za./
le o/Permit) v,

n /v.



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE SEP-l 1961 /ill

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 imi>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 deceased had retired froir. 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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11-59-926662

Suffolk
(County)

Winthrop
(City or Town)

(EummmtumtUIj nf fHaasarljusftts

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial peri

with Board of Health
or its Agent.

Registered No.

No.
124 River 'Road ((If death occurred in a hospital or institution,

St. (
give its NAME instead of street and number)

2 FULL NAME..

PHYSICIAN — IMPORTANT
Mary E ( MacNi^en ) Jones (u

w
s
s

wTr ve^an,
(if deceased is a married, widowed or divorced woman, give also maiden name.) I if so specify WAR)

, . „ .. v 124 River Road
St(a) Residence. No

(Usual place of abode)

60
Length of stay: In place of death years months days. In place of residence.™ years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH fcvONlSV %\

(MdHfh) (Day (Year)

4 I HEREBY CERTIFY, That I attended deceased fro

***° 19 to **\ 19.VI
I last saw hCtf’alive on ... 19...V\ death is said to

have occurred on the date stated above, at t;ao*m

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Female White TrSidoW

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

a n tv rio n u ou i-/ u i • 1 1*1 ivi u an a aj v u u l.

Co«v^esV*Je YvwV ^cuWtfe

Due To
(b) CX< Wi*»o6L.W*°VvL- yVQOtfV AiSwtfS®

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed? NO
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? Ho
If so, specify

(Signed)

^ (PRINT OR TYPE SIGNATURE) ,

(Address) ,®MSH?ate 19^1

6

Wint-.hr.Qp ' .Winthrop.
ifPlace of Burial or Cremation

DATE OF BURIAL .^.™..-^.y...?. ‘t. 19..

_ (City or_Town) -
Sept .2 ]9 6

7

FUNERAL DIRECTOR ...™.9™..9..9.™ .?. ^9.iO*.9..™™..™.

Winthrop, Mas..s...ADDRESS

Received and filed S£? 5 1981

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of
;

(Give maiden name of wife in full)

John L Jones
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12

AGE.
89 9 23™Years...™ Months .TT....Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

or Business: ...Qw.n Home
15 Social Security No Hone.

16 BIRTHPLACE (City!. ,.M Y.Ork Q i.ty
(State or country) N6W xOrk

John MacNiven
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Nova Scotia
19 MAIDEN NAME

OF MOTHER Sarah Morrison
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) 'Nova Scotia
21

t , ,
Elsie Jones

(Address) 124 River Road Winthrop -

RTIFY that a satisfactory standard certificate of death

i9''BEFQ£E the bu^l or transit permit was issued:

e of Agen

Designation)

Board of Health or oUier)

(Date of issue^of'Pernfit)

v*!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.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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cause or
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int or type
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2o 1961

59-92664H

1G0
x/x ^

3*r
. 0F - town

'< C*/J C~P /) / Z-- „P7, 1_ SECRETARY OF THE COMMONWEALTH
,g

— F i'l ij DIVISION OF VITAL STATISTICSa (County) /'

5 AfisIajsL M#
Q

I <<*• STANDARD
CERTIFICATE OF DEATH

To be filed for bur*a! permit
with Board of Health

or its Aren?.

No.

Registered No.

//* uer emt'dl/}*. b //oJ?/T/fL s, \fcStS ffism.s.iW4i.”Jrss

2 FULL NAME..
give also maiden name.)

%5* /V- CC-SAJAM /})
(Ml deceased is a marriedT widowed or divorced woman,

2/ dfiaXEAS. &J/.6L
of abode)

-ength o( stay: In place o( death yeara. months ...days. In place ol residence*^. years.

PHYSICIAN - IMPORT ANT
deceased a

ar Veteran, /VO
((Was He
Ju. S. W

(if so sp<pecify WAR)

(a) Residence. No.
(Usual place of abode)

s, W/wr///to/> //ASS
(If nonresident, give city or Town and State)

months ..days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

tf 7 /9*7
(Month) (Day) (Year)

t 1 H I attended deceased fy>rn

* SEX

/?/?///!£

..... —vyCj ,
i9„ .0 /. to A? / /..... 19r’/....

I last saw h.#TLalive on .7^..? , 1 S. death is said to

have occurred on the date stated above, at O ....jrf»..m. INTERVAL

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Ux/L S//£>c/c

ocmiin
ONSET AND
DEATH

i;r
T
: S.e?T/esMt'fi

1

^ T&s7fiAbfWvcLSoRtefiy
Abdominal fldho3lon3.

significant 3uBpensJ.on of Vagins
CONDITIONS

I*

Was autopsy performed? /Mr
What test confirmed diagnosis? SJ./A

S Was disease or injury in any way related to occupation of deceased?
If so, specify

(Signed^.._
. , . , sAt'/) M. D.

/ *f yh1 (L’KI^r (iji.lYI’E SIGNATURE), /AT / ,

(AdilrtM 6/S „>/
T^SSZE/ZTTZIHIZS.. r-'Oin/f

Place of Burial or Cremation

DATE OF BURIAL
(City or Town)

y—... 19.6.7

7

funeral dire

Kfd filed m
' (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

Wtfsrg
10 SIMILE (write the word)

wh™w&tifieuao
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE
- (Give maiden name of wife in full)

of 0'A/i/co
(Husband's name in full)

II IF STILLBORN, enter that fact here.

lo ..Months Days
II under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work done during most ol working life)

14 Industry
or Business

15 Social Security- No.

16 BIRTHPLACE (City) SSASSZZ
" r’&

l
iiS\////r^/yzo coxs/L/zd—

18 BIRTHPLACE OF
FATHER (Ci«y)

(State or country) /r/vvy _

19 MAIDEN NAME
OF MOTHER /).SAAAA

20 BIRTHPLACE OF
MOTHER (C»*y>

(State or country) /r/)LV
21informa^^^^
(Addres^'/

I HEREBY CERTIFY that a satisfactory standard certificate of death

waailed with me BEFORHl th^burial of transit permit was issued- a

(Official Designation)
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• wly

*25 196

[jj

SUFFOLK

J® (County)

BOSTON

uJhf (Cmmtuntuiralth nf £kmmrhuartt0
JOSEPH D. WARD OUT - pp * TOWN

(~ 1_ SECRITANY OP THE COMMONWEALTH
'

> DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered nJ ISfeQfy

To be filed for burial permit

with Board of Health

or its Agent.

(City or Town)

M Moa.ochuaam G.n.rol Ho.plt.l RAKER MEMORIAL «r tnoei.urioo
No. St. | (ive its NAME instead of atreet and number)

PHYSICIAN — IMPORTANT

2 FULL NAME ^11®
.

C.o
ilLS. wlTwteran.

)JQ
(First Name) (Middle Name) (Last Name) [if so specify WAR)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence, No. 5$ Sargent Street Wlnthrop*. Massachusetts
(Usual place of '.abode) (If nonresident, give city or town and State)

Length of stay: lo pl ace of death years..2 months.. days. In place of residence . 4 5yfars months days

MEDICAL CERTIFICATE OF DEATH

Juno 12, 1.961.
(Month) (Year)

4 1 H E K K li Y CERTIFY, That*# attended dece*»ed (com

Aorll. Ike .... 19.6.1... .o Juno 12. 19 61
list saw IQPalive on JlXQQ 12 , ... I

r,6l . deal

have occurred on the date stated above, at } p m.

h is said to

INTERVAL

BErWIEN

ONSET AND
DEATH

(LAVI

DEATH WAS CAUSED BY i IMMEDIATE CAUSE

(.)

fbT
70

J>UOt>GNjPtL VALce«s, &U16&IK6- C JL^fi

» SEX 9 COLOR

female white

Due To
<c)

SIGNIFICANT
conditions

Was autopsy performed) ^0 3
What test confirmed diagnosis) ... Aut Qpsy l

S Was disease or injury io any way related to occupation of deceased)

II so, specify

(Signed) .NTr?rr^%w^lX>e-Aw-7 M. D
.ChofUn .L.s Ckr. i'-p.

(PRINT OR TYPE SIGNATURE)
(Address) ^a'(* Hoep*

Dale.JllXlO 12 *9. 6l

.....Woodlawn... C.eme.t.exy.,..EYe.re 1

1

, Maas.
Place ol Burial or Cremation (City or Town)

DATE OF BURIAL OuTlft

7 NAME OF
FUNERAL DIRECTOR

address .1.7.4...Winter op...,S.t.

a

Wint^.r.QP

'311AS

"f" a.dX.

19.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)

WidowedWIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife la full)

(or) wife of J..QhiL_lsrael...Iieii.t
(Husband's name lo full)

II IF STILLBORN, tnttr that fad here.

12

AGE....8 5.Yearr._JL.Months !7_Daye

If under 24 hours

Hours. Minutes

U Usual
Occupation! ho.us.CY/jhrk. - -

(Kind ol work done during most ol working lilt)

14 Industry
or Business: -QMU-homs..

IS Social Security No. _JlLd.-U.i.ir.iy.7J.r'.nZ

BSt i303tQ£16 BIRTHPLACE (City)
(Slate or country) Ifi3aachui e

:

a.
17 NAME OF
father Win lam 0. Peters

1R BIRTHPLACE OF
FATHER (City) _
(State or country)

J£aa.t ..host on..

Maaaachuaetta.
19 MAIDEN NAME
OF mother Sarah Vrano pa Hammond

20 BIRTHPLACE OF
MOTHER (City) ~
(State or country)

JSaat.jaQ.aton..
Massachusetts..

” Informant hOXOthg .-KJiCnt
(Addre.,) 5 ar/?entTS!Lw_ WlninnoiL
I HERMJYl CERTIFY thal a sallsfaclory standard certificate of death

was filed with me BEFORE the bw)al or transit permit was leaned:

Masa.A / to£x..£^u
^(Signature of Agent of Board of Health or otiut)

3. <e I/JJAL
(Official Daaignation) (DaW/fif laaua^ Permit)

1/ KO> TL«J<Ari
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'OUT - OF - TOWN? «5?
I

A
..Suffolk '

r ^
(County)

{Tlir (Cnitimomnpaltlj of fTnomirtjuura* j0 /or burial
EDWARD J. CRONIN permit irith Hoard oj

Secretary of the Commonwealth •„
1,1.

DIVISION OF VITAL STATISTICS OF *'*

MEDICAL EXAMINER'S .

CERTIFICATE OF DEATH
Q 1 £J tj., T»T»-i e*n-n Atrcnnc ' ) (If death occurred in* hospital or institution.

No 0.1 0 riSOu !** cXlilfc st., ...Ward 1 give its NAME instead of street and number)

PHYSICIAN— IMPORTANT

0 Bouton
j«j

(City or Town)

'}

J “V .....

2 full name Abr.&h&ift A.* U.^rcul.es
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a
U. S. Warar Veteran,
if so specify WAR) no »

(a) Residence. No 28U River . Road, s/, ward. ...Wlnthrop, ,.lias3*..
(Usual place of abode) (ff nonresident, give city or town and State)

Length of residence in city or town where death occurred yrs. moe. days. How long in U. S., if of foreign birth? yrs. mas. day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR

white

S SINGLE (write the word)
MARRIED • .

widowed single
or DIVORCED

5a If married, widow-cd, 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 years

7 IP STILLBORN, enter that fact here.

AOE Years Months Days
If less than I day

Hours Minutes

9 Occupation: Salesman (retired)

Industry _

,

10 or Business: Lalgnr..

U Social Security No ~ OX 0—1.) I—!.(7

12 BIRTHPLACE (City) Boston,
(State or country)

13 NAME OF
FATHER Nathan Hercules

14 BIRTHPLACE OP
FATHER (City) ....

(State or country) Gemanv
15 MAIDEN NAME

OF MOTHER Emma Mehlinger

17

“ ^S^y
r....^honheim1Rhine .

Bavaria,
(State or country) GemP]

Informant BOPt.0H..J?Cl nfo.SP.fc (.. .)

^Addrcsa) or; 1 r

~ jhingtoiw^tT-QStiJ?gEgfoester

.

I HEREBY’ -CPPTIFY that a satisfactory standard certificate of death was
‘

iU— i— 1 J
hied with m| j)EFOl;lv.the burial w-.truuu permit was issued:

(O.fcial

/""VmSignature of Agent of Board of 1 Vfalth or (ithen^ r A J / & Jb
(Dvte Issum S$ Issue of Pc/rnit)

MEDICAL CERTIFICATE OF DEATH

” B£I?h
0P June 13 .1961

(Month) (Day) (Year)

19 I HEREBY CERTIPY that I hare investigated the death of the person

- above-named and that the CAUSE AND MANNER thereof ere as (olloers:

(If an injury was involved, state fully.)

Co Y& Yl Gt ‘ '

&CC fc*. J C O <ry

ul/c*/4?...— —

20 IN WHAT
WAS INJ

at cLPY-rra
TAINED

(Signed)

TOW)j

..... M. D.

(Address) 25.....Sh&tfciG]&. St. DaU^rM ...

21 PLACE
CREMATION

op burial. Moses, ilendfilsphn,
TION OR REMOVAL .rfCS t OOXOIUT'.

(Cemetery) (City or town)

DATE OP BURIAL June . 16, ......1961

22
UNDERTAKER

address Harvard Street, Brookline

Rjc"^jMjjPpl filed JUN15..19G1

L-*'lCUl.£c.w(). . 7n
19

(Registrar)
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..Suffolk..
(County)

...Winthrop.
(City or Town;

N° 39 Pico Avenue

(Enmmmuupaltli nf illaaBarljuflFtta

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No. 163

f (If death occurred in a hospital or institution,
St. | give its NAME instead of street and number)

2 full name Kather ine . Me.Gillicuddy „
(First Name) (Middle Name) (Last Name)

(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 39 Pico Avenue
(Usual place of abode)

..St.

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residencAB yea»$ months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH September 1* 1961

(Month) (Day) (Year)

4 1 HER lyB Y CERTIFY, Tha< I attended deceased from

19...^/., to..™, ./T/L../.. 19...A/.

I last saw hTxalive on , death is said to

have occurred on the date stated above, at . Z..../9 ..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

JAL
Due To ST?
(b) ?A/I=rcs Aa oA^i A
Due To C A pjC /> o /u A
(c) O /' U A/ Or.

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

12 Q
age.3.0...Y ears Months Days

‘
13

occupation: Operator
, (Kind of work doi

Was autopsy performed? ...fi.....

What test confirmed diagnosis? K. ...St. “S f. & '

5 Was disease or injury in any way related to occupation of deceased? ..4?.....

If so, specify

(Signed) M. I)

. ATi: ^ 4> £>
' T? (rh <V 'Ml I?

- OPRJ^T'OR TYPE SJGNATUREl /
(Address) //J...C£E+./*.A^Date ?

A

19Al

Winthrop. Cemetery Winthrop
of Burial or Cremation v (City or Town)

September 3 19 .
6.1.

Place

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR Arthur....!... O.'.M.al.ey.

address Win.thro.p....Ma.ss

Received and filed

St? .1 1961

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White
10 SINGLE (write the word)
MARRIED
WIDOWEDQ4 nfr 1 p,
or DIYORcBrU& X 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.

If under 24 hours

Hours Minutes

done during most of working life)

or Business: .r..S..+.Sr.JK.“VAiSr. -

IS Social Security No ..

1A RIRTH PI.ATF Winthrop
(State or country) Mas R
17 NAME OF.,.,, .

father William McGill icuddy

NTS

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Hass

19 MAIDEN NAME
oFMQTHERMary A. Harron

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Everett.
Hass

21

Informant NpC# McGl 111_QU.MX
(Address) iQ Pico Avo . . Winthron -
I HEREBY ^CERTIFY that a satisfactory standard certificate of death

was filed with? me BEFORE the burial or , transit permit was issued:



SPACE FOR ADDITIONAL INFORMATION
- ' ' LDATE OF ENTERING MILITARY SERVICE.

DATE OF DISCHARGE.

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

--1I96I -Hi

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper— private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



‘c
\R-301A^t

IUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

ot enter

than one

for each

(b) and (c)

yes not mean
s of dying,
heart failure,

etc. It means
e, or compli- -p
vhich caused

ms, if any,
rave rise to

cause (a),
the under-
cause last.

itions contrib- ^
death but not
the terminal

mdition given

Chapter 137,

954, requires

is to print or

: cause or

if death on
tificates, and

48, Acts of

luires Physi-

print or type

!er signature.

-59-925686

I

it
3 /C fj

(

"](,

kS'ffH ®hr <£ommmmiraltli nf JHasaarffUSrtts

(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.
1 flfii
..<...1.1 :

nW/vrjvxa/? c*/y\<AA- ffiTLi^d

2 FULL NAME..JSZSA.syc^sciA
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
f (Was deceased a

..(U. S. War Veteran,
(if so specify WAR)

(a) Residence No & /- C* >5^
(Usual place of abode) (If nonresident, give city or town and State)

months lb days. In place of residence.^^.
.
years months days.Length of stay: In place of death years.

MEDICAL CERTIFICATE OF DEATH

J
!:se?,i

,f sFn 6, (9-6/
(Month) (Day) (Year)

4 1 HEREBY CERTIFY,— Th^t I attended dec

j AV **. S-j ., wyg., to S • £
I last saw hfcgalive on $/£./?/.... , 19^./., deat

have occurred on the date stated above, at . .^3 O f^ .m.

eased from*

19.6/
n is said to

INTERVAL

BETWEEN
ONSET AND

/ DEATH

2DAY5

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C-Ad 01

A

e

(b)
e T
Al^TP/Zl 0SC4E £ otic

HLAtlT P/STaTjE
toy#s.

Due To
(c)

OTHEl
SIGNIFICANT
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED),
widow!
or DIVORCs

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife , full).

(or) WIFE ol

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG Y ears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: ...

(Kind of work done during most of working life)

14 Industry
or Business: 0 //a/ym

15 Social Security No. sys/V£’
16 BIRTHPLACE (City)

(State or country)

Was autopsy performed?

What test confirmed diagnosis?

/ub

5 Was disease or injury in any way related to occupation of deceased?
If so, specify .... MO
(Signed)

A fi, C-AplWm a
9 ’ (DDTVT AD TVnP CIA'

o-
, M. D.

(PRINT OR TYPE SIGNATURE)
(Address)/^ fyJjJoE7Q!»&£ *£ Date 9 ~ "

19 6 (

Place of Burial or Cremation _JCa\v or Town)

DATE OF BURIAL ^

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) 7/yZF
19 MAIDEN NAME
OF MOTHER /ys/~

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21

'S7~<r/V
7 NAME OF
FUNERAL DIRECTO.

ADDRES

Received and filed SEAm 1961
(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death

fled witfi me BEFORE the, Wia! or transit permit was issued:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

rn£j

1

1

.

X
1 ^ *•>.,. .

*
3,

RULES OF PRACTICE SEP -8I9SJ w
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 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

v\
'V V,

ft /\

(X'

UCTIONS

FOR

CERTIFICATE

giving

3F DEATH

>t enter

than one

for each

;b) and (c)

ej not mean
of dying,

Heart failure,

He. ft means
s, or compli-
’hich caused

ns, if any,
ave rise to

cause (a),
the under-
cause last.

lions contrib- ^
leath but not
the terminal

ndition given

Chapter 137,

>54, requires

is to print or

i cause or

f death on

tificates, and

,48, Acts of

uires Physi-

urint or type

«r signature.

59-925685

If,

-5c’/r/£ra *-Ar «
(County)

w/z/r/sj’#/3
(City or Town)

(Enmmmtmraltlj of UlaHHartiuarttH

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.

i
Registered No.

dea,h
-°-cc-

u
-
r
-
r
-
ed in ah°spi,a i °r ,ns,i,u,i°n -

Ctf/yc^-s-r-A

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
f(Was deceased a

2 FULL NAME ' ST../H..S
r
\....*.....Y^....*<...<..<T....*7!. -iU. S. War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR) K..1F.. ..Sr'...

(a) Residence. No.
(Usual place of abode)

..St.

Length of stay: In place of death years w...months days. In place of residence ..., (Jt years months days.3
(If nonresident, give city iff? town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH 13&fp±- .7.

(Mi|nth) (Day)
mi

(Year)

8 SEX

That I attended deceased fro:

19.4

4 1 HEREBY CERTIFY, _

'....// w.CaG, to ^e 7/.

I last saw h.CYalive on 3-.C ~if , V)..4&.J.., death is said to

have occurred on the date stated above, at

9 COLOR

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Oerchr/bl /U

Due
(b)

Due To
(c)

^
..A/h.M..ms IdiLid^ i°y**

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

JVOWas autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

... /jotn^^rzr M ..(Signed)

Morris I.., S.a.c.Ks m,a.
. (PRINT OR TYPE SIGNATURE)

(Address) .1?..'/..A.U.S.» ..V.' Date5.S.feX>. / 19..fvj..

6 jr-<KJTJI=rj!S / i
Place of Burial or Cremation

DATE OF BURIAL

'Jrw
(Qity or Town)

19&/

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED ^widow!t/{0CWtLQ
or niVORTEf)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden

(or) WIFE of

e of wife in full).

jva/
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG ears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business

:

15 Social Security No. -7y,<r>r

16 BIRTHPLACE (City) ...

(State or country)

17 NAME O
FATHE VdrnteCASS/A/v/

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) /my
19 MAIDEN NAME.

OF MOTHE

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

yl//Ayi

I HEREBY CERTIFY that a/- satisfactory standard certificate of death

w^s Jled with me BEFORE the burial or transit_permit was issued:

(Signature of Agent of Board of He

(Official Designation) j (Date



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

i.S.Ci.ci.'A.S.O.

•
'r

', i i.2. -!\ < •

} *>/ \ : U
* T * * *

5
* ** * ’TVVr • • •

r2 ' "* J2 ’ k .*•
‘

-T-

•••• • • • * »v*L «••••'

SEP r- 8 1961 ffl

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



R-301A

UCTIONS

OR

CERTIFICATE

jiving

)F DEATH

>t enter

than one

for each

b) and (c)

es not mean
oj dying,

reart failure,

tc. It means
:, or compli- ^
hich caused

ns, if any,
lve rise to

ause (a),

the under-
ause last.

ions contrib- .

eath but not
the terminal
tdition 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.

(Hlj? (Unmmmtuiraltlj of fEasHadiuartta

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

i

w S.n££.Q.Hi
Q (County)

S Iin.t.hr..Q.n
U (City or Town)

J
no 12 Chenry S.±re.e..t st.

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

* *as_Registered No j.

S

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

N.Q.*...

PHYSICIAN — IMPORTANT

FULL NAME ..Wi.lli.am....W.a.lt.o.n....S..t..e.rMal^ ( U. S. War Veteran,
(First Name) (Middle Name) (Last Name) [if so specify WAR)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 12 C.h.err.Y....Stre.e.t st. .

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death..1.9..years months days. In place of residence. .. -i-lyears months days.

MEDICAL CERTIFICATE OF DEATH

3
SeatH

0F
....S..e.n.t.emb.ex..

(Month)
1 19.61.

(Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

June 8, , 19 .61., to September 7* 19....6I

I last saw hMiive on September. .7...... 196.I. .., death is said to

have occurred on the date stated above, at .6 :50 p. ..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
bronchogenic carcinoma right
lung(a)

INTERVAL

BETWEEN
ONSET AND
DEATH

3 mos.
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT 310110...
CONDITIONS

~no~
Was autopsy performed? ,

What test confirmed diagnosis? .laboratory'

5 Was disease or injury in any way related to occupation

If so, specify

of deceased? HO...

(Signed) M. D

(PRINT OR TYPE SIGNATU
(Address) ...7.3....Sar.tle.t.t...M* ..Date ept. 8^961

" Winthroo 52 , Mass-
....Elmw.Q.o..d.....C..e.m.e.i;.e.ry..>lEt.hu.e.n,.M.a.s.s...
Place of Burial or Cremation

DATE OF BURIAL ..S.S.

(City or Town)

address 1.7.4....Wln^mr.D.p....S.t.^ .Win.thr.op., J

i-JkAiReceived and filed LSt....

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

.while,

.

10 SINGLE (write the word)
MARRIED mp pp'LQ'iWTDOW'EP ~ c
or DIVORCED

10a If married, widowed, or divorced-, .

husband of l.er.e.3.a uiJJD,ar...w.in
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.;....6.4... QYears /b.... Months.. .CL..Days
If under 24 hours

Hours Minutes

13 Usual
Occupation.:

1

Q..G.J IGG.lCle 1.‘.

(Kind of work ddone during most of working life)

14

o
n
r

d
Busmess: ...wh.Qles.ale. wq.qI sales..

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

_an ..cuS.tex.
XLG

17 NAME OF
FATHER [in James Sterndale

18 BIRTHPLACE OF
father (City) Lanc.as..ia.r..
(State or country) ~Rn g~l aiT

19 MAIDEN NAME
OF MOTHER Jane R 1 i zabeth Wal top

20 BIRTHPLACE OF
mother (city) Lan.G.as..i..e.n...

(State or country) q n (j

Informant
(Address)

I^s.-T...Willi^....W#...,.S..texndale12 Cherry Stl Winf,nrnr)£RLS-S •

tandard certificate of death

nsrT permit wastissued:

928145



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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UCTIONS
:0H

CERTIFICATE

giving

5F DEATH

>t enter

than one

for each

b) and (c)

es not mean
o) dying,

Heart failure,

:tc. It means
i, or compli- ^
'hich caused

ns, if any,
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ause (a),

the under-
ause last.

'ions contrib- ^
eath but not
the terminal
ndition given

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.

X
S Suffolk

ltd
io (County)

o Winthrop
(City or Town)

(Emttmmuuraltlj nf iUIaBfiarffUBFttH

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.

J Winthrop Community Hospitfll ((If death occurred in a hospital or institution,
~ St. ( give its NAME instead of street and number)No.

/ XT x T \ PHYSICIAN — IMPORTANT
Esther L. Cohen (Nee Nagarya; ((Was deceased a

2 FULL NAME (U. S. War Veteran, NO
(First Name) (Middle Name) (Last Name) (if so specify WAR)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

,
. R ., v 2£0 River Road

(a) Residence. No
(Usual place of abode)

..St.

Length of stay: In place of death years months. days. In place of residence.

(If nonresident, give city or town and State)

..years months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

twn
(Month)

to
(Day)

JlkL
(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

xfr'v iQ.rr'to s.ty± i*

8 SEX 9 COLOR

Female White
r<rv i9 to .... /

i.£p..r:. /u „.&z
4t'i>

I last saw

have occurred on the date stated above, at ..

19.&/...

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Uneh$r9~^*- w,,.r(a)

Due To
(b)

Due To
(c) ff yPttc r&vSf/E j+tftfLl P/J

OTHER A,
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

p»V.

icy/iy

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased ?^X?..

If so, specify

17:lS

J$tLjU£.9 (DDTXTT DD TVDU Cir'XT(PRINT ^OR TYPE SIGNATURE) •

Date yj' 19^.

... M. D

/

-iM

6 Sharon Memorial Park- Sharon
(City or Town)

September 10, 61
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

address 1615 Beacon St , Brookline

Received and filed 19

(Registrar)

PERSONAL AND statistical particulars

10 SINGLE__
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

Mypr Cohen
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 7o .Years Months .^..Days23
If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

or Business: Housewife
15 Social Security No. none

16 BIRTHPLACE (City) ....

-

7
-

(State or country) *** O ca.

17 FATHE^agarya
,
Jacob

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Poland
.urope

19 MAIDEN NAME
OF MOTHER Fanni° (c.b.l .

)

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)
Europe

Poland

Informant
Gerald N. Cohen,

Torf Funeral Sprvire, I ic (Address) 3 Wauwiriet HioacU Newton«Mas s «

I HEREBY CERTIFY that a satisfactory standard certificate of death

*aj filed wjtb 'me BEFORE thp burial 'or transit permit was issued:

JtLr. .£.>
(Signature of^ Agent of Board of Health oi*-dfner)

f/Permit) / /
l/.k 1/

(Official Designation) (Date of Issue off

928145



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper— private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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A jr (Hmnmmuiiraltl) nf DHaBBarljUBftta

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 (RR

\u S.uf.f.olk.
JO (County)
(u.

)£ .WlntJamp
ID (City or Town)

I.J T-) ,
• -«T . Tt„ f (If death occurred in a hospital or institution,

£L No ji.:;.y.^l.£.W.....l'l!UJCS.Il. Tig ilQUlS St. } give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

....C.arr.le . .E..* W.e.S.t.O.n firs. Wafwteran,
(First Name) (Middle Name) (Last Name) [if so specify WAR)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

2 FULL NAME
.MO...

(a) Residence. No 3.6 Ingl.es.ide Av.e.nue st.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death.]L2...years months days. In place of residence.. ..j.^.years months days.

MEDICAL CERTIFICATE OF DEATH

3

death
of

S.e.p.i..ein.b..e.r. IQ 1.9.61.
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

.rt.&':/...J..<*.., 19.!^., 19.£/....

I last saw h**^..alive on .. 3*5# f.. , 19.4/.. ., death is said to|

have occurred on the date stated above, at ...m.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED o 1 £r”l OWIDOWED c

femal e white or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

(bT /9£Tf</oiSc./.£r4oT/c J)/j£*s6

Due To
(c)

re rOTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

jL-DAyt

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) r.
.
L fA- •fu* .y . ,

,

ZboGGrtry C *T ra n/
' (PRINT OR TYPE SIGNATURE)

(Address) .....Date.. 'r?G*r .19..4/

,
M. D

6 .WintLr.Q.p. p.eme.t.ery..f.Iinthr.Qp..,
Place of Burial or Cremation (City or Town)

'..Q»*ejn.ber.

(City or Town)

date of burial J..e^^ejn.^n....jt2.*.19.61....i9.

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 0. Months.......lDays

If under 24 hours

Hours Minutes

13 Usual
Occupation : QZ~v3..6.

W

Q.
(Kind of work done during most of working life)

" SteU, .nun,.hone,
15 Social Security No iQ.Q.JXSL

16 BIRTHPLACE (City) Eq.s1.qii
(State or country) Ji q C; p ,n Q Ini FI P "h ~j~, ?!

S,

17 NAME OF
FATHER 15"pqVfiU^n

18 BIRTHPLACE OF
FATHER (City) .TjUXfo.UT.y.
(State or country)

It; SSS3 C LITIS G 11 3
19 MAIDEN NAME
OF MOTHER H R.D T1 fl.h P P.wk 1 Y\ S

20 BIRTHPLACE OF
MOTHER (City) .B.Q..D.n.t.o.n...

(State or country) :,ew Jersey
Informant .. yiasJbb.urxL.....W.es.t.on.y-J-.r...



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

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.

SEP 121961 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 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.



i SUFFOLK
(County)

VyINTHROP
(City or Town)

®fje Commontoealtf) of i(Wa*gad)U$etH

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. £9
19 Nevada Street, Winthrop

No. St.
i
(If death occurred in a hospital or institution,

[
give its NAME instead of street and number)

ptICTu PHYSICIAN -IMPORTANT
2 FULL NAME .IRMA RUB.XN ^cea

ff
d
,

a

(First Name) (Middle Name)
.
(Last Name) [tT^ specify WAR)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

19 Nevada Street, Winthrop
(a) Residence. No St

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death J. years.. ,'. y months days. In place of residence ‘ ....L years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 gATE
H
oF September 12, 1961

(Month) (Day) (Year)

9 SEX

Female
41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

in rni OR I

11 SINGLE (write the word)iu Luum MARRIED
White nr VmVORCED Single

e as follows:. (If an injury was involved, slate fully.) , _
cclusive arteriosclerosis of

11a If married, widowed, or divorced
HUSBAND of . .. v :

(Give maiden name of wife in full)

cdrdnary arteries. (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..

IF ACCIDENTAL, was injury causally related to the death?

Where did
Injury occur?

(City or town and State)

AGE. ...4t'..(4'..Years. ...JLlMonths 22.Day s

If under 24 hours

Hours Minutes

14 Usual
Occupation^ ... Empi.aY.e.3,

(Kind of work done during most of working life)

15 Industry
or Business: .

Division of Emr>. Security

public place ?

Manner of
Injury

Nature of
Injury

16 Social Security No.

(Specify type of place)

(How did injury occur?)

17 BIRTHPLACE (City) ....C.,..*,.*. gnp.«.r.rv
(State or country) H ^ 1 " ’

While at work? Was autopsy performed?̂
Tes7;;

(Signed . J&S . ./#^ M. D.

UtQ.n^.Q.^

Bost
p
6H'"

T"' s,s

"”";:I, 9/12 ,„6l(Address)

18 NAME OF
FATHER Dr . Mb.uri c e S. P.u.b i

n

19

BIRTHPLACE OF
FATHER (City) R-U-S-S-la..
(State or country)

20

MAIDEN NAME
.

of mother Gelis Markell

21

BIRTHPLACE OF
MOTHER (City) RU-S-S iSt
(State or country)

7 Ohel Jacob . Woburn...
Place of Burial, or Cremation. (City or Town)

22
,„ ( .Dr. Maurice S. Rubin
(Address) T

^ ^
I

'

8

FUNERAL DIRECTOR .Arnold CrOlOV

address 1-6-6S 3.e.a.c.cn S..t.*

Received and filed 1...3. 9b1

I HEREBY CERTIFY that a satisfactory standard certificate of death

was- -filed with me BEFORE the burial or transit permit was issued:

of Board of Health'^jr Of
-

(Registrar)

—

i

'(Signature of Agept 01 Boara 01 neaun^r otner; / ,<

(Official Designation) (Date of Issue of Permit)
/y ^



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.

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.)”

c
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lu SuffQjU
1® (County)
(u.

E Win.t.iirjbp...
[U (City or Town)

Lj
'flu

Qty? (Unmmmuuraltl) of HHaaBar^uartla

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 *70
r, _ _ i tt f (If death occurred in a hospital or institution,

No *.X?.Q.p -^.CXIV^S— -fci.S..£..GXi.P ilOJllfi St. |
give its NAME instead of street and number)

2 FULL NAME :a.th.er.ine....Mc..C.ar..thy. ( U. S. War Veteran, - - f-y
[if so specify WAR) JX.U..(First Name) (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
^ceased a
,’ar Veteran

,

(a) Residence. No. .1.8....PllMl&eX AY3.XM&. St.

(lTsual place of abode)

Length of stay: In place of death .2 years .2 months days. In place of residence

(If nonresident, give city or town and State)

..years months days.

MEDICAL CERTIFICATE OF DEATH

3

nEATiP!...8.G.p..t.emi).er. 1.4 19..6.1..
(Month) (Day) (Year)

4 I EBY CERTIFY
AP, to(T./ 19.

I last saw h^A^live on

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To /* ~T^ ^O f~t (

That I attended deceased from

IS 19..4./..

194/ , death is said to

/•../..£^.m. INTERVAL

BETWEEN
ONSET AND

(b)

Due To
(c)

rf ~t DiS&tse

OTHER
SIGNIFICANT
CONDITIONS

3^*7

Was autopsy performed? (}..

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? a
If so, specify

(Address)

(PRINT OR TYPE SIGNATURE) /
Date....Z^<..' 19Af

Ar-~f &/? & /> —
5 Aspen Grove Cemetery Ware, Masjp •

Place of Burial or Cremation (City or Town)

DATE OF BURIAL ...S.e.p.

7 NAME OF
FUNERAL DIRECTOR

address 1.7.4 linthr.Q.p.....S.t* linthro.p.r ...

Received and filed SEP 15 19ft1 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Amalfi

9 COLOR

white

10 SINGLE (write the word)
married widowedWIDOWED ''-L -tuvvcu.

or DIVORCED
10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Al.b.e.r.t J.u.s..tln.....M.c..C.ar..tliy...
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

age3.4. Years O...Months.. Q.. •Day§S...I

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Kind of work done during most of working life)

14

o
n
r

d
Bus

r

mess: Q.Vm.....h.OIIie.

15 Social Security No U.2A“hl.“9.y../..fa..7sii..

16 BIRTHPLACE (City) llITIlt Isl.e..
(State or country) i O O 1 1 q n j
17 NAME OF
father Robert Warquhar

18 BIRTHPLACE OF
FATHER (City) BllTIlt Xsl.e..
(State or country) R n Q 1 1 an j

19 MAIDEN NAME
OF MOTHER I. c ry Stna.-rt-

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Scotland
h

Informant ...John .McCarthy
v

(Address) P 1 limiter AVfi
f
Wl TOth TO r

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with, ^ie BEFORE the, burial /'as transit permit yras issued:

(IaSS.»
. . ..CA... .

. .oy

.

928145



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER. ......l.UJ.;;.

i' i
. twiv.

RULES OF FRACTICE

The fulfillment of the purpose of these laws calls for the observa
following rules of practice: *

(1) Attending physicians will certify to such deaths only as those of.

p

to whom they have given bedside care during a last illness from dis
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 t<

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.

my inuNc ui

“p#fj&l96l >'n

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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I® (County)

£ IV//V7T/fidP 1
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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.

No.

_ 47.1-.
/ c // / / P 1/ . \ V ((If death occurred in a hospital or institution,

s— rZ....Zj.../.../.\..k*rrr:.Z.. St. | give its NAME instead of street and number)

2 FULL NAME

(a) Residence. No
(Usual place of abode)

— * * i / ( • rn i (mh

Z^A/AjC'./.S m.AA/A/?
i

(

U
V
f. War

a
Ve
d
t

(First Name)
(If deceased is a married, wide

. f£A^./£L£X SH

PHYSTCIAN — IMPORTANT

(First Name) (Middle Name) (Last Name)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

sed a i /
iU. S. War Veteran, ht/ Ia/ ~JT~
(if so specify WAR) .

4J-

Length of stay: In place of death years. months days. In place of residence.^.'t/... years months days.CCye
(If nonresident, give city or town and State)

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

YdEn...
(Month) ±Z : ILLL

(Day) (Year)
'

4 1 HEREBY CERTIFY,
19 to

I last saw h alive on

have occurred on the date stated above.

That I attended deceased from

19

19 death is said to

.atjfoavs®'
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

INTERVAL

BETWEEN
ONSET AND
DEATH

D^%tl ) L- CZ
-

-C^ ( (I rt-A

jl exo u £ ft ft

t f ay o-ip {tfpvlk

Was autopsy performed? .^r^.™..".T....h..?;. (!N..\..”.2S

What test confirmed diagnosis?

^16 BIRTHPLACE (City) ....

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

_M. D
(Jl. Vl ojy l.ec LA .KA :y...vv :l.cl..va.. #..W..l3^.„

(PRINT OR TYPE SIGNATURE), ,

(Address) | \ 0 K Pate. ..^.
/
/./ £./. 19^.../..

AuCCC. L.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .fSj&ZIsZjC- u/
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed S€P 19 1961
19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

/Ym£ kZfzZZ.

10 SINGLE (write the word)

or DIVORCED
10a If married, widi

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

AGESj^J^Years Months Days
If under 24 hours

Hours Minutes

13

Occupation :

(Kind of work done during most of working life)

14

irttiu, . ..

15 Social Security No ..Tj fZ*.../ZsZ?.

~

(State or country)

<5

17

father
F

'Y\/( k.LfAM JAA \VfA
18 BIRTHPLACE OF
FATHER (City) .

(State or country)

ZASlIibc ZILti
A7AZ2L

19 MAIDEN NAME
OF MOTHER JmJAA D*s/?&a//

t
/v^sr.

^»Q£C£LiAEiXRMI/..
(Address) SW-//PJL FYS7~tA/,

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

I HEREBY, CERTIFY that a satisfactory standard certificate of death

was/filed with the BEFgjJE the burial or transit permit was issued:

..dJLkUA.. Cj
(Signature of Agent'll Board of Health Or other) j' ' mjmal

'(Official Designaticm) /

1/
(Date of

>28145



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE....

DATE OF DISCHARGE

RANK, RATING .... &L.
ORGANIZATION AND OUTFIT... 7.

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

R £ C - ED

SEP 101961 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«i 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)

Winthrop
(City or Town)

Qlijp (Emnmmuuptilth nf HaHaarl|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. 132...

2 FULL NAME

No Winthr^ St. fgive'iu NAME* instead

^

S

street°and dumber)

PHYSICIAN — IMPORTANT

Hughes (Thur&ton)... ju'f.
lit

Qrana Lj
(First Name) (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

eteran,

so specify WAR)

(a) Residence. No
(Usual place of

9
b
?
d
Woodside. Ave „ , Winthrop...Mass ..St.

OO
Length of stay: In place of death years months 11days. In place of residence3 years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Sept. 20.

(Month) (Day)
1161

(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

Sept. 9 19 .61 ..., to S.e.p.t....2.Q. 19...6I.

I last saw hSr.alive on Sept .20... , 19-6.1.., death is said to

have occurred on the date stated above, at .. .l..«.3.Q Pm.

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute ARtem^
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

days

Was autopsy performed? ...No

What test confirmed diagnosis? ..Clinical ..& .Hlectrocard-

5 Was disease or injury in any way related to occupatmn^FJeceased?
If so, specify

( Signed ) rc.,. .... .... M. D
UJCe&aTH-

APRINT OR TV££ SIGNATURE)

(Address) U) /ctc Af Date iSs/7/" c&D 19

r Of*

6 .Winthrop Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .19
61

7 NAME OF
FUNERAL DIRECTOR

Howard S Reynolds

address _J^throp Mass,

Received and filed 19

.»...

C. (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED ;Vid
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of ...Richard-G . Hugiie.s
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE. ..7.8 .Years. Months.. 11Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

House Wife
(Kind of work done during most of working life)

14 Industry
or Business:

Own Home

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

..Ea.s.t....Ro.s..ton..
iTass.

17 NAME OF
father George Thurston

18 BIRTHPLACE OF „ , . ,

FATHER (City)

(State or country) Mass,

19 MAIDEN NAME
OF MOTHER Lizzie ^ndrews

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) LiaS S

Boston

21
Informant Dorpthy.. E.. Hughe s

;
.

(Address) Q7 ~,7oodside Ave. .'hnthroe
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with jhe BEFORE the burial 95. transit permit was issued:

(Signature of, AsenLof Board of Health or other)

(Official Designation) (Date 01^ssue 01 rermii
y

^

A
(Date of jiCsue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE ,..

RANK, RATING .I,,!...’..'...:...

ORGANIZATION AND OUTFIT
•

:

•;
-

SERVICE NUMBER
r , \ \

The fulfillment of the purpose oFTfillseTaws calls for the observance of the
following rules of practice:

(1) Attending physician^Ttt)cqrf i£v Vxmph {Ifaths only as those of persons
to whom they have given Heujide^ fcaxe KjAr-ilig jaMast illness from disease un-
related to any form of injury. — IVT/i *

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury 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.

i
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^Chapter 137,

,154. requires

Is to print or

I
cause or

E

death on

ificates, and

r48, Acts of

uires Physi-

> rint or type

Er signature.

If 59-925686

ah? (CnmmnnuTpaltlj nf fHassartjuspttB

P IrCountv)

u LL/.i.rt.Lhc<?.j£5L
(City or Town)

No o2../..

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. .......1.7.3 ...

2 FULL NAME .

(a) Residence. No. .

(Usual place of abode)

2 mdqAe ktest. mh ,

(If deceased is a married, widowed or divorced woman, give also maiden name.)

L sS.£.!^..£

((If death occurred in a hospital or institution,
St. 1 give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
((Was deceased a

..( U. S. War Veteran,
^ f

(if so specify WAR) . ...*:Y. ~C..
o

-St. 7.

Length of stav : In place of death. .years months days. In place of residence..—

Ll.IM./...!!...^).
(If nonresident, give city or town and State)

ears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

1 Month) (Year)

4 1 HEREBY CERTIFY
.Dec

.

27* 196.0 . ,0 Sept....21
That I attended deceased from

8 SEX 9 COLOR

/n A, u, Al

19. .61

I last saw am.alive on Sept.. 2.Q. ., 19.61._, death is said to

have occurred on the date stated above, at 5x15... P.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Massive cerebral hemorrhage

Due T° Cerebral arteriosclerosis
(b)

ffi

eTo Generalized arteriosclerosis

significant Ciabetes roellxtus
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

1 hr.

1* vrs

5 yrs

5 yrs

Was autopsy performed? UP
What test confirmed diagnosis? CLLnical-ic -laboratory -

5 Was disease or injury in any way related to occupation of deceased ? ..X1C

If so, specify

M. D.(Signed) .... Vfe.*..

M..Tr.a.upste.in#.Jr.^M.I>.L.((
(PRINT OR TYPE SIGNATURE)

.73 Bartlett Rd* _ Date.
Sept. 21196l(Address)

6 £}.*te£zrn.
Place of Burial of Cremation^ / (City or Town) A

DATE OF BURIAL
emation /

£tyPi:.. 19..S?u
7 NAME OF
FUNERAL DIRECTOR 1.^4..^
ADDRESS ./Si

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED V
WIDOWED U'lfltlvje/
or DIVORCED

10a If marrie
HUSBAND

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE^....._.Years Months Days
If under 24 hours

Hours.... Minutes

13 Usual
Occupationion : JLIIL,

(Kind of work done during most of working life)

“
“IS,,, /yitUn

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) Zk
17 NAME OF
FATHER 34-f t / ry

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER 4. Ijp

20 BIRTHPLACE OF
MOTHER (City) _
(State or country) / 6-

Informant
(Address) fe.i ^ —

r

I HEREBY CERTIFY’ that a satisfactory standard certificate of death

was filed with me BfiFO^E the burial 09 transit permit was issued:

(Official Designation)

E the bunal or, transit permit was iss

t/v-Sr .t

ent of Board ofHealth or other)

4
(Date 1



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE
“ • »

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

\C

. U

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of tSEP 221961 All
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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fc928 145

Suffolk
(County)

Winthrop

©Ij? (Enmmmuuralth 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.

1 7*4
Registered No ?. •?. "...(City or Town)

no Winthr^
st. {

(5£?£namTU^W
PHYSICIAN — IMPORTANT

2 FULL NAME ..
Benjamin Ruskin j U. S. War Veteran.

(First Name) (Middle Name) (Last Name) [if

(If deceased is a married, widowed or divorced woman, give also maiden name.)
so specify WAR) 4G>-

(a) Residence. No. 15.9 Locust St
(Usual place of abode)

..St.

24
(If nonresident, give city or town and State)

Length of stay: In place of death years....*:. months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .....

September
(Month)

21
(Day)

1961
(Year)

4 I ~ii~E REBY CERTIFY That I /attended deceased from

2JL.H.&JEL 19.1 .
0

, SUL 19.?../...

I last saw h..2+.^Iive on o/.J. , 19..././., death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
ST) I

. . • unaci xnu 1

(a) g^...u...e..e.Y. /l*™u :

Due To
(b)

Due To
(c)

OTHER „
SIGNIFICANT /Y.O.h.C.l.
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

Was autopsy performed?zs.,
7 r .

What test confirmed diagnosi/V.I.iiL'CCt.i ft..?/ 1 .$.
' /ft / ft.̂ L/.

5 Was disease or injury in any way related to occupation of deceased?

If so, specify ...„ yw..

(Sign

(Address)

re 5 .
ITT e

(PRINT OR TVjI’E SIGNATURE)

M. D

19A/.

BeiL.id. LUxJx
Place of Burial or Cremation (City or Towiyf

DATE OF BURIAL SaM£....o!..^ 19 C-..L

7 NAME OF
FUNERAL DIRECTOR

ADDRESS /Si.

Received and filed 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

iVhtic

Ki SINGLE %
(write the word)

MARRIED /),. „ /
WIDOWED IV
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(or) WIFE
(Give maidep^pame of wi

Of

ame pi wife in full)

ztej
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG ?....Years Months.. ...Days

If under 24 hours

Hours Minutes

Occupation: /4Brr.£X..... 1 /Wi
(Kind of work/done during rhos t of working life)

14 Industry
or Business: S/tacS...

15 Social Security No. /....

16 BIRTHPLACE (City) ...

(State or country)

17 NAME
FATHER

fit\A L.

:r
F

5 VUrf
18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER <2/51

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Informant /Ifl/fcX
(Address) / )~V Jje! C U <, r- S.p. /tu / t j?
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with tje BEFORE the burial op transit permit was issued:

./L.Kl,Ar/l.....£.
y>Sigadlyfe of Agent of Bo^rd of Health or other) s

(PH , ^ k PaJx /
io / . /(Official Designation) (Dafte of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE 7.

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER.

alls for the observance of theThe fulfillment of the p£fcf>k b

)

following rules of practice ,ww , ,,,,
(1) Attending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper— private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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J® (County) f
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]2 Wint.hmp
IU (City or Town)
\<
J
CL No.

(Enmmnnuiraltlj 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.

175Registered No

Winthrop Comunity Hospital
St ,

|<"
4't,',

h
SSSSUXt 5“SS

PHYSTCIAN — IMPORTANT

2 FULL NAME Mary f

<

Snyder Wf
(First Narrie) (Middle Name) (Last Name) [if so specify WAR) .Y.I.

(If deceased is^a married, widowed m divorced woman, give also maiden name.)

(a) Residence. No 953 Shirley St., st.

(Usual place of abode)

Length of stay: In place of death years months IQdays. In place of residenci

(If nonresident, give city or town and State)

years "7 months...T...days.

MEDICAL CERTIFICATE OF DEATH

3

deati?!'. September. 21 .19.6.1
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

..Sept .. .11 19.61.., to. S.ep.t 21 1.9.61 19

I last saw h.§Xalive on Sept,. 21
, death is said to|

have occurred on the date stated above, at ..ll.15.Jm.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute Cerebral Thrombosis

Due To
(b) Arteriosclerosis
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

10 da;

5 yea:*s

Was autopsy performed?

What test confirmed diagnosis?

..No.

5 Was disease or injury in any way related to occupation of deceased? Na-
if so, specify

(Signed) hMXrtti
.^

r.etHV C?rt.Y/v& Y n/3/3. A/..
' (PRINT OR'TYPE SIGNATURE I

M. D

(PRINT OR'TYPE SIGNATURE)

(Address ) / f.
^..U/(>.*.d*J.d. .

.

/9ftOff.. Date. fL f 19 ..
U(

.

Place of Burial or Cremation

DATE OF BURIAL S^£7
Y

(City or Town)

-23 19 4/
7

FUNERAL DIRECTOR YriM/.C£. fr/rmif
dASS,

SEE 22 1961

ADDRESS

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

HrfflTZ
10 SINGLE (write the word)
MARRIED „ „ ,WIDOWED
or DIVORCED rt'Urrc-r

10a If married, widowed, or divorced

HUSBAND of

(Give(Give madden name of wifejn full)

(or) wife of

(Husband’s name in mil)

11 IF STILLBORN, enter that fact here.

AGE%h.Years ?!T. Months Days
If under 24 hours

Hours Minutes

Usual
Occupation

:

(Kindnd of work done during molt of working life)

or Business : tYMAMA L£A Co,
no 3C ~~ Aif ip

?'
15 Social Security

BIRTHPLACE (City)
(State or country) / Vf /f k )

17

FATHER^/y/yl// f // g / ttBUyyS
18 BIRTHPLACE OF . ......
FATHER (City)

(State or country)

19 MAIDEN
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

e» I

/ F1

Informant
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE -the burial or transit perrjrtt was- issued:

(Signature of Ageht oi Board qI Health or other)

Md
(Official Designation) (Date of Issue of Permit)

928145



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

S '7
1

The fulfillment of the purpose of these laws calls for the observance. of thp —
following rules of practice: iFP / i jb III

(1) Attending physicians will certify to such deaths only as those M perscAt's * v' VJ

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 deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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Heart failure,
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I Chapter 137,

1 1954 requires

lins to print or

le cause or

I of death on
irtificates, and
i 48, Acts of

(quires Physi-

I print or type

Ider signature.

930213

\ sllelllc
® (County)

(City or Town)

No.

0% (Enmmmiumtltlj nf HIaHHarI|aHrtta

KEVIN H. WHITE
SECRETARY 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
,
/(f /14M. I

FULL NAME 'J6 f/// !™S. fe'vSi.n, A/.
(First Name) (Middle Name) (Last Name) (if so specify WAR) <J

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. AM//V 1ZI
(Usual place of abode)

Length of stay: In place of deat ..years months days. In place of residence—?. 'rP. years months days.e_7.'r^"yea

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(MontH) (Datf"
mi

(Year)

4 I HEREBY CERTIFY
J.CLTL.A, Vi.tk.Cr.., to..

That I attended deceased from

19. if..

I last saw h&ft.alive on CS (£. JO/7. 19 , death is said to

have occurred on the date stated above, at m .

8 SEX 9 COLOR 10 CITIZEN 11 SINGLE T
OF U.S. MARRIED B

Af/rlA- YES ^ NO
WIDOWED f
DIVORCED tUNKNOWN C

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Coversoiry
b

o

5/5 i
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

EATH

Was autopsy performed?

What test confirmed diagnosis? -y*yi £ ft9-4

5 Was disease or injury in any way related to occupation of deceased

If so, specify

(Signed) M. D.

(Address),

or Type, Name) ’ ,

Place of Burial or Cremation

DATE OF BURIAL JV./V- At
(City or Town)

.19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

MsJgiMt

Received and filed
IP- £7 1961 19-

A TRUE COPY ATTEST:
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11a If married, wi

HUSBAND of

(or) WIFE of

vorced^

(Give maiden name of wife in full)

(Husband’s name in full)

12 DATE OF BIRTH

13

AG c...Years Months.. ...Days

If under 24 hours

Hours Minutes

14 Usual
Occupation YMM7Z.,

(Kind of work done during most of working life)

15 Industry
or Business:

16 Social Security No.

17 BIRTHPLACE (City)
(State or country)

18 NAME OF
7^'^rT"

FATHER /fffrjC/S /ft yjS/AS/f/lS
19 BIRTHPLACE OF
FATHER (City) .

(State or country)

20 MAIDEN NAME
OF MOTHER QAA/ J> X

21 BIRTHPLACE OF r Isrss/A r
MOTHER (City) A.A..<X/.L..A..

(State or country)

22

(Address)

I HEREBY (CERTIFY that a satisfactory standard certificate of death

^ was filed with meJ?EFOj(£ the burial or transit permit was issued:

’ (Signature of Agent of Board of 17"

Ll.kL
(Official Designation)

h..
W

,
(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 •; i ,,

following rules of practice: Sr r ' / |Wq| HI
(1) Attending physicians will certify to such deaths only as those of persbns

'

to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook-
hotel, etc. For a person who had no occupation whatever write none.
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clerk
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as

soon
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close
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46,
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12,

G.
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R-302

f'

Middlesex
(County)

Cambridge

Ullj? (Emnmimuiraltlj nf MaaaarljuHrtta
JOSEPH D. WARD Cambridge

Secretary of the Commonwealth ^ y- r:

DIVISION OF VITAL STATISTICS
<C 'ty °r T°W" makm(r thlS retUrn)

COPY OF
CERTIFICATE OF DEATH

No..

(City or Town) ^ t" rv * ir iv^aa i l_ w i i n Registered No.

Guardian....Hoapl.t.aLr ...C.ambrl.dgd ...St. I give its NAME instead of street and number)

) (Was deceased a
jU. S. War Veteran.
V if so specify WAR,

;.In.thr.o.p# ..M.a3.a
(If nonresident, give city c

Length of stay: In place of death years months XQbys. In place of residence.. IQrs months days.

2 FULL NAME .J.Q.S.Oph . t6.in
(If deceased is a married, widowed or divorced woman, give also maiden name.) Ho

(a) Residence. No ]|2....Lewis ...Avenue.
(Usual place of abode)

..St..--..

’ or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ... September 2.7.# 19.6.1

( Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Sept* 1.6 19...6.1.. to S.e.pt.r.2.8 19..61

I last saw A TTVlive on Sept*. 27" ol ..., death is said to|

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ..Bronchopneumonia..

?bT
To

...Ler.t......C..e Ion

(c? ‘ Severe Cardio-Yascular

OTHER
SIGNIFICANT
CONDITIONS

Di sease

INTERVAL
BETWEEN
ONSET AND

DEATH

II dayi

Was autopsy performed?nC, „
What test confirmed diagnosis? .....C-Xl.iriJLjLC.SLX..

5 Was disease or injury in any way related to occupation of deceased ?

If so, specify

(Address

M. D.( signed i Hanry....S* Rohlnsan JL
9/23/. 6.

6 t .Lebanon«*2eLller^We81 Roxbury
Place of Burial or Cremation ( City orJown ) *

Septenher 2o 04DATE OF BURIAL *7 .T .77 , 19,

NAME OF
FUNERAL

ADDRESS

Benjamin Birnbach
iS^Washihgtbn St^. ,'Dbrches ter— -

|fos f

Received and filed .19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEKarried

10a If married, widowed, or divorced

husband of Leah Kramer
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

II IF STILLBORN, enter that fact here.

12

AGE..?..r<..Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Cooper.

(Kind of work done during most of working life)

14 Industry
or Business: Retired

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) Ruasla

17 NAME OF
father garuel Lana te in

18 BIRTHPLACE OF
FATHER (City) .

(State or country) Russia
19 MAIDEN NAME

of MOTHEiGittel — Cannot be learasd
20 BIRTHPLACE OF

MOTHER (City)

( State or country ) RllS Si B
21

Informant
(Address

gJjlJE COPY

£TTEST: !:

> .

/y-

S

DATE FILED

(Registrar of City or Town where death occurred)

Sept, 28 , 1961 19 \

i his



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



*
Middlesex

( County

)

Cambridge
(City or Town)

..GuaEdlfiri .HQspl.t.al*.....C.an3bridgd

<Enmtttnmu*altf| nf iflasfiarliu&etta

joseph d. ward Cambridge
Secretary of the Commonwealth „ y-

1—
;vv y r(City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

1

Registered No.

No.. ..St.

(If death occurred in a hospital or Institution,
give its NAME instead of street and number)

2 FULL NAME. .
Joseph...^nate.in...

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Length of stay:

J(Was deceased a
jU. S. War Veteran.
Vif so specify WAR,

42...Leifis....Afeanue. st.;.?:.in.thi^op# ....M.as.s..«.
(If nonresident, give city or i

In place of death years months Xfikys. In place of residence XQrs months days.

Wo

(a) Residence. No
(Usual place of abode) town and State)

MEDICAL CERTIFICATE OF DEATH

27, 196.1 .

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Sopfc* l6 19.'..61.. to- Se.pt. 28 19.6.1

I last saw jJLl&live on Sept * 27 61 ...» death is said to]

8 SEX

Male

9 COLOR

White

10 SINGLE ( write the word)
MARRIED
WIDOWED
or DIVORCiMarried

10a If married, widowed, or divorced

husband of Leah...Xnametf?
(Give maiden name of wife in full)

have occurred on the date stated above, at Q.slg pa
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ..Bronchopneumonia..

?b)
e T

.° ...IieTt......G.er©.bel.l.ar....Xnf.arctl°n

?cT
To
Severe CardiOf-7ascular*

OTHER
SIGNIFICANT
CONDITIONS

Di sease

INTERVAL
BETWEEN
ONSET AND
DEATH

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

li days 12 7%^ AGE.A .rtf..Years Months Days
If under 24 hours

..Hours Minutes

13 Usual
Occupation: ..Cooper.

(Kind of work done during most of working life)

14 Industry
or Business: Retired

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Was autopsy performed? ,M.C> „
What test confirmed diagnosis? C.llnjLjLC.&l

5 Was disease or injury in any way related to occupation of deceased ?

If so, specify

M. D.

lit-Lebanon-Zwlller,West .Rogcbugy

Russi a^
17 NAME OF _father gamuel Lanateln
18 BIRTHPLACE OF

FATHER (City)

(State or country) Russia
19 MAIDEN NAME

of MOTHEiDittel - Cannot b© learned
20 BIRTHPLACE OF

MOTHER (City) .

(State or country)
Place of Burial or Cremation

September
(City ojviTown)

"Russia"

DATE OF BURIAL .T.Y.Jr.r Y.rTT ~.fi 19
6l

21

7 NAME OF
FUNERAL

ADDRESS

Benjamin Birnbach

Informant
(Address)

Received and filed

as

*

,.19..

(Registrar of City or Town where deceased resided)

coplE^./M
(Registrar of City or Town where death occurred)

Sept. 28, 1961 19 \
ifis

DATE FILED
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FOR
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heart failure,
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which caused

7)

ions, if any,
gave rise to
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Chapter 137,

954, requires
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yf death on

rtificates, and

|
48, Acts of

uires Physi-

print or type

ier signature.

P 21) 1561

1.1-59-926662

Suffolk
(County)

]° WIn throp
l(J (City or Town)

jr (Hmnmnttuiraltlj nf f0aaaarljuB?ttB

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 a f..

No. Mayflower Nurjael^ Home ((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

2 FULL NAME. Richard L...E&ma.n
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORT
deceased a
/ar Veteran,

specify WAR)

f(Was dec
.. U. S. Wa
[if so spec K

(a) Residence. No. .WGrovers Ave, st .•.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years....3 months days. In place of residence years. 3 months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Sept

(Month)
2.8

(Day)
1961
(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

tb.H. to, , 19,6/...

I last saw h./Avalive on ,
\9 . death is said to

have occurred on the date stated above, at ...—5.3sSiSL m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) d (i f d sc i-rM srS

\m > rrf /fr/H / "ffletii s - h '&hTIiuks
a-v} & zk. ,<ph Ee4L Aa riP/v QE*-ad

'bT &/)hC/AAMl.
/

Due To Cre-AL /)RT£*( d i~fe*4 5/S Aa3

SIGNIFICANT PA.9..f.T.fy.9/9. ff.%A9..9r..TA. AX.
CONDITIONS C £ $ Tfi </ C T~/C £%

INTERVAL

BETWEEN
ONSET AND
DEATH

^5

//*
Was autopsy performed ?

What test confirmed diagnosis? ....d.U.&L&Jfi.L.

5 Was disease or injury in any way related to occupation of deceased M&--
If so, specify

M. I).

(Address)lr.)^.? mmr&vmp ,//

Forest Hills Boston Mass
Place of Burial or Cremation ^ . (City or Town) +

DATE OF BURIAL .r. 19.9.3?..

funeral director Ernes t P Caggiano
ADDRES

.1. DIRECTOR *

sL.ff? Wlnthrop St Win throp
Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Male White

10 SINGLE (write the word)
MARRIED
WIDOWED rl
or DIVORCED n

HUSBAND
e

of
' Ki t©

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE O.ift’e ars.. .7. Months Days81 ears 9
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Retired Saleman
(Kind of work done during most of working life)

14 Industry
or Business: Sporting Goods,

15 Social Security No. 031-09-1362 B

16 BIRTHPLACE (City)
(State or country) nada
17 NAME OF . _ . _
father Philip Enman

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Canada
19 MAIDEN NAME
of mother Amanda

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Canada

"ft^nthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

"• •" ""lEFORE /the bunfti or transiV/permit was issued:was filed wit]

, (Signature

/j

(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 pur|iose of these laws calls for the observant^ joPthe fj

following rules of practice: GLI l* O °

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by-

traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.

—

Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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A

UCTIOI

FOR
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|b) and (c)

ej not mean
of dying.

Heart failure,

He. ft means
t, or compli-
’hich caused
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ave rise to

ause (a),
the under-
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lions contrib- .

eath but not

the terminal
tdition given

59-925686

[ye

. wAr,v Shr (Commmiutpaltli of fHafiaarijuarttn

| So EPox
IQ (County) ;\ %<[

STANDARD

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

if DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATHS. iu,V/T)Ro-p Wf
O (City oc'Town) ^ __

faUj/'AiaSop LcHY/tL&steMl

SwJ)MS&tyC<Sc W/ //'A <A 4 /A

1&
2 FULL NAME

(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death

(If deceased is a married, widp

•J

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

th occurred in a hospital or institution,
s NAME instead of street and number)

PHYSICIAN — IMPORTANT
( (Was deceased a
( U. S. War Veteran,
[if so specify WAR)

years months

so maiden name.)

'p (If nonresident, give city or town and State)

days In place of residence .CT.years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, Th^t I attended deceased from

tth'f 19^. to kcXf z± \*>/

I last saw h.yiV*lalive on 19^..*>../, death is said to

have occurred on the date stated above, at f m. INTERVAL

BETWEEN
ONSET AND

DEATH

3//Y

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) M?

IbT
T
.° a s ms

Due To
(c)

significant k/ftUy/iC
CONDITIONS

(/
wws

What test confirmed diagnosis?

9 COLOR c

Mlk kjjnjjse
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

10 SINGLE (write the word)
MARRIED
WIDOW)
or DIV<

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE./&Y
If under 24 hours

Hours Minutes

13 Usual
Occupation: T —

(King of work done during most of working life)

14 Industry
or Business : rTfYj.

15 Social Security No

' S£fc.X.&.*r.A.

16 BIRTHPLACE (City)
(State or country) y\/a \ki/Q—
17 NAME OF
FATHER

5 Was disease or injury in any way related to occupation of deceaseil^g^

If so, specify

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

/\/4-

AJaM&s...

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

6*y/y dJ

Al /A#,A/e sLe 14//S

223 r...

.1 . . . - - J.
[

' CERTIFY that a satisfactory/ standajrtT certificate of death

ith me BEFORE thepMirial or transit permit was issu

(Registrar)

E thg^ui

(^gnature of ^gintM Board of^Health or other)

/(Official Designation^

* u



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

The fulfillment of the purpose of these laws calls for the observance of the fiPT tu
following rules of practice: UL I Afl

(1) Attending physicians will certify to such deaths only as those of persons • .
w

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 deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook-
hotel, etc. For a person who had no occupation whatever write none.
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F Chapter 137,
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ins to print or

e cause or

)f death on
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tificates, and

48, Acts of

huires Physi-

I print or type

Her signature.

<
3 Suffolk ..

lo

No.

utye (Hmmnmiumtltlj nf MaHHartjuarttB

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial pebn

with Board of Health

or its Agent.

2 FI LL NAME

(County)

Winthrop M )fd STANDARD
(City or Town) CERTIFICATE OF DEATH Registered No l..Sa

Winthrop Community Hospital c f(If.

death occurred in a hospital or institution
:. St. I

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

Rh.oda ? (Woodward) Kimberly
[if so specify WAR)(First Name) (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No ’ll?.®..

(Usual place of abode)

Somerset Avenue
S( Winthrop 52, Massachusetts

(If nonresident, give city or town and State)

Length of stay: In place of death years. .2.... month2.5 ...days. In place of residence!: 5.. ..years months days.

MEDICAL CERTIFICATE OF DEATH

3

death!. September.JO, .1261
(Month) (Day) (Year)

4 I HER E B Y C EJLT I F Y , -That I attended deceased tron

jbrMjfj, 19„ 55 to
Sept.J6, ,9.61

I last saw 102?.. alive on Sept... 3.0.-L , 19..61 .., death is said to

have occurred on the date stated above, at ...llj^.Q 2Ui.
|
INTERVAL

BETWEEN
ONSET AND

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Acute njyocardial infarction
(a)

Due To
< b > Coronary sclerosis
Due To Arteriosclerotic & tyrpertensiy
(c> heart disease

significant Generalized, arterioscleroi i

conditions & hypertrophic arth iritis

DEATH

1.2 vrk:

5 yrs,
e
8 yrs,

no

is

lQvrs
Was autopsy performed?

What test confirmed diagnosis? Clinical &. laboratory
5 Was disease«or injury in any way related to occupation of deceased?Wr.

If so, specifM

(Signed) .... //.T.....r M. D
M. Traunstein, Jr., lH/Iv

(PRINT OR TYPE SIGNATURE)

(Address) 73 Bartlett Rd* Date.Sept,.. 3.0,. 19 . 61
Winthrop 52, Mass<.y A«udOO#

6 Winthrop ' Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ~~.".?.....T^ 19'
Oct. 3 ,„6l

7

FUNERAL DIRECTOR

Winthrop Mass
ADDRESS

Received and filed OCT 2 - 1961 »

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED,, . ,

wtdowei}tarried
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of .Gilead Kimberly
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 si ii 25
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

Own Home

loIEljrSojE

16 BIRTHPLACE (City) - .....

(State or country) r.nglanfi

17 NAME OF
FATHER Robert Uoodawrd

18 BIRTHPLACE OF
FATHER (City) ..

(State or country) TT.ngland
19 MAIDEN NAME
OF MOTHER Tyers

20 BIRTHPLACE OF
MOTHER (City) .

(State or country) Ellfil 8.11(3.

21

Informant r
G^ead Kimberly...

(Address) 19 8 Somerset Ave ,,inthrop

RTIFY that a/satisfactory standard certificate of death

e B(y££)RE tl^/Jjurial- or transit permit was issued:

(Official Designation) (Date of Issue

1
",

La..j^./AA.
of Permit)/ /•

; ^1128145



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE
QCT *^21961 ^

The fulfillment of the purpose of these laws calls for the observanee r>f 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 deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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IS San Diego
^ Olrnmnnmupaltli of fHaafiarijuartta
.*»

,
JOSEPH D. WARD

(County

)

San. .DiegoA.Califomia
(City or Town)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No. .131
X,MISSION VALLEY INN Room YY JOf death occurred in a hospital or institution,M I give its NAME instead of street and number)

2 FULL NAME......... ^NES.T....GLi^MQE..DlVJ[S.5 ....lIRa . ((Was deceased

l if

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 9.J..JUpland...Road st..

(Usual place of abode)

S. War Veteran,
so specify WAR,-

(If nonresident, give city or town and State)

Length of stay: In place of death years months. ...1..days. In place of residence years. months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF t-,__
death June - 10....

(Month) (Day)

4 I HEREBY CERTIFY.

..19.61..
(Year)

That I attended deceased from —

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
.9 COLOR

White

10 SINGLE (write the word)
MARRIED v

»X(Sm
Os

OCCIDENT£
PERSONAL 0

DATA O

S/? Q
/2£l

/

a

I* NAM( or DECEASED #HHT *

Ernest

—r:' ^ w

FUNERAL
DIRECTOR

AND
LOCAL

REGISTRAR

CAUSE
OF

DEATH

el -0 6 80 4 I CERTIFICATE OF DEATH
•* w stati or cai "omm r*p*»'*t*l or ri ruc hf alth

i

J

i* moot i •**«!

Clarence
) SCI

Male

4 COCOA OR RACE

Ca uc«

2
If LAM NAVI

DAVIT Jr.
5 BNETHPLACE .VL7

New Turk
B NAME *HO BIRTHPLACE Of FATHER

Emost. C. Davis Sr, N. Y.
tl LAST OCCUPATION

urbine Tlanninp

Unknown

* icT
‘

C DATE or RIR1M

Kay 31, 1QX7
. MAIDEN NA HE ANO RIRfHPt ACE OE M;: T H| A

Unknown TInknown, York
I NAME Of LAST LI»nO»INC COMRANY CM* t

Vorthoest Airline

Married
IP* PLACE or 0EATH—NAME O* MOYPTTAt

LOCAL ATCNTAATICR

0NTR1CI AND g009
-IISBOMIl

111 20 A..

II SOCIAL SECURITY NLIMRER

009-03-7120

urs

Minutes

IS KINO OF INDUSTRY OR BUSINESS

A irllne8
, NAME OF PRESENT SPOUSE

Dorothy Davis
ISA PRESENT OR LAST OCCUPATION OP SPOUSE

Honemaker

life)

19a STRUT ADDRESS— ••*»« fi»rrr ©• rursi *ooen« oo toe atsobi oo

875 y. Camino Del Rio 5 r.ir

DEATH S' I9c CITY OR TOWN ISo COUNTY

San Diego San Diego

19* LENGTH OE MAY IN
COUNTY Of DEATH

1 Day rr.>m

I9f LfNr.»M OF STAY IN
CALIFORNIA

1 Day kkx
LAST USUAL ,*
RESIDENCE

• amitvf oio Offtawo
LNf «* * NIIIUTW
nrrra erwoemct OY'CWRt

yyyy.,— yy

20» LAST USUAL RESIDENCE- MRTEt ADORES* .mt.

92 UpL^nd *Poad

2 Oo i* H»vo« c»t if ou«t Of trr» (oaeoastf iihity

n
21a NAME Or INrORMANT >i» oyhio th*m teouff >

Kirby Funeral ^omo
20c CITY OR TOWN

Winthrop

20o COUNTY

Suffolk

20i STATE

Man3.

21t ADDRESS Or INFORMANT ££££

—

Winthrou. Mas -achusetts
XF, 1

PHYSICIAN S
OR CORONER S
CERTIFICATION

22* PHYSICIAN 1 ^B.«T , IB... .... MAO OCE.«(B •• TN> IWVB o... .NO aWHU'IB ?2c PMYSILJAN OR CQFONIJl Jjf.NATURl - onmo«mii
k. A.wdf.. uALlXiHKfL-^rpne/ A * • ^ r\

22 fl CORONER VVoMaVlTe?

”

* ' ,,*" B

- Autopsy
22 o ADORLS^

3322 Congress Street

22f DATE SIGflEO

6/10/61

Burlfll-', em.

24 DATE

June 12, 1?M
i? nauf or funeral omcctoR

Johnspn-Saum f* Knofcol Mort.
30 CAUSE O’ DEATH

FART I DEATH Ik AS CAUSEO RY

WMEWATT CAUSE IA<

2S NAML or CCMtURV OR CREATOR/ EMflAlMtR -UCNAEURf I.f «r.0T

raft
|

tXMCujt' h&
.
ViYiasi

29 LOCAL RtfjfrT

f»AAIM0* L*£f JUlf R

jifloi
ivr

nrJ! I
M TO**'

Occlusion of left anterior descending coronary artary

Thrombosis

Atherosclerosis

.

;

'jz-o.i
•PROXIMATE

INTERVAL

ifTWCrN

ONSET AND

DEATH

RART OTHER 9KNlf (CANT COWTIOH CONTNIUrTINi TO DEATH *UT NOT Rfl AIEO TO THE TE RNIHAL CWSEASE CONDITION GIVEN IN FART I II

Received and filed T... .-...?

(Registrar of City or Town where deceased resided)

.19..

n. l i i'. .Y i

DATE FILED

(Registrar of City or Town where death occurred)

......;....19..



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



a
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JCTIGNS

OR

:ertific«te

living

'F DEATH
t enter

han one

!or each

>) and (c)

I not mean
of dying,

•art failure,

c. Il means
or compti- -w

ich caused

I. if any,
it rise to

use (a),
it under-
use Iasi.

ms contrib- Ch
[lb but not
he terminal I

ition given U

o >

Chapter 137^
54. requires^
s to print or

cause or

death on V
ificates, and ^
8. Arts o^N
i»res Physi
fint or type

5 SUFFOLK

Gtyr (nmnmmmiraltfj nf BasBar^uepm
JOSEPH D. WARD OF - TOWN

So BOSTON
(County)

lew SECRETARY OF THE COMMONWEALTH
-* division of vital statistics

To be filed for burial permit
with Board of Hea Ids r . (

or its Agent. * CjtQ
/id
f O
<

I _!
O.

«8\\W STANDARD
(Cl «v « Town, - CERTIFICATE OF DEATH Re(fistered No. ijl.^2

j

No BAKER MEMORIAL - f(W Heath occurred in a hospital or institution
st ' fflve lts NAME instead of street and m.mh.r'

2 fill name J0nnie C . Bowers ( 3utl er

)

(II deceased is a married, widowed oVdii^rt woman, give also maid^ name.)

(a) R
a*"ipto o73rit)

Shir:Ley st. Winthrop, Massachusetts
Ung.h of stay: In Dlacf „ Heath years monlht ^..„. , .

( U nonres.dent. give city or town and State)

years months days.

nstead of street and number)
PHYSICIAN — IMPORTANT

f(\Vas detcased a

^
L\ S. War Veteran. yq o

I if so specify WAR) .....fV

days, fn place of residence

*

/

r signature
> A PATE

2t^n^ ^

?
IMS

MEDICAL CERTIFICATE OF DEATH
3

dea?

h

of
.
June 23 , 1961

l^Lonlh > (Day) (Year)

rVm9
H
...l.8|.

IJ

.!.. ( >ifJtl^ne r
ended decease

1
t>l‘

H laS ‘ 5aw e ral,ve 2.3., 19^1... death is 'said to
have occurred on the date stated above, at 1 J Q3AM m.
DEATH WAS CAUSED BY: IMMEDIATE'CAUSE

—

(a. Myocardial infarction
Due T

^Intertrochanteric fracture
Due to of rfghtTJiIp~

OTHER
SIGNIFICANT
CONDITIONS

"as autopsy performed? No
" ha l ,est confirmed diagnosis? Clinical
5 Was disease or injury in any

If so, specify ....

INTERVAL

BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PAR riCl'LARS
8 SEX

female
9 COLOR

white
10a If married, widowed, or divorced
HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED • , .

or DivoRCEpwi aowe a

(Give maiden name of wife in fuil)

(or) WIFE of ..fifi.QX.gSL 3.r.e.d Bowers
(Husband’s name in fuil)

11 IF STILLBORN, enter that fact here.

3Haya a
2

ge§9..y,„A,0V ears Months..

3day3

u

Usual

..Days

If under 24 hours

Hours Minutes

related to occupation of deceased?

(Signed) ..

Cborl

(Address) As

orl«» L. Clay, Ms D.
^"^7 M ‘ °

(PRINT OR TYPE m/n'ATI'REl
<n pir

< M..«. Ga |,>I. H..p.
Da(e 6 -23 “

I9 6l

6 3mth Thomas ton Cem .

,

S

.

Tnomaai or.
20 DIRTH PLACE OF

/ Place of Burial or Cremaiinn * T.«^
1 ^ umurpBurial or Cremation

"

OF BL’RIAL June 26,
ig
6i

OF a *1 ru . _
funeral director Al l r e d 2 . Marsh

address 1 74 j/.i.n.th.rop St.

,

’Tinthr c o

^>^7°

1

381
,

’

Occupation :
HOUSeWjf ft
(Kind of work done during most of working life)

14 Industry
or Business: cL~£ IIQ116-

15 Social Security No

(State or country)
16 BIRTHPLACE (City) il.C.U.Xll Th.QHLa3.t.QrL.

ame
17 NAME OF
FATHER '•Villiam R. Butler

18 BIRTHPLACE OF C*^,,4-w m^
father (City)

‘J 'J Tnomaston
(State or country) MaiUe

19 MAIDEN NAME
OF MOTHER Julia A. Sartelle

MOTHER (City)

(State or country)

Camden

Tame
informant ^r.s.... Aya^.lV.acJQoiial.d
(Address) ( [ e S 0 TM Ay C; -

1.

'..'.inthrep —
HEREBY CERTIFY that a satisfactory standard certificate of death

as 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 o( Permit) 4$



A TRUE CURY ATTEST:

fa .

City Registrar

-:ECE1VED

OCT 251961 «t
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R-301

A

ICTIONS

OR

:ertific*te

[tving ,
IF DEATH

y
c
<D

t enter

han one

for each

b) and (c) y

I not mean^*-t

ol dying, <D
earl failure.^
Ir. It means

or compli-
caused<iich

ions contrib-tZy
’ath but not -y

the terminal CO
dition given

s

c{b 8

7 , o
t Chapter 1374^3

954. requires

hs to print 0 fC5

e cause or(D

si death oiTr
"^

rtificates. an^1

48. Acts oF^
luires Physi

CO

CO
print or type^j

9er signature^

o

0
-p

2o5 1S6?

D78I4I

Suffolk
(County)

Boston

St|r Glnmmmuuealtlj nf fHaaearljuapttH

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

OU^QJL-JCQS^
with Board of HeifthW «.

2 FI LL NAME

STANDARD
(City or Town) ^ CERTIFICATE OF DEATH Registered No

Children's Hospital Medical Center,
(If death occurred in a hospital or institution.

No „ St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

Pivnick N Gerald &cea?d a

(First Name) J (Middle Name) (Last Name) Uf so specify WAR) .. I\
(If deceased is a ijrarried, widowed or divorced woman, give also maiden name.)

38 Forrest Wintbrop
Z. Si.

^(If nonresident, give city or town and Stale)
(a) Residence. No.

(Usual place of abode)

Length of stay: In place of death years months days. In place of residence
14

years months days. A
MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

July T, 1961
(Month) (Day) (Year)

4 LHIHEUY C E/W.T I F Y r7 'Hiat I attended deceased (r£yil

I— ^ - 19 \

Mi 7-3
have occurred on the date stated above, at rrr ^n.T tT’jsi

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

CL Luvkm eU ///.I*/*?. P l~M CL

OTHER
SIGNIFICANT
CONDITIONS

TV

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis? o Vm*\. Os ievd
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) jfp M. D

(Address

Beale H.

300 19

Lt.N ns IUTIP- bEK El'ffire JTn * ~ (City or Town)

/m
/. \<>Cr/

Place of Burial or Cremation

DATE OF BURIAL d U 1

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

...Iatin.. fo.

CMqJs>K&
&icdm T

i

96 i_

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

HM4£ uiAjU

9 COLOR 10 SINGLE (write the word)
NLA4++4+K I

) , / -
\uw4\vedS, kXS/E;
or-DIVoKCEP £<

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wi(e in full)

(or) WIFE of

(Husband's name in full)

II IF STILLBORN, enter that (act here.

12

AGE../. V
-

...Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: ..... ... E1a:AEMT

(Kind of work done during most of working life)

or Business : T..L•Mul £&Jk6at£. £
15 Social Security No A/ 0/S£
16 BIRTHPLACE (City)

(State or country)

17 NAME OF
li M An /I S -5

AM L U r v j •

FATHER D (\ \J t t) r i V L1
, c /r

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

CJiK I S..M. A
mas y

.

19 MAIDEN NAME
OF MOTHER 3 y l i a L to A3

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

ctiA l.s* a
rs /.i s-.

Informant
(Address) 23? 'yrokRrg 7 s -r -

I HEREBY CERTIFY that a satisfactory standard certifcate of death
was filed .with me BEFORE the burial or transit permit was issued:is filed with me BEFORE the burial or transit p<

jSiSL
''(Signature of Agent of Board of Health or <j

JL1
(OffiWal Designation

Agent of Board of Health or

(Date of Issue of Permit)
0

T
!



City. Registrar

-id - V £

0

OCT 251961 AN
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'haptei 137,

54, requires

to print or

cause or
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ficates, and
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int or type
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2 5 1961

'8145

SI]? (Unmmnniuramj nt faasjsarijuartJ^ .

C JOSEPH D. WARD ^ ^ "Ur - I 1OWlST
,r„ „ _ c.i..,i r„. i : „

t

fS4
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICSw r

i#Q -j, (County)

<? 05Ton IMl#
(City or Town) * * ‘ “ “ '* '

“ j~~
" *

No l^Ass- M BmoV- [A k HosP* St. I Rive its NAME instead of stree

To be filed for burial permit

with Board of Health

or its Agent.

STANDARD
CERTIFICATE OF DEATH 5 i » >, » s . >

Registered No.

or institution,
reet and number)

2 FULL NAME

PHYSICIAN — IMPORTANT

VR-oDBitMAtM IjFStKf&L. Uni, '

(hirst Name) (Middle Name) (Last Name' lif so specify WAR) v'u / Iv *.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ...

(Usual place of abode)

Length of slay: In place of death

0£/^CH- S.O.A..D.

£'rb‘?s

\r\THRc^P v (VJ Ass.
(If nonresident, give city or tWn and State)

months
™

’ days, fn place of residence years months ..days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH July I3l ~NL \

(Month) (Day) (Year)

4 HEREBY CERTIFY, That I attended deceased from

J&MLX H .... I9...4 (. to vJ.vu-sY ^ 19....C/

8 SEX 9 COLOR

A? w
I last saw h »*fiive on . o' 19.. U t

death is said to

have occurred on the date stated above, at . Co Pens.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Qt of?gnary Qmarx D(smt. DEATH

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

^TP.r.i.c U lc eR

INTERVAL

BETWEEN
ONSET AND

Was autopsy performed? /Y°
What test confirmed diagnosis? /Vo/rfi.

5 Was disease or injury in any way related to occupation of deceased? Nv
If so, specify

(Signed)

PAUL
Q*. . (^OAAOjAiy..

<Zr. BA&SAM
M. D

(Address) /M/4S?
(PRINT OR TV. SIGNATURE),

°-^T)ate S V^19 GY

JZaX£cvvn
Place of Burial or Cremation (City or Town)

7/T1(^1^

PERSONAL AND STATISTICAL PARTICULARS !

10a If married, widowed
HUSBAND of

10 SINGLE (write the word)
MARRIED eMAoO.r'.AWIDOWED
nr DIVORCED^ ( S J...

(Give maiden name of wife inffull)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE (o3 Years Months Days

If under 24 hours

Hours Minutes

13 Usual Y\\ C D
Occupation: VI. 1

(Kind of work dong <during most of working life)

14 Industry A UTORPor Business: V....VY. ’\rrtv,

15 Social Security No.

16 BIRTHPLACE (City) 1) 1

(State or country)
] \^A,

17 NAME OF —
FA I HER ^OC^rr^^J—

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

"0
i ~'CVA.U(rkEXa-VI

19 MAIDEN NAME
OF MOTHER Vv\ X^Jrt-CiuJU

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

7 NAME OF
FUNERAL DIRECT

ADDRESS

Rec:or^3) ary^ filed
. jJUCIJJmj

L^&iClsz
j JUL JJ0J -u.

Informant
(Address)

SitVt 'CO - C04L-

I HEREBY CERTIFY that a satisfactory standard certificate of death

T
as filed with me BEFORE the burial or transit permit was issued:

S 1 ) S' A

V‘

(Official Designation)

(Signature of Agent of Board of Health or other)

' y 7 / '
: /

/ n]
?>•
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R-301

A

:tions

R

[RT I FIC ATE

ving

? DEATH

enter

an one

>r each

) and (c)

not mean
o) dying,
vt failure,

. It means
or compli-

,

ch caused

L *7 any, )

|e rise to r

sse (

a

)
, f

It under- l

fse last. )

CL .

i ns conirib- .

I th but not
\e terminal

lition given

K
^ftapter 137,

154. requirei

n to print orv/
I cause or

*! death on

i hcates. and

8. Acts of

I ires Physi*

wrint or type

l» r signature.

I°5 1961

h 8145

1 < u-

IS TjRiria
]° (County) ;\

*0 i

(Uljr CCnmmnmurallli of fHaooarljuortfo

JOSEPH D. WARD ^ y-' r T' v. £ i _ j r._i - i :

.

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

s. WJj
’A H jlj STANDARD

To be filed for burial permit

with Board of Health ^

^

(City or Town)

No.

CERTIFICATE OF DEATH

or its Agent.

Registered No

r . i ii i/.n-n ( (If death occurred in a hospital or institution,

..F.AULKNER HOSP I TAL St. |
give IIS NAME instead of street and number)

2 KI LL NAME ..

(a) Residence. No 1 I

(Csual place of abode)

WILLIAM HENRY WALPOLE
(First Name) (Middle Name) ( Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

9 RIVER

PHYSICIAN — IMPORTANT
|

( Was decca>rd a

. \
1'

. S War Veteran,

l if so specify WAR) AT4

Length of stay: In place of death years 4months L
/ days. In place of

MEDICAL CERTIFICATE OF DEATH

reside inSP year

W I NTHRQP , MASS
(If nonresident, give city or town and Stale)

months days.

3 DATE OF
DEATH JULY 7 1.9.61

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

JUNE 26 .61 ,o JULY 7 ' 6 1

I last saw h { ^live on JU LY -7 l ,
death is said to

have occurred on the date stated above, at .... 2 t 3 7 A ,n -

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

PiO(a ) OLrC.i..\j..TJSr

Due To
(h )z O i^v if CC AJl~PM fc-i aJ Ar

'£- Ps/tf CS. t V

Due To
(c)

SIGNIFICANT i]Q S r£ AA £.p. Ccg S
CONDITIONS r / C> U.L-PW}
Was autopsy performed? jC...f.rr

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET ANO
DEATH

(

5 Was disease or injury in any way related to occupation of deceased? Ad C.

If so, specify

(Signed) .
/̂Z

P

AJ fC/- / k/ C- 4> /?/_ J. '.Tk M. D

. .
< PRINT OR TYPE SIGNATURE)

(Address)
<

CTC n c
- 4.~ .4.

f
... Date s

7/ 7A p~ d-r̂ -n.

£
Place of Burial or Cremation (City or Town)

/ 0 wZ/
v/'/i

1 -

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

/C/L £ fr/-//AA~
luSIN(f!.E (write the word)

M ARR1ED

C- 4?. ygjezt.
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter (hat fact here.

12

AG Years Months Days

If under 24 hours

Hours M inutes

13 Usual
Occupation

:

(Kind of work done during most of working life)

” iTte,,,, : .Jc’A’Ml & /; <- /(F

15 Social Security No

16 BIRTHPLACE (City)
.
/T

(State or country)
C/.-//V

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS Jt/AtZ6
19

Regisfrar)

* Father' V6 V// /= /t/£L fell A
18 BIRTHPLACE OK
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OK MOTHER

20 BIRTHPLACE OF .
. £ y)

MOTHER (City) C... (. '
. Y -

(State or country) S /r J )

I HF.REBV^ CERTIFY that a satisfactory standard certificate of death

was filea wi(h me BF^FORE the burpd or transit permit was issued:

A). A/ .-'M?
L

' C/(Sif^ature of Agent of Btiard of Health or other)

j? i

(Official Designation) (Da

ru oi Meaun or mner; / j

te of Issue of Permit) '
r
\).
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-THIS IS A

«NT RECORD.
ie only

APPROVED

ink or black

riter ribbon.

RUCTIONS

FOR

. CERTIFICATE

flTlnc

OF DEATH

not enter

than one

> (or each

(b) and (c)

doet not mean
le of dying,
heart failure,

etc. It meant .

te. or compli

•

which earned /

tionr e o n t r ib •

death but not

the terminal
ondition given

Chapter 137,

954, requires

is to print or

cause or

( death on

Itlficates.

IVP. 46, 9§ 9 &

• P. 114 55 45.

!AP. 38 = 6)

25 1961

0-36-923666

5 SufAM
. (County)

fDo^hsun
(City or Town)

n<$Q djhjti -Ji_

Ais a rnftrrr'eg.

_ ©be (Eommomuraltlj of fnasaarljiterttfl,

EDWARD J. CRONIN
To be filed for burial permit

with Board of Health

i£2 Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

or its Agent.

f T.Tv )•>

2 FULL NAME-
(If deceased i

(a) Residence. No
(Usual place of abode)

/_ .. y~~ '
_ / ((If death occurred in a hospital or instituti

’-f'7 7Tijjp'f / C{ / St.\give its NAME instead of street and numb
on,

umber)

& fn
orced woman, give also maiden name.)

St

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WA)l)

VVfn+h ro

k

tQ&St ,
j

(If nonresident,yfiv^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 . \Ju l y J 9 (? /

(Month)/ (Day) (Year)

4 I HEREBY CERTIFY.
_\7u i\f (o

,
19 bl , xo.JsI L( ly $7

I last saw hl^l alive on v/iX
1 ^ S' , 19 (o j .

death is said

have occurred on the date stated above, at _ A.m.
—

—

That I attended deceased from

19bl
to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) _ lE toATUflY ry
^ub C ic-

—

INTERVAL

BETWEEN

ONSET AND

DEATH

Due To
(b) />J/< Nous AJ

U

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?. .. =3V<T$P3>\
5 Was disease or injury in any way related to occupation of cfleceasfd ?

If so. specify

Cemetery Winthrap. _.

nation (City or Town)fu„ .VisS'srsa-
DATE OF BURIAL July 10, 19.6l

7

FUN 1-fRAL DIRECTOR AV ttlllC ..J ..... 0 ' Mai g.y ...

ADDRESS

Re>re»ved -#nd filed

Win_t hriop.,.Jias s

.

I U 1331 o._.

n..
rr

19...

PERSONAL AND STATISTICAL PARTICULARS

8 SEX y /

MaU Whirl
9 COLOR 10 SINGLE (write the word)

M.VFbRJED fi. I

or'i

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—1 Da
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)_.Sps.'to F3 . r t

na,^sq ch u rs erti .

s

(State or country)

17 NAME OF
FATHER JDanleJ- 'Du

18 BIRTHPLACE OF

FATHER (City)

(State or country)

dbplsea -t

nasz>.a CJiu5c.

£jz.n~ ^ucjCj^Ln

19 MAIDEN NAME
OF MOTHER tdairjoar&i

20 BIRTHPLACE OF

MOTHER (City)....

(State or country)

7
L

cisiner

ro jo tfcLSS^
7

¥
I nformant
(Address)

'JL&L

1

'on-ky'm<f ~ A?

/

Lent Mobcj . /
I HEREBY CERTIFY that/a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was issued:

Jacqueline Dorato
(Signature of Agent of Board of Health or other)

2815
(Official Designation)

7 10 61
(Date of Issue of Permit)
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a

R-301A

CTIONS

IR

ERTIFICATE

vine

P DEATH

enter

ten one

or each

) and (c)

not mean
of dying,

tart failure,

t. It means
or compli-

ich caused

fre rise to

pie (at,

e under-

use last.

|mj eontrib-
ith but not ^
he terminal
tilion gitynn gvyn

kV/

P apter 137,

54. requires

i . to print or

I cause or

j! death on

lihcates, and
’

-8. Acts of

fiires Physi-

• rint or type
' r signature.

- 5 1961

128145

SUFFOLK
(County)

BOSTON
(City or Town)

©hr CCommmtuTpallh of fnaarmrliuarttu
, ,

.

JOSEPH D WARD ' OF - TOWN
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit

with Board of HeaHh J

STANDARD
CERTIFICATE OF DEATH Registered No

or its Agent.

CHILDREN'S HOSPITAL MEDICAL CENTER
No St.

|(If death occurred in a hospital or institution,

|
give its NAME instead of street and number)

2 FI LL NAME
MICHELLE WOOD

(First Name) (Middle Name) (East Name)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
f(Was deceased a
if S War \ rleran.

(if so specify WAR)

St.
WINTHROP, MASSACHUSETTS

(a, Residence. No 30 PLUMMER AVE
HOS PiTAtace of abode)

j. 1
Length of stay: In place of death years months days. In place of residence years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF tttt vDEATH V Ui-il
( Month)

12
(Day)

1961
(Year)

4
1
^E R E B Y C E I E Y^, That tended deceased fi<>j£

JUNE 11 19 6l JOer ,9
" juLy 12 CT

I last saw h alive on 19^ ,
death is said to

4 • 40 Ahave (Fccurred on the date stated above, at * m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

r.yuT;Pl<S BIS^^LI^eath

INTERVAL

BETWEEN
ONSET AHO

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? ::.:...Y£s.
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

‘1
(Signed)

X
;

(PRINT OR TYPE SIGNATURE)

(Address)3Q0 L.QN.GT.IQQD....AV£bate.JULY... 1 2 !9 .61

L<J) 1 r .C.fW".Y*
Place of Burial or Creation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

13
f (City or Town) p

ft P.

ADDRESS ...» ....J
ni SJ. u,M

'd filed JUL 14 195? -- •

/A 5
.19..

(ft

fcegtltrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word!
MARRIED ^—

>

WIDOWED
or DIVORCED *, ' KV ’t

10a If married, widowed, or divorcerj,

HUSBAND of -
;

(Give maiden name of wife in full)

(or) WIFE ol
(Husband’s name in full)

11 IF STILLBORN, enter that fact here

i2 \/r*y
AGE ' Years

ORN, #nter that fact here.

ars_^vD... Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Kind ol work done during most o( working li(e)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

Fired e\l\

(State or country) 4?

j

^/*'

19 MAIDEN NAME,
OF MOTHER r

20 BIRTHPLACE OF
?dOTHER (City)

(State or country)

X-Oldy
r v\

Informant
(Address) - ^iowt^Pr

—

i

I HEREBY CERTIFY that a satisfact

was filed with me BEFORE the burial

factei% stanjJiud certificate of dl&th

al

P

ermit/^ a3 issuc<* :'i±±rr<\L permits as

^^^Signature of Agent of Board of H eajlhor pther

) ^
Dfficial Designation) (Date of Issue of^^rmit) X
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THIS

IS

A

PERMANENT

RECORD

RM R-302

f 5
£ 2
2
So

S-S .

"3«* u
.

1/

52#
g
*

C a

-3 c v

x C/2
i* Uw
o

-V v*t?
S X' -

-it,
-S-Sg

£°«

3| •c -5
C a,

W
jC JC

c~ ©
* of

r-

>,ck *5

c
w c c

u©£
3 r°o* *
>» fc **

C O*.
o

s

3 S <-

8 SI

i
Suffolk

(County)

Chelsea
(City or Town)

2Ilj? (EnmmnniuFaltl) at fHaasarljuafttB
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chfi.le.eft
(City or Town making this return)Q

JLWo
344

No.. JBflOdUttA! Horae ...floapltaj. st .

*

(If death -?cc-ur-re<1 in a hospital °r

Registered No.

purred in a hosi
\ give its NAME instead of street and number)

2 full name John...Albert r/r.ight.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

fe
(Was deceased a

S. War Veteran,
so specify WAR,..

WWI

a) Residence. No.. lQO.a Summit. ..Ave.* / sV/luthrop^llRsa..
(Usual place of abode) (If nonresident, give city

Length of stay: In jffi^®fiieatfi^.. ...()ears 0 mont^ s •l^r s. In place of residence.. 36* onths..

city or town and State)

dor*.

MEDICAL CERTIFICATE OF DEATH

DEATH
F

.
J.ii.ly. 1.6,1961

(Month) (Day) (Year)

4 I HEREBY CERTIFY. That I attended deceased from

July.. .6 ,
19 ..6.1. to July....l5 19...6I

I last saw hilBlive on ..Jill..y.....1.5 id-.. death_is_said_to

have occurred on the date stated above, at ..12..«.3.0A»
^^ETVVE^N

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

with peritonitis

Due To
(c) Arteriosclerotic heart
disease^con^eatl ve heart failure

OTHER
SIGNIFICANT
CONDITIONS

ONSET AND
DEATH

Was autopsy performed ?
yes

What test confirmed diagnosis? ftU.t.Q.pS.y..

5 Was disease or injury in any way related to occupation of deceased ?

If so, specify

(Signed, ...PM?.....5«.M*Heyer^

( AddressSoldiers *

M. D.

6 Ittlton C
Place of Burial or Cremation— _ _ _ JCitiiar Town)

July 18*1961DATE OF BURIAL * 19..

Arthur J.O’Maley7 NAME OF
FUNERAL DIRECTOR

"•inthrop # Mass •ADDRESS

Received and filed

ID 1961 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED „ .
or DivoRCEd.Tapned

10a If married, wi

HUSBAND of

wida.wed, or divorced,

Irene Eoaerty

(or) WIFE of..

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12
„76 „ 11 „ .

23AG ..Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Investigator

( Kind of work done during most of working life)

14 Industry
or Business: not known

15 Social Security No.010^03^7629
16 BIRTHPLACE (City)

(State or country) 30 StOH m > .lii S 3 <

17

father
f James P."'right

18 BIRTHPLACE OF
FATHER (City) ..

(State or country) Bo st on^Mae a *

19 MAIDEN N
OF MOTHER̂*¥izabeth Magee

20 BIRTHPLACE OF
mother (City) Iceland
(State or country)

21

(Address)

ers* Home Record
informa”jOffi ce yChel s ea j Mtx ssj

A TRUE COPY

ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

Aug. 7, 1918

Apr.30, 1919

Private

U.S. Marine Corp.

OCI -91531 iiH

136803



/

R-301 A

JCTIONS

OR

JERTIFICATE

living

IF DEATH

t enter

han one

for each

b) and (c)

1 not mean
ol dying,

earl failure,

ft. It meant
,

or compti-
itich caused

it, if any,
ve rise to

suse (at,
he under-
tuse last.

ions contrib-

•ath but not
the terminal
dition given

C- •

711

nO
Chjffater 137,

954, requires

ns to print or

cause or

>f death on

tificates, and

48, Acts of

uires Physi-

print or type

er signature.

25 1361

1928145

GV (Errmmnnwfaltlf nf £Iassar^uert|a, ...

T< >WNJOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICSu- .Suffolk

Q (County)
L.

2 Eas..t....B.as.ton v
U (City or Town) '

K
s! no. Prince.t.on-Siielby Ifur.s.ing Home s..

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health Qf \

or its Agent. ^

o’7or.2
Registered NT

o

!

( If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 full name Frances Yvome . .Lan.Qu..ll).a.s.ch
(First Name) (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
f (Was deceased a
<L\ S. War Veteran,
(if so specify WAR)

(a) Residence No. .4.4 Cottage ...Park ...Read
(Usual place of abode)

..st. V/inthron, Hass*
(If nonresident, give city or town and State)

Length of stay: In place of death years T) months days. In place of residence 7,*| year. months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .... .tl.Uly...

(Month)
24. 1.2.61.

(Day) (Year)
4 1 H E R E 15 Y C E. R_T I F Y That I attended deceased from

19.4*27.. to 5LC$r~y 19..U./.

8 SEX 9 COLOR

female v/hite
/TcM M .

I last saw h G^live on .3 V A Jl.., 19. 4./., death is said to

have occurred on the date stated above, at ...A;mo p
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To„
W /

CAflC tfSJM/9TSS/S..
^ec-//5

(b) Vp BTfiSTthStS To <>/>'»£

Pn>en* efifitfuipfr ffT.Q/i&ftr
Due To
(c)

U 1 HER /.- . .

SIGNIFICANT AC/V V
CONDITIONS

INTERVAL

BETWEEN
ONSET AMD

JJEATH
f/uO-

l±*0

tttts

Was autopsy performed?7S
: ,,

What test confirmed diagnosis? CpmfrTt* P +&MAtC$L
5 Was disease or injury in any way related to occupation of deceased? jl/t)..

If so, specify

(Signed)

fLC<h i

>i •

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word) .

M A R R 1 E I
) 7/1 GO 7/6 G

WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of .Eugene .Carl P.as.eii
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE ars.....Q Months....1.2. Days
If under 24 hours

Hours Minutes

M. D
A\ visjfM W - Kl^<^ fflSSL

1 (PRINT OR TYPE SIGNATURE)
(Address) ^VV Date'J\Pfr. Y 1$ 19LI

6 Iln.t.or.o.p C.e.m.e.t.e.ry., .Ilnthrc.p... Ma
Place of Burial or Cremation (City or Town)

DATE OF BURIAL July 2,7 ,19 6.1

13 Usual
Occupation : ..SimliUng filfiXk

; ;

(Kind of work done during most of working life)

14

lowness :
Winthrop Communi_ty.....HQ.S.p.i.Jt;.al

.5 Social Security No.

16 BIRTHPLACE (City) ^Url.iHg..t-OII..
(State or country) V8PmOIlti
17 NAME OF
FATHER Prank f . lanau_

18 BIRTHPLACE OF
FATHER (City) S..t..» laCgUS-S..
(State or country) QUebeC

19 MAIDEN NAME
of mother Enilie Rousseau

20 BIRTHPLACE OF
; sj. mother (City) Eurling.ton..

(State or country) VePIDOn'fc

7 NAME OF
FUNERAL DIRECTOR

Informant £§£1 1)aSCh,Jr..
(Address) /j A f!nt.ta/yp Ppr*k

address 17.4......Wln.tiir..Q.p. Sit.. .Y/intnr.a.p*..

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with mr BEFORE the. burial or transit permit was issued:
j

<\.Aj /> . . Ci_/ /

^/Oeiv^T and filed /4.J U lvw^..7...sJ3.6.1

....... .. ..-..-iip.Ii...... y. . . t/r (V. ^ .a/1

U,.as..s.* .^6.fakes*j^l.
(Signature of Agent of Board oL Health

C*ri
.Jr

19..

(Registrar)

voignaiure oi rvgem vi uuaiu vyi*c*»»ni or otner) t/
7

Jl.41..
c

7
/
.../

?
. /

h

(Official Designation) (Dale of Issue of Permit)
^

,\
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No.

SUFFOLK
(County)

BOSTON
(City or Town)

MASSACHUSETTS GENERAL HOSPITAL

Df)e Commontoealt!) of itlas6acf)usttt8

JOSEPH D. WARD
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

OUT - OF - TOWN
To be filed for burial prr,^i£->

with Board of Healthy ^

-
1 >'5?*ss

Registered No

2 FCLL

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

PHYSiCIAN — IMPORTANT
NAM£ FREDERICK R, HARTY f(W« deceased a

1 First Name) (Middie Name) (I.asi Name)
lif’ so 'sDecifv^WA

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 ‘

'

v y

15$ Highland Avenue
(a) Residence. No St.

(Usual place ol abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence 2 5 years months days.

iL. o. tsar i derail, 11

,

(if so . specify WAR) W $ 1

Winthrop, Mass.

MEDICAL CER TIFICATE OF DEATH

3

£ea?h
of August 2 , 1961

(Month) (Day) (Year)

4 I HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

Afe As follows: (If an irtju™ was involved, state fully.)
,

—
Pulmonary embolus following fracture of
"femur j{

•parkinconiliI.
'

* \ o r* fiOn

i

5 Accident, suicide, or homicide (specify) ...f.s.:
y

. .V. .rh.hr.Sr: .£ ?. V’ ...... ,r .w .

.

..July
, 061Date and hour of injury x. *. .. 19.

IF ACCIDENTAL, was injury causally related to the death?

SS?S.,» Plymouth, Mass.
(City or town and State)

Did injury occur in .or about, home- on farm, in industrial place, or in

public place? IpSpitCl.
n , (Specify type of place)

Manner of Fall ircm cnair*
(How did injury occur?)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX i 10 COLOR

Male White

11 S1NC.LE (write the word)
MARRIED

„*'V',7$,parried

HusBA
m
ND

ri

oL:.:
d®.^ M. Caffrey

(TTive maiden name of wife in full)
/

I
(Husband’s name in full)

(or) WIFE of

12 IF STILLBORN, enter that fact here.

AGeZ.Q. Years Months.. ...Days

If under 24 hours

Hours Minutes

Occupation : Retired Investment Broke

i

(Kind of work done during most of working life)

Injury-

Nature of
Injury ....

While at work? Was autopsy performed?
Tei7

Was (Iiseasi6 Was disease or injury in any way rel

If so, speprf^.

L ,
M. D

(Address)

Michael A , . :> .D,
B O^r^^r fyp^Signaturej

g /o fa
Date L.Z.. l'T

7 Cedar .Grove Cem Boston Mass
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL AUgUS. t. .?. 19.6.1.

8

funeral director Ar thur J..* O.'.Ka.l.e y.

ADDRESS Wint.hr Q.p.^ Mase
Reeved affii filed ..AU.G„...r.^3

( Reiri»itrar^

15 Industry
or Business Stocks & Bonds.

16 Social Security No. Q33 ^ 6-0 797
17 BIRTHPLACE (City) BO.S.tOn ,

(State or country) I*laS

S

18 NAME OF
FATHER James—Karty-

19 BIRTHPLACE OK
FATHER (City) Petersham.
(State or country) MaS S

20 MAIDEN NAME
of mother Rose Fitzgerald

21 BIRTHPLACE OF
mother (City) Eas tharopt on..
(State or country) MaS S

1 HE/fTKIlY CERTIFY that a satisfactory-standard certificate of death

was ((leyV'with me |>erniy() was issuy

. V.II^IKUUIV VI VI *»VBi»l V* V v ““.. #

.....^.....ZZ..1...7-7. x/
(Official Designation) t (Date ol iLdj/of j
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F DEATH

enter

pan one

or each

) and (c)

j not mean
of dying,

art failure,

It means
or compli- ^

ich caused

I, if any, )

ve rise lo f

ibic (a),
f

he under- V

use last. )

Ions cantrib- ^
jath but not

I he terminal
lilion given

v\V'

a

Chapter 137,

|?54. requires

In s to print or

I cause or

If death on

Itificates, and

|48, Acts of

luires Physi-

•irint or type
Her signature.

c,

'Irec tort

• only

Ink.

Sty? (Cnmmmuuraltl) of £lasjaarl]uarlla

w%mt AO
(County)

BOSTON

(City or Town)

MASSACHUSETTS GENERAL HOSPITAL.

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

OUTUQBJtfMGKN
with Board of

j
or its A^ent.

'

J 1

< I7.W>
Registered No

((If death occurred in a hospital or institution,

St. | give its NAME instead of street and number)

IU

<
J
tt. No.

PHYSICIAN — IMPORTANT

2 FCLL NAME .Ann.i.©.....Gr.i.n.n.S..l..l. U\ S. War Veteran, 110
(First Name) (Middle Name) (Last Name) [if so specify WAR)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.26 Emerson. Road St. Winthrop, Massachusetts
(Usual nlace of abode) < If nonresident, give city or town and Mate)

.
years months 1 days. In place of residence 60y ears..

(Usual place of abode)

Length of stay: In place of death months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH August Z 196

.

1
.

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That ^attended deceased from

August Z ,9 .
0

.
1

.. to August /. 19 .
6.1

Welast saw h...e2Tive on A.UgUS.t Z 19 6.1 death is said to

have occurred on the date stated above, at ...9 .» .2.5 p.m. INTERVAL

BETWEEN
ONSET ANO

2

3 clay
3-yrs

Coronary Heart 'Hlsoase 2); y

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Pulmonary Edema

(b)
e T

ftyo cardial Infarction

(c)

OTHER
SIGNIFICANT
CONDITIONS

O

28145

5 1961

Was autopsy performed? ....y.St.b?

What test confirmed diagnosis? aU.t.Op.S.y

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

F

9 COLOR

w

10 SINGLE (write the word)
MARRIED
WIDOWED .
or, PIVPRCFfflngle

10a If married, widowed, or divorced

HUSBAND of • ••••••

(Give maiden name of wife in lull)

(or) WIFE ol
(Husband's name in full)

It IF STILLBORN, enter that fact here.

AGE.....03.Years .Q.Months 6....Days

If under 24 hours

Hours Minutes

3 13

Occupation: S.t.3P.0.gr..a.pil0r. ••,••••••

(Kind ol work done during most ol working lite)

CJ14 Industry , 7 , -r , .

or Business: v.ariaus industries

CSerSo* L. 'Clwj-IVD. /
(PRINT OR TYPE SIGNATU

M. D

15 Social Security No U.Q..

16 BIRTHPLACE (City)
. Appl e tOft lr»e •

(State or country)

JNATURE)
(Address) Dlr. r Lhasa. Gon’L Hoxp. Date August Zp.q.I

6 r sirview Cemetery Jefferson, L
Place of Buna) or Cremation " (City or Town)

DATE OF BURIAL August. IQ 19 fi.3|

1

funeral director Richard. ..Hall , . .F..«.D.».

ADDRESS .y» aMQfeQXpj. kain,e,.^ x— — -_i

—

t—.

—

.. 19......

(Registrar)

1

7

father
f u e orge Grlnnell

18 BIRTHPLACE OF
father (Cuy) Apple ton., Maine..
(State or country)

19 MAIDEN NAME
OF MOTHER Lucinda Grinnell

20 BIRTHPLACE OF
mother (City) .A.p.pj~e..t..Qn.., ivc.aj.ne..

(State or country)

21

Informant Z& Gr.inne.il
(Address) Tv . T . D . ,A^ pP. -P. tyCWV r

1

<OjEREBY CERTIFY t>^ a/tSt/sfacb^^standitfd cert ifcafe of death

w.-
' r d with me 7/EFOItF/ \XJburi^l/^/trmOT^^tnit faA issued:

CukMZ/1̂ 4^--
f i • D.. -A K f..o 1

1

K nr rvt Kmr\J
(Signature of Agent of Boatii^of stealth or other

),

AdiM*
(Official Designation)

ifKl. ft
.

Issue^f Permit) yj

\-/
K
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Middlesex
(County)

Melrose
(City or Town)

OIIjp (CnmmmtuiFaltlj nf HHaHsarhuaftla
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Melrose
(City or Town making this return)

No. Melrose-Wakefi eld Hospital St .

A £
Registered No

i (If death occurred in a hospital or institution,
give its NAME instead of street and number)

full name Peter Aloyslus .Flannery
(If deceased is a married, widowed or divorced woman, give also maiden name.)

) (Was deceased a
)U. S. War Veteran. IT W T

^ . \if so specify WAR,

(., n. 73 Orchard bane s, We.Lr.ts

a

,
TTI19s.

(Usual place of abode) (If nonresident, give city or town and State)

,1.. -d*v« In nlnpp rtf rp«i(i.ndp ^Length of stay: In place of death years months...! days. In place of residence.." years months.. ..days.

MEDICAL CERTIFICATE OF DEATH
g£TEOF September 21, 1961

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

...Sept* .. I?. 19.61 to September ^1* 196l.

I last saw li®alive on ...21 196I
, death is said to

have occurred on the date stated above, at?:Q5 * m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...?.?.P.E.®.?tive...Hej^t___Failur,e

Due To
(b) Hypertensive Cardiovascular

...

ieart Disease

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

weeks

years

Was autopsy performed?
What test confirmed diagnosis?

Mo

5 Was disease or injury in any way related to occupation of deceased ?

If so. specify

-Mtr

.0. ,. John S. Graf „ ^(Signed) M. D.

( Address

)

Melrose , Hass* Date
Sept ,22,

, 9
6l

s
V/inthrop Winthrop, Mass.

Place of Burial or Cremation (City or Town) .

September 23 , .„6lDATE OF BURIAL . 19
.'

7 NAME OF
FUNERAL

ADDRESS

director
J°hn H. Cately

Melrose, TTass.

Received and filed -QCT ' 1 (} 1961

( Registrar of City or Town where deceased resided

)

..19 ..

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED Tjfrt -3
widowed LiarrleQ
or DIVORCED

10a If married, widowed, or_divprced ~ _
husband of Esther

(Give maiden name of wife in full)

(or) WIFE of..

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGEM Years. ..Month^wSMonths*?* Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: President

( Kind of work done during most of working life)

14 Industry
or Business: National Lobster Co,

15 Social Security No.

16 BIRTHPLACE (City)
( State or country)

Kast Boston
Mass

.

17 NAME OF
FATHER Peter Flannery

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

Unable to obtain
Ireland

19 MAIDEN NAME ...
of mother Bridget Kennedy

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Unable to obtain
Ireland

^Address) % ^re&ard Lane^SeSrSsei Mass*

A TRUE COPY

ATTEST:
aytcC

(Registrar of City or Town where death occurred)

DATE FILED ... September. .25., 19.61 w ..

*



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE Oct*..£..r...XJ&7.

DATE OF DISCHARGE 1?17

RANK, RATING Private

ORGANIZATION AND OUTFIT £*4??®
.
f?.™*

. .9?.?. .... *

.

SERVICE NUMBER
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last.
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Suffolk
(County

)

Winthrop
(City or Town)

Che (Commatifaealtfj of iHassarhusetts
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. 193
S no. Winthrop Community Hospital

Baby Boy Cutler

St.
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 NAME OF FETUS
(if given

Robert Cutler

RESIDENCE, NO. 25 Alden Ave
city or town Revere

STREET
state Mass

10 COLOR O
RACE White

11 AGE AT TIME OF
THIS DELIVERY 35 (Years)

12 PLACE OF ,
birth Chelsea

(City or Town)
Mass

(State or country)

13

occupation Self Employed

MOTHER
Esther JaffeMAIDEN NAME

present name Esther Cutler
IS

RESIDENCE, NO.
CITY OF TOWN

25 Alden Ave
Revere Mass

STREET
STATE

16 COLOR OR
race White 17 AGE AT TIME OF

THIS DELIVERY
.

32
18 PLACE OF ,

"

birth Chelsea Mass
„

I City or Town) (State or country)

19

(Years)

INFORMANT Kekend- Cuf/eh
20 PREVIOUS DELIVERIES TO MOTHER

(Do not include this fetus)

y
/

(a) How many children are
now living?

p
y

21 LENGTH OF
JGNANCY

completed weeks

22 WEIGHT OL. FETUS
to Lb. $ Or

(<>r Grams)

(b) How many children werel (c) How many previous fetalborn ahve but are now| deaths of ANY gestationO - I
age? Odead ?

23 WHEN DID FETUS DIE?
Before During Labor
Labor or Delivery. Unknown

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE
(a, &*fc.b.yx/Ar jh uiero

Due To (b)

Due To (c)

24 AUTC^SY
No

OTHER SIGNIFICANT
CONDITIONS

Place of B

DATE OF BURIAL

26 CircL
Place of Burial or Cremation

Ooh
AleL-Ro^

(City or Town)

19 c>f..

27 NAME OF •—t—j. -j OO .1FUNERAL DIRECTOR 1

livs,

ADDRESS />!
C

Received and filed

OCT 6

A TRUE COPY ATTEST:

1961

(Registrar)

I HLR LEY CERTIFY that this delivery occurred on the date stated
above at 7/4 / Cm., and product of conception was not a live birth.

Signature of Attending Physician or Medical Examiner:

M.D.

gjs. 1, Sac/cs HA
(PRINT OR TYPE SIGNATURE)

H'G Sh 1 rl tyAv* ft'.K'f.rftat£).
c
.. GG ig.G./

Address

1 H BY
^-
CER

^o
I?X^t

i?.
t a satisfactory certificate of fetal deathwas filed vyieb me BEFORE the burial or .transit permit was issued:

( S^i a t u r

d

of Health or other)

//o M,
( Official Designation) (Date of Issue of Permit^(Date of Issue of Permit) X



EXTRACTS OF CERTAIN SECTIONS OF CHAPTER 46 AS AMENDED OR ADDED BY CHAPTER 48.

acts of 1960
. OCT -*61981 M

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 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.



If

deceased

was

a
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War

Veteran,

G.L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

SOM

-3-61

-930213

* SUFFOLK
(County)

WINTHROP
(City or Town)

je Commontotal tf) of ifflaggacljuBett*

KEVIN H. WHITE
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 No. .104 .

No. ..

2 FULL NAME

90 Highland Avenue, Winthrop

THOMAS A,....Ma? CRINDLE
St.

(First Name) (Middle Name)
(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
r<f (Was deceased a

1 Last Name) " |U. S. War Veteran. '

so specify WAR)

,
_ .. _

T
226 Bowdoin Street, Winthrop

(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 residence2-5-. years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 date of o ctoberDEATH ^ V U 9, 1961 9 SEX 10 COLOR 11 CITIZEN
OF U.S.

12 SINGLE -v-1
MARRIED 'yC

(Month) (Day) (Year)

Male White
w. 1 _

YES X NOD
WIDOWED
DIVORCED
UNKNOWN41 HEREBY CERTIFY that I have investigated the death

are as follows: (If an injury was involved, state fully.)

12a If married, wid«

HUSBAND of 'E ' Ihi 1lips
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

5 Accident, suicide, or homicide (specify)

Date and hour of injury

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, ol

public place
(Specify type of place)

Manner of
Injury

(How did injury occur?)
Nature of
Injury

13 DATE OF BIRTH De 1892
If under 24 hours

Hours Minutes

ork done during most of working life)

painting Business
bi^iB>-29^Q
Bast

B

oston
Mass

(Address)

Thomas Mac Crindle
20 BIRTHPLACE OF
FATHER (City) ..

(State or country) Scotland
21 MAIDEN NAME
OF MOTHER Ma

22 BIRTHPLACE OF
MOTHER (City)

(State or country)

ry Whi te

Scotland
Winthrop Winthrop
lace of Burial, or Cremation. (City or Town)

Oct 1.3 1,
6

1

Place

DATE OF BURIAL

informant . Ihomae Mac Crindle
(Address) Bowdoin St WlnthrOP

K

FUNERAL DIRECTORErneS.t P C®-g

ADDRESS lfe? WinthrQp fit#

giano
Winthrop

Received and filed QQJ J
*|Q0' 19

r

I HEREBY CERTIFy that a satisfactory standard certificate of death
was Jrfeq with; Wt FEFORI^he buria^pr transit permit w^s issued:

(Official Designation)

: of Agen^/ oJyBoard of Health or otheF^^^ , /

.v ' " (Date of Issue of Permit)
>

^
V'®



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT , ".L*.

•r'TO'v
SERVICE NUMBER

; •'Vl.Ji-l \V

(
' P'

Ji*
RULES OF PRACTICE , ' > '%

;tl[^ JW ;

The fulfillment of the purpose of these laws calls for the observance of the rof practice:

(1) Attending physicians will certify to such deaths only as those of persons have given bedside
care during a last illness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those jrii -perspna rfyhq^ though disabled by
recognized disease unrelated to any form of injury, have died without recent medfcj^l ajtgn^ioiew whose physician is

absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably due 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.) ”
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oes not mean
!e oj dying,

heart failure,
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iChapter 137,

1)54, requires

Mis to print or

I cause or

If death on

Ifificates, and

148, Acts of

luires Physi-

cirint or type

Ikr signature.

1-59-926662

utyr (Emnmnnujraltlj nf fUaaimdjuBrttB

..S.nf.f.o.lk
(County)

u
1

iVin.t.hr..Q.p.
O (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. 195
No.

... . , , ~ , i t T • . ((If death occurred in a hospital or institution,

,.Wi.XlI.n.r.Q.P n..Q.S..p.i.t.al St. (
give its NAME instead of street and number)

2 FULL NAME .

.James William Eblger &wi
s

wlTyt^n, NO

.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
^as deceased a
S. War Veteran,

if so specify WAR)

(a) Residence. No 4.M fi£Y.ex..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 months .J.-.days. In place of residence J.Qears months days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

(Month)
{A.,.

(Day)
UAL

(Year)

L H,E REBY CERT IFCM otfY
T I F Y

,
-T1

, t<)v ....L....v..'r...'...

_ .-That I attended deceased from

19.1.1.., to CM.:. 19.LL
I last saw h.l.VHalive on fc...

1

. /...ft , 19..&. death is said to

have occurred on the date stated above, at

8 SEX 9 COLOR

male white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C4x.ehxa-.J-.

(b"
e

llfAl.1

Due To
(c) .MiAtaI Sifeko s /5

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

3 c)u

,'U '

' V 5

/ 0 IjYS

Was autopsy performed? , .

What test confirmed diagnosis(^.|.Y^..w(p.A..J 4

5 Was disease or injury in any way related to occupation of deceased

If so, specify

(Si*igned) . .\X- • . . . . . ?

.

hlhxtL— M. D.

(IhsLxlzs
(PRINT OR TYPE SIGNATURE) if,

(Address)\^^...v ..W..I...i..\.'^..^.p). r ...l.!VL.£L...^..5 Dat e.../..O...J..../.
.!....

J.. 19.. Ju.J...

6 w o q al av,-n y erJe o ery Evere 1

1

A i a.&s
Place of j£ux:u£i or Cremation (City or Town)

DATE OF BURIAL

7 NAME OF //& X ,V 0/2^0> >) /
FUNF.RAT. DIRECTOR fC/t

address .1.7..4. .Win^Lrn.p.....S.t.« Hin.thro..p.r .l.

Received and filed .0.0.0.
...J.

.0.0^0

1

19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the wprd) .

married marnec 1

WIDOWED
or DIVORCED

.0, 1,

“"^’^Vtgg^ial.d.eiman.e.r...HUSBAND
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

|

11 IF STILLBORN, enter that fact here.

AGE 6.4-.Years...Q. .Months.,aL3h..Days
If under 24 hours

Hours Minutes

13

Occupation :
.power plant engineex

(Kind of work done during most of working life)

14
!,"

d
Bus

r

iness :
Me tro.pp.lli.an J).i.s..iri.G.t. Com...

nope

16 BIRTHPLACE (City) ..

(State or country) §§w iPoun dl and. .

17 NAME OF
FATHER Edward Bolder

J)
18 BIRTHPLACE OF
FATHFR rritv^ St, J..Q.hn£>.H

£ (State or country) New fmintil arid
W
X
<
eu

19 MAIDEN NAME
OF MOTHER Ellen Butl edge

20 BIRTHPLACE OF
MOTHER (City) S..t..» .J.O.XiH'S

(State or country) IfeW 4*0111 n r]l arif!

1

151*Aever§ §t; fir opT
I HEREBY CERTIFY that a satisfactorW standard certificate of death

was filed i^tyme/’BEtORE th^Jiurial or/ transit permit was issued:

fficial Designation) ' 1)1) (Date of Issue^ P^rmU/^ ^<k

ass



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

iSiy

- •

, \

-

R ^ 'PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice-

(1) Attending physician? wiHjceftifo) tDisuth^ deaths only as those of persons
to whom they have givOT^^dsineJcTO Jjprihgj a last illness from disease un-
related to any form of injury!

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook-
hotel, etc. For a person who had no occupation whatever write none.
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2814S

(Enmmnnumtltlj of lHaaHarI|Uflptt0

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. 196
T,rat ((If death occurred in a hospital or institution,

St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
2 FULL NAME Bertha ,M... Dennison (Tempten ) i

(

u
w

s. wa^vl™,
(First Name) (Midale Name) (Last Name) [if so specify WAR) Jw..P...

C If HprpaQpH ic u marrion u.'iHaivo/I «r rtmoror,/! nmmin «1— ; >(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. .
164 Vane Street

(Usual place of abode)

Length of stay: In place of death years months days. „65

Rev ere
(If nonresident, give city or town and State)

In place of residence^
.
years months.. ..days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

P
. ML

(Day)
TILL

(Month) (Day) (Year)
4 I ,H EREBY CE.RTIF Y That I attended deceased fAm * lc

, ,,11
.... ^ <D.ck /£>,

I last saw n.&alive on .LP.C-..P
, 19Xpt death is sai

have occurred on the date stated above, at /i..3.fl...,/?.:.m. INTER'

from

u
said to

8 SEX 9 COLOR 10 SINGLE (write the word)

Female White
MAkKIEDm • j jwidowed; 1 aowea
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
(b D..^..Q.A

/
4i^rY

ThlrOYVN v> 0V $

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

fit 'r te'ri peeleri&/ ^9

INTERVAL

BETWEEN
ONSET AND

DEATH

(hiOOjt
3c
vpCli

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

locue t 9 rove Rockport
Place of Burial or Cremation i

(City or Town)

DATE OF BURIAL 6 c t • .13,1861 19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

Leslie W. Pike

305 Beach St. Revere

MTjJjglZZZZI .19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced
HUSBAND of

_ . (Give maitkn name qf wife in full)

.Frank.!... jennison
(Husband’s name in full)

(or) WIFE of ...

11 IF STILLBORN, enter that fact here.

12 86 11 2
AGE...'r.r'..Years ±l“Months....~... .Days

If under 24 hours

Hours Minutes

13 Usual A 4. TT
Occupation : J&.M. .0.1716.

CJCind of
‘ ‘

14 Industry
or Business

(Kind of work done during most of working life)

IS Social Security No. ... 'lone..

16 BIRTHPLACE (Citytfr_„„.„ .....Bear River
(State or country) OYg BCOtia
17 NAME OF
FATHER Isaac T/

enrpton
18 BIRTHPLACE OF TT 1 T x t
FATHER (City) ....

.U.na.h..l..e to I.eam
(State or country) TvTova ^cotia

19 MAIDEN NAME
OF MOTHER Vary Parker

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) "eva Tcofia

Informant
(Address)

Herbert Demi
vane St. ft

'.enni.s.on
ey-ere

IFY that a satisfactory standard certificate of death
D EFORE<Jhe burial or transit permiLwas issued:

W
ard of Health or othstdy /

/yjz.3.
: 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 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 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

ICTIONS

DR

ERTIFICATE

lying

F DEATH

t enter

aan one

or each

0 and (c)

es not mean
of dying,

fart failure,

It means
or compli-

'

’ ich caused

. if any,
•e rise to

use (a),
lie under-
use last.

its contrib -

nth but not
he terminal

)it\on given

papter 137,

|4, requires

I to print or

I cause or

i death on

Ideates.

2 FULL NAME-

S*u e t f\

(County)

tc c "vi ik vgft
(City or Town)

Qty? (Hommmtuiniltlj nf ffiaBBactfUBettB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be Sled for burial permit

with Board of Health

or lta Agent.

19?Registered No.

No. C^
A cfq 'fl'T r s</ <* ) * l£awl

(If deceased is a married, widowed or divorced woman, give also maiden name.)
r rf*y*<* fT 5

r

x u
(a) Residence. No tXJf 1 <p-Vi 04. ' ~e%' C^ St

(Usual place of abode)

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Wa% deceased a
U. S. War Veteran, »;

if so specify WAR)_"J>

Length of stay: In place of death

(If nonresident, give city or town and State)

monthsA^^days, In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ Oe/

(Month)
-1 *—
(Day)

I
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19 SQ. to GcJr.. LO. , 19 (a i

I last saw h^Vali ve on Oct 7. 19_<?{ ,
death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

'na-re. f o.'yFq ’rro Sc Je yes iLit

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? Ju

INTERVAL

BETWEEN
ONSET AND
DEATH

10

v v do autups/ pci (ui iiicu : a

What test confirmed diagnosis?— C<L )

5 Was disease or injury in any way related to occupation of deceased ?

If so. specify

(Signed) , M. D

(Address) 3 ^x^^Sate / <J 19 /

Melrose
(City or Town)

date of burial Jllri* October 13

6 _Wyomlng Cem.
Place of Burial or Cremation

,6l

7 NAME OF r , . , , 0 ,r. -r
funeral director iiichard C

j Kirby Inc •

address 91Z. 3gjinlng.toii. o_t ^IL«3..

Received and filed OCT 11 1961

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED ,,, . , ,

or divorced .« id owed
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of. Ihomas Grisdale
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

age -93rears .ICilonths IQ- Days
If under 24 hours

Hours Minutes

13

Occupation: .H0.11S.&.. „
(Kind of work done during most of working life)

14 Industry
or Business: At Home

15 Social Security No.. . none.

.

i6 birthplace (City)_.JLLix.eiLp.QQl_ . EnglaJid
(State or country)

17 NAME OF
FATHER Frederick Pow

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER GEL.

20 BIRTHPLACE OF
MOTHER (City)—
(State or country)

LiverpoLoI England...

I nformant - ———

—

(Address) 18 . Craatutwav
Neilsen_

Rd t F,.R.
CERTIFY that a satisfactory standard 'certificate of death

^ BEFORE the bVry&l or transit permft was issued:

/ X



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
?ath of a person whom he has attended during his last illness, at the ’request
an undertaker or other authorized person or of any member of the family of

le deceased, furnish for registration a standard certificate of death, stating to the
jst of his knowledge and belief the name of the deceased, his supposed age. the
sease of which he died, defined as required by section one, where same was
intracted. the duration of his last illness, when last seen alive by the physician
officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
-eceding section or by section forty-five of chapter one hundred and four-

en, shall, if the deceased, to the best of his knowledge and belief, served in the
my, navy or marine corps of the United States in any war in which it has been
igaged, insert in the certificate a recital to that effect, specifying the war. and
ia.11 also certify in such certificate both the primary and the secondary or imme-
ate cause of death as nearly as he can state the same. For neglect to comply
ith any provision of this section, such physician or officer, shall forfeit ten dollars.

Dr the purposes of this section and of sections forty-five, forty-six and forty-seven
said chapter one hundred and fourteen, the word “war” shall include the China
lief expedition and the Philippine insurrection, which shall, for said purposes, be
remed to have taken place between February fourteenth, eighteen hundred and
nety-eight and July fourth, nineteen hundred and two, and the Mexican border
rvice of nineteen hundred and sixteen and nineteen hundred and seventeen.
. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
a town, or remove therefrom a human body which has not been buried, until he
is received a permit from the board of health, or its agent appointed to issue

ch permits, or if there is no such board, from the clerk of the town where the
rson died; and no undertaker or other person shall exhume a human body and
move it from a town, from one cemetery to another, or from one grave or tomb
her than the receiving tomb to another in the same cemetery, until he has
ceived a permit from the board of health or its agent aforesaid or from the clerk
the town where the body is buried. No such permit shall be issued until there
all have been delivered to such board, agent or clerk, as the case may be,
satisfactory written statement containing the facts required by law to be
turned and recorded, which shall be accompanied, in case of an original inter-

ent, by a satisfactory certificate of the attending physician, if any, as required by
w. or in lieu thereof a certificate as hereinafter provided. If there is no attending
lysician. or if, for sufficient reasons, his certificate cannot be obtained early
ough for the purpose, or is insufficient, a physician who is a member of the board
health, or employed by it or by the selectmen for the purpose, shall upon

iplication make the certificate required of the attending physician. If death is

used by violence, the medical examiner shall make such certificate. If such a
frmit for the removal of a human body, not previously interred, from one town
another within the commonwealth cannot be obtained early enough for the

irpose. the certificate of death made as above provided and in the possession of
e undertaker desiring to make such removal shall constitute a permit for such
moval; provided, that such body shall be returned to the town from which it was
moved within thirty-six hours after such removal, unless a permit in the usual
irm for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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.r3&, Sec. fe ..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 )>eeff»bfought into the commonwealth until he has received a permit
so to do frop} thd board of health or its agent appointed to issue such permits, or
if there is ho sujch bQard, from the £ierk of the town where the body is to be buried
or the funeral is ip be held, or from a person appointed to have the care of the
cemetehy or buria*? ground ipwhich the interment is made.
. . .' Chap.' 1 14,. Sec. '46, G. L..

k
(Tercentenary Edition).

y( •
^

» RUI5ES OF PRACTICE

The fulfillment of tbe purpose of these laws calls for the observance of the follow-
ing rules 'pf cfActo*2eVl

,

•

(1) '/Attending physicians will certify to such deaths only as those of persons
to wh6nf^ej*hwj»*^a^bedside care during a last illness from disease unrelated
to any (orpVaMfaftnfy. v.»'

(2) BoahL^f Hlc^lth physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from T'hef'i theieertfcfic^tei of death is needed.

(3) IM^iic^l investigate and certify to all deaths supposably
due to' rrrjury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

PACE FOR ADDITIONAL INFORMATION

)ATE OF ENTERING MILITARY SERVICE

)ATE OF DISCHARGE

IANK, RATING ;

)RGANIZATION AND OUTFIT

1ERVICE NUMBER
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Joseph d. ward e s tborough

Secretary of the Commonwealth •;••:• - ;•.• &•: ••••

(City or Town making this return)DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

(City or Town) 1 lv 1 ,r 1^^ 1 *“ w 1 LJI“r' 1 rl Registered No.

Westborou- h State Hospital
No Tm St.

Charles a. Ide /
2 FULL NAME I (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) |U. S. War Veteran.
\if so sflecify WAR,

163 Fie asant
st

Winthrop , aas s

198

(a) Residence. No..
(Usual place of abode)

Length of stay: In place of death.. J&
(If nonresident, give city or town and State)

rs months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 date of October
DEATH

( Month)

;ttf7
( Day

)

T 61
(Year)

That I attended deceased froi

16 .. Oct.
‘ T4 x HEREBY certify. _

June 10
19

lo
to

Oct. 10 19

I last saw h....flflve on ^ .9..^.......... 19......7?, death is said to

1; igP-have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Arteriosclerotic Heart
Ti’sease

(a)

Due To
(b) ....

Arterioscleros is ,Genf

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Oenility

Was autopsy performed?
What test confirmed diagnosis?

"iro
Clinical

INTERVAL
BETWEEN
ONSET AND
DEATH

:ed

5 Was disease or injury in any way related to occupation of deceased ?

If so. specify

nr

(Signed, ...Arthur.. H. Hajboy D
w© tboroj^ias s. ^ 10/10^ 6.

(Address) Date..

-y int hroo u em . a i 71 U : rop ,
I iaa a ,

Place of Burial or Crematio

DATE OF BURIAL ....

October ,°

(City or Town)

.19..

7 NAME OF
FUNERAL

ADDRESS

Air red B. ^iarsh
DiRECT^inth^dp', mss;

Received and filed .Q4/T....^..G"..|9o-] iy -

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

1-M,Hp
10 SINGLE (write the word)

MARRIED
widowed S j nrle
or DIVORCED ' c>

JlOa 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.

m j
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:

3man
( Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

praokl/iT.
II ,.Y

,

17

?ATHER
F^dwin Ide

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

renthom.
H-iass",

19 MAIDEN NAME ^ J C6 Gum..'iin( T S
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

brebble ,

HvY-.

21 ^er, thorough ^tate Hospital
Informant
(Address) ftPCOT’ , rS

A TRUE COPY

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED ?.

A



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



*

R-301A

TIONS

ERTIFICATE

ving

F DEATH

enter

an one

jr each

) and (c)

not mean
of dying,

art failure,

t. It means
or compli- p
ch caused

, if any,
e rise to

ure (a),

e under-
use last.

\ns contrib- - ^
th but not
lire terminal
\ition given

fhapter 137,

|S4, requires

I; to print or

I cause or

|
death on

kficates, and
U8, Acts of

l| ires Physi-

fint or type

Ir signature.

r s

(County)

IfJirUhtop

(City or Town)

(Enmmmiuipaltlj of fHaBaarljUBPttB

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit

with Board of Health

or its Agent.

1

No.

2 FULL NAME

STANDARD
CERTIFICATE OF DEATH Registered No.

ilQf) Ufj utfUerrsn f (If death occurred in a hospital or institution,
St. 1 give its NAME instead of street and number)

-r~
/

PHYSICIAN — IMPORTANT
/ / (5 CiO A // \K)&SSO ((Was deceased a
(/...S*.>>..SSP rl v |u. S. War Veteran, yvo

itt'irst Name) (Middle Name) (Last Name) [if so specify WAR)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

l‘JirUhtop
y

flaAA^

(If nonresident, give city or town and State)

480 \JJintJvwp
(a) Residence. No L. St.

(Usual place of abode)
A

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 ....

Qctokzr // /?6f
(Month) (Day) (Year)

4 1 HEREBY CERTIFY
- :. , 19...T...., to

That I attended deceased from

— 19.....T"

I last saw h.rrrrt.alive on '..'.'.“7..T ^ 19
,
death is said to

have occurred on the date stated above, at ....9-30^.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

/AturAJ Caks&s(a)

Due To
(b)

Due To
(c)

ffesiiYyiKlly CoroMry

OTHER
SIGNIFICANT
CONDITIONS

OcclttSlQ 'yx

Akttfiosclzhot.ic

INTERVAL

BETWEEN
ONSET AND
DEATH

%

Was autopsy performed? AVO ...

...

..J>.Q

.Slr..Jln.Q]f.t.CJn.

teto't
/rfTS.

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of

If so, specify

y/AgJggfl ;

r deceased? 41G-W

(Signed)

Ankk&r C /ViRi'M Y
(PRINT OR TYPE SIGNATURE#

'tAlthO
‘J

M. D

19(

6 Idolu CM*.*,. CemeteAu. flolddsn...— r-A— — (City or Town)

October 14 f 61

Place of Burial or Cremation

DATE OF BURIAL 1 19..

7

FUNERAL DIRECTOR Uimmt.KoA.iriA.

9 Chet4.€/l <>t.
f
CcAt So dSytoyly Noaa.*

aeiu
ADDRESS

Received and filed 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

note

9 COLOR

tvhit-A

10 SINGLE (write the word)
MARRIED
WIDOWEDma

ite the word

TAAtecl
or DIVORCED

10a If married, widowed, or divorced /W . * „ TS M 7 .

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 72
AGE.. ..Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

.^eti/peA
(Kind of work done during most of working life)

“Sd
8S,„ Shoe CMoa...

15 Social Security No. .022-05-5511

16 BIRTHPLACE (City)
(State or country) SottoUy flaxA.

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ....

(State or country)

Qo'i.eph &G4AO

19 MAIDEN NAME
OF MOTHER flarUM- firm (unknown)

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) 9.tfiJjj

Informant
(Address)

Motion Soaad (j»tfe)

480 A/einJ’hnnp At. y istthArOa,

EREBY CERTIFY that a satisfactory standard certificate of death

nletjc with /£ne BEFORE 'the /Burial or transit permit was issued:

sptjof Board o^_J^&lWCor t>ther)

&K5. K.a/.LJ’../..6./..
, , (Date of Issue of Permit) / x/
* ^ X



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

r. • 0 £
' V £ 0

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 deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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R-301A

CTIONS

)R

ERTIFICATE

iving

F DEATH

: enter

tan one

or each

') and (c)

r not mean
of dying,

art failure,

c. It means
or compli- ^

ich caused

t, if any,
>e rise to

use (a),
le under-
use last.

ms contrib- -

ith but not
he terminal
'ition given

c

,

Chapter 137,

•54, requires

s to print or

cause or

F death on

ificates, and

18, Acts of

tires Physi-

rint or type

:r signature.

>8145

^ Suffolk
® (Countv)
U.

Winthro
(City or Town)

utyr (Unmmmiuirallfj at iHaHaarljusfttH

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.

r?
tbi) *-fc.K I II-IL.AI fc. Ul- UtAIM Registered No.

No .Wint.hr..Q.p._...C.0mm.Uni.ty H..O.S..pl.t a 1 s,. | STin^d oTstr«t°and
nS
numbe"

2 full name Marx Flt.3p.at.rlck.
(First Name) (Middle Name) (Last Name)

(If deceased is a married,- widowed or divorced woman, give also maiden name.)

number)

PHYSICIAN — IMPORTANT
f(VVas deceased a VT.~.

iU. S. War Veteran, iNIU

[if so specify WAR)

(a) Residence. No. .6.3....Summit Ays st. ...

(Usual place of abode)

Length of stay: In place of death years. 1 months days. In place of residence^Q- ...years months days.

.Winthr.Q.p.
(If nonresident, give city or town and State)

3 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

.0.S.'4i.£L
(Month)

/2c.
(Day) (Year)

8 SEX

Female
4 1 HEREBY CERTIFY, That I attended deceased fromMo.sl.- i i 19 .6/

I last saw h$T..alive on //
f , 19. , death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) (£,g.V-e-k-Y C(.J // ’g U4 &Y V-h-Q-j-Q

Due T
(b)

P toiahM
; AGE....S.9.

Due T'

(c) A
.p-er

OTHER
SIGNIFICANT
CONDITIONS

6 -Z C.JpYO S IS

h€.

4/ Cl

INTERVAL

BETWEEN
ONSET AND

DEATH

/Sh FJ

Was autopsy performed? r .,«. „

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? A4
If so, specify

.I*Ar. ie si 4 <• b e.x juajClh*. W. < .-.

(PRINT OR TYPE SIGNATURE) / /

(Address)UJ V--it VO pt
-WflSyRte /O )( >/,19.

6 .Win.thr.op Winthr.Q.p
Place of Burial or Cremation (City or Town)

DATE OF BURIAL October ...14, 19 ... 6lJ

7

funeral director Arthur J.« O'Maley

address W.int.hn

Received and filed 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR
White

10 SINGLE (write the word)
MARRIED r, . ,
wiDowEDomgle
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.

'.Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Hostess (.Retired)

(Kind of work done during most of working life)

14 Industry — , ,

or Business: HeS-taLLT.321.1..

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

...South. Boston
ZZ Mass

17 NAME OF
FATHER William Fitzpatrick

18 BIRTHPLACE OF
FATHER (City) ....

(State or country) Ireland
19 MAIDEN NAME
of mother Ann Dunn

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland
21 Eleanor Corcoran

(Address) 53 Summit Av a* Winthroo-
EBY, CERTIFY that a satisfactory standard certificate of death

i*j£le<T with me BEFORE
‘ '

t a sal

the' burial .or transit penhit was issued:

ZZ.^Z^Z.
a S' / (Siraature of AgpdUdf Board of Health or-o®er ) ' s /

. LAL^/AA
(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

i;Gt: v ci 0

OCT 131961 All

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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R-301A
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3
JCTIONS ^
OR ^
CERTIFICATE

living

)F DEATH

t enter

han one

for each

b) and (e)
-4

kl
s not mean
of dying,

^earl failure,

c. It means
or compli- yO

itch caused

s, if any,
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tuse (a),
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^

ons contrib-

ath but not
-he terminal ^
iition given

^Chapter 137, sj

954, requires ^
ns to print or U*"

cause or

f death on ^
pificates, and

48, Acts of

uires Physi-^^
print or type

er signature.

2814S

(U.

)° '

Iu
fu
<
J

'ft.

Suffolk
(County)

inthrop
(City or Town)

OJlj? GImnmmiuiraltlj nf iHaaflarffUBEtta

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. 201
no ;:;intlM:.np....Community .HoapitaX s,. 1^4“'? name 1nl«i

or institution,
street and number)

2 FULL NAME !nn°tt.°. ( DeLuca
) At.asi1..0..

PHYSICIAN — IMPORTANT
f (Was deceased a

(First Name) (Middle Name) (Last Name)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

. ( U. S. War Veteran,
[if so specify WAR)

(a) Residence. No. ...14.9 b.orn ors °t a V.®. .• St Xin.thr.GG •Ma-s-s-..-
(tsual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months f....days. In place of residence .years months.. days

.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF /V "7
death

(Month)
,/i
(Day)
w

(Year)
4I HEREBY CERTIFY, That I attended deceased J

AmilI* i9..Yk... to C2.enr.JA A
I last saw h.£/2alive on C!..dJ^...l.3>

g 19...4.../., death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
n a - tL/9 re#/)

l

ice n/io/

#

L
(a) L2...EM.&HJJ

.

Due To ~C7Ejrtrer2nfz- fit n #e n h/hj
(b) fra rcre (Q ,ecutrAi rtc. + /fyPEe. r&pu :

Due To fit+dLT J>iS£tJ(T t ffte'/Ltcvutfi-

(c) FJ\AHn,t,>rriQM —
OTHER
SIGNIFICANT

...R.fR'
LJr!£ JCa ,CONDITIONS frfLCed Uj C'is(LE:fr/LfrL-

INTERVAL

BETWEEN
ONSET AND

DEA'

J. yp 1

1

Was autopsy performed? Jh...Q. f

What test confirmed diagnosis? \..^.....E?A..L.C?...{^.RR.

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

v: jR. :. R../R.&Z...R...:M-

(Signed)

../n.Y/lAA. jAL X.
„ (PRINT OR TYPE SIGNATURE) /

(Address)
c f=s Date /E//^ 196

M. D

Wlnthrop Cemetery* Wlnthrop
Place of Bunal or Cremation (City or Town)

Oct. 16, 61DATE OF BURIAL * 19. ..

7 NAME OF
FUNERAL DIRECTOR

Ernest P. Cagglano

address 1^7 Wlnthrop St. Wlnthrop

Received and filed 0C1 P 'I?61 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

female white
10 SINGLE (write the word)
MARRIED
WIDOWED^errl edor DIVORCE

10a If married, widowed, or divorced
HUSBAND of

* . (Give maiden name of wife in full)

of ...
Arthur Stas io

(Husband’s name in full)

(or) WIFE

11 IF STILLBORN, enter that fact here.

12
£>oAGE Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: ..Housewife

(Kind of work done during most of working life)

14 Industry
or Business: at home

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) Italy
17 NAME OF
FATHER Joseph DeLuca

18 BIRTHPLACE OF
FATHER (City) .

(State or country) Italy
19 MAIDEN NAM
OF MOTHER

E
philomena Sarni

20 BIRTHPLACE OF
MOTHER (City) .

(State or country) Italy

Informant ...A.f..t.L.U.r jS.t.a.B.i.Q
(Address) 149 Somerset Av_e Wlnthrop-

A

I HEREBY CERTIFY that a satisfactory standard certificate of death
was; filed with me .BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Hedkh or other)

'A
AC& <2.

(Official Designatio: x(Date of Issue of Permit)

/
X -vi

;



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

...

*4 ••••••

iJi.

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper— private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



R-301A

UCTIONS

OR

CERTIFICATE

riving

}F DEATH

it enter

:han one

for each

b) and (c)

!j not mean
oj dying,

earl failure,

tc. It means
,

or compli- ^
\ich caused

if any,
ve rise to

luse (a),
he under-

last.

Irons contrib- .

ath but not^
ithe terminal
Vdition given

[ Or

« hapter 137,

1)4. requires

t to print or

I cause or

I death on
i ficates, and

|8, Acts of

• ires Physi-

Pint or type

< signature.

Suffolk
(County)

Winthrop
(City or Town)

no. 8.7.6 Shirley St.

(Eatmnmiumtltf? of fHaafiarhuHi'tta

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.

c -%

Regi>tered No.

2 FELL NAME ..Frederick J..» Hill ( U S! War Veteran,

((If death occurred in a hospital or institution,
St } give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
s deceased a no

(If deceased is a married, widowed or divorced woman, give also maiden name.)

t Res dene e No. 876 Shirley St..* s».

(Usual place of abode!

[if so specify WAR)

(If nonresident, give city or town and State)

Length of stay : In place of death years months days. In place of residence years months days

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

(Month)
m
(Day)

JHlt
(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 »5l

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due Ti

(b)

t p su hi cih / tT (2.0 yq itfly

Due
(c)

l 1
•n if fl'yu

r.d.u.d

OTH
SIGNIFICANT
CONDITIONS h

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autojj

What .

lutopi^- performed

i disease or injury in any way r&ated to occupation or deceased?

>

5 Was
If so, specify

(Slg^d): Cb.£.£&<4^ m. d.

.
|

(^R]mOR TYPEiSIGNATURE) / / /
(Address) Date

6 1'Zin.thr.o.p i IZinthrop
Place of Burial or Cremation

r\ •
f- OT (City or Town)

DATE OF BURIAL £™ 19?„
7

FUNERAL DIRECTOR ...1^3^.^. £‘ .^1.^..^..
address East ..Poston

Received and filed OCTTTBBl .19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male
9 COLOR

white
10 SINGLE (write the word)
MARRIED , jw i dow Eiu.arr1 ed.
or DIVORCED

10a If married,
HUSBAND of

(or)^WIFE of

Cahill.
(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here

12 61AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :

supervisor
(Kind of work done during most of working life)

M
or
d
Bus?ness: H.f. E* 1.6.1 <1 1.0.1., C.Q,

IS Social Security No D1.1.-.0.5-.02Q.7. I

16 BIRTHPLACE (City) ...

(State or country)

hast pstorij, Mass...

17 NAME OF
FATHER Henry Hill

. East18 BIRTHPLACE OF - Tbci. to O .nOSt-On
FATHER (City) Ma S S . •••

(State or country)

19 maiden name ' Catherine Hanrahan
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

East Poston
Hass";

21
Informant
(Address)

Mary E. Hill
-676 Shirley Sf. PintlTop

I HEREBY CERTIFY that a satisfactory standard certificate of death

was fill

‘ " " :

s filed with me BEFORE thfe burial or transit permit was issued:

J (Signature of Agent of Board of Health efr other)

^ A A///, 2 a n / 0

(Official Designation) (Date of Issue of Permit)
Zf/Z

O'
( 9-925686



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE.

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

Z l)

y/- •;
* <;•

t

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.

OCI 191961 fH

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very 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 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.



rJ?>1V\

,*V V

V
*

r

UCTIONS

OR

CERTIFICATE

jiving

)F DEATH

>t enter

:han one

for each

b) and (c)

’.s not mean
of dying,

eart failure,

pc. It means

),
or compli-

ftich caused

is, if any,
tie rise to

suse (a),

he under-
1use last.

lions contrib-
•ath but not'
the terminal

I
dition given

|
hapter 137,

lS4, requires

r to print or

i cause or

< death on
ificates, and

18, Acts of

l ires Physi-

Irint or type
i r signature.

|l>9-92 5686

X
To be filed for burial permit

with Board of Health
or its Agent.

/
&0mmn,1utpa^ of fHaflaarhuartte

JOSEPH D WARD
Suffolk

\>i
SECRETARY OF THE COMMON

IS Irlgt f division or vital stat
1

i® v/inthrop %\{fi 4® standard

'

£

No .

V/inthrop. Convale s ce.nt Home . s,. i

(

S4
e£h ^et°^^fe

PHYSICIAN — IMPORTANT

2 FULL NAME i Wa'^rtwan, 110
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR)

(a) Residence. No. 521 Bennington St. St East Boston
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years.A- months 0^...days. In place of residence .5...years months days.

MEDICAL CERTIFICATE OF DEATH

3

DEATH**! Oct. L1A..L
(Month) (Day) (Year)

4 1 HEREBY CERTIF V , That I attended deceased from

.«Tu ./.fl 19.£.X.~, to /....? 19.4. /

8 SEX 9 COLOR
female white

I last saw h.4r Yalive on ./...jEl ,
19. 4 death is said to

have occurred on the date stated above, at .3 A?., m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Ca y c t no M4 aj- '<3 rt c.g YV c<.

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

i? h.j

INTERVAL

BETWEEN
ONSET AND
DEATH

*7
hlCl\h f ,AGF 62j'ears..

Was autopsy performed? .... rL 0 . ~

What test confirmed diagnosis ? A, A ^
h?.f..P.j?S.

5 Was disease or injury in any way related to occupation of deceased?
i

If so, specify

(Signed) C £. , M. D.

M.B..U3.W.
(PRINT OR TYPE SIGNATURE)

(Address) Date Qct j .f.r

6 .Holy. Cross I-Ialden
Place of Burial or Cremation ^ (City or Town;

DATE OF BURIAL Oct. 21 J51

1

FUNERAL DIRECTOR *L*.

address ESf.sti Boston
Received and filed 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED. . .

wiDowwidovrea
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

Joseph Frattarpli
(Husband’s name in full)

(or) WIFE of

11 IF STILT BORN, enter that fact here.

12

13 L'sual
Occupation

:

..Months „...«.Days

777TT2

If under 24 hours

Hours Minutes

housei M
(Kind of work done during most of working life)

14

o^BusYness: OW-TL....h.OJHe..

IS Social Security No C « lT.» L'.» lja..

16 BIRTHPLACE (City)
(State or country)

Italy

1

father
1
' Antonio Di^acco

18 BIRTHPLACE OF
father (City) Italy-
(State or country)

19 MAIDEN NAME
OF MOTHER

Palma Granali

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Italy"
21 Olga Tango
(AdS Neptune Rd". E". Boston'
I HEREBY CERTIFY that a satisfactory standard certificate of death

w£g7 filed with me BEFORE tlje burial or transit permit was issued:

(Signature of Agent of Board of Hea&b^dr othep)

iy4 9.../£L rJ

(Official Designation) (Date of Issue of Ptrmit)
'

^



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 obseW^J&j
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of

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 onlvfW Iho
1

!

persons who, though disabled by recognized disease unrelated to i .. ..

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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46,
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12,
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L.)

25M

-4-59-925100

R-305

u Middle sex
® (County)

Medford
(City or Town)

(Homnumfriealtlj of (Massachusetts
JOSEPH D. WARD

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Medf ord
(City or town making return)

Registered No. .204

No Lawrence Mem. Hoaolfl s,. ftivt'S? SatnJttSai

2 FULL NAME Martha E.». Malane IS"a Wa^Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (.if so specify WAR) O.Q..

(a) Residence. No .....7.7.7. .Shirley..
(Usual place of abode)

..St.

Length of stay : In place of death years months....rr. days. In place of residence....*:.!sf..years months days10

".inthrop
(If nonresident, give eft)ty or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH October

(Month)

23
(Day)

1961
(Year)

9 SEX

female
4 I 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

white
11 SINGLE (write the word)
MARRIED
widowed widowed.
or DIVORCED

Cerebral Hemorrhage

lla If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

James H. Malone
(Husband’s name in full)

(or) WIFE of

12 IF STILLBORN, enter that fact here.

S Accident, suicide, or homicide (specify)

Date and hour of injury 19..

If accidental, was injury causally related to the death?

AGE...7.X...Years Months .-...Days

If under 24 hours

Hours Minutes

14 Usual
Occupation

:

School Teacher
(Kind of work done during most of working life)

Where did
Injury occur?

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in

public place ?

Manner of
Injury

Nature of
Injury

15 Industry
or Business

:

Retired
16 Social Security No.

(Specify type of place)

17 BIRTHPLACE (City) Ch.el s..e..eL
t

(State or country) ass

(How did injury occur?)

While at work? Was autopsy performed?

6 Was disease or injury in any way related to occupation of deceased ?h.O

If so, specify

(Signed) Andrew.....!)... Guthrie. ,x M . p.

(Address)
«edf0 rd, MaSS. 0 C t 3l. 0

7 H.Q.ly .Grass Malden
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL Oct 2.6, 1.9.61

18 NAME OF
FATHER Patrick B. Kiernan

19 BIRTHPLACE OF
FATHER (City) ....

(State or country)

B o sto n
Mass.

20 MAIDEN NAM
OF MOTHER Catherine Kiernan

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Boston
Mass.

22

...19..

Informant Bertha R* Ki.e.r.n.an
(Address) 777 Shirley St.. Win thron

8

funeral director M.c.G.li.n.c.he.y Z.un.r a.l ftoVnW
UE COPY

address 3.8.3 Broadway..,. .Chelsea
Received and filed

(Registrar of City or Town where deceased resided)

ATTEST:
(Registr

DATE FILED

t/.ny



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Chapter 137,

J54, requires

is to print or

cause or

death on

tificates, and

48, Acts of

uires Physi-

>rint or type

r signature.

Suffolk
(County)

I’inthrop
(City or Town)

<H1|F (Unmmnmuraltlj nf MaHHarffuarttH

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit

with Board of Health

or its Agent.

STANDARD
CERTIFICATE OF DEATH Registered No.

((If death occurred in a hospital or institution,

205
t • ., 4 . i r< • .L. t - -1 nu aeatn occurred in a nospitai or institution,

No t...2.n.Li'ir.Q.p St. | give its NAME instead of street and number)

, , PHYSICIAN — IMPORTANT
Pertha (Brightyj Eliss pwas deceased a

2 FULL NAME iu. S. War Veteran,
(if so specify WAR)(First Name) (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 13. St

(Usual place of abode)

.8

(If nonresident, give city or town and State)

Length of stay: In place of death years months l*T days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH October 2h} l?6l

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

Feb. 17, i£9 ,o Qct, 21*, „.61,
I last saw l^IT.alive on October 23* ., 19..61 death is said to

have occurred on the date stated above, at m.

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Massive cerebral heiBorrhage irltl .q
dê ™

right hemiplegia u u
Due To 3

(b) Generalized arteriosclerosi

s

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

2 yrs.

Was autopsy performed? XIQ

What test confirmed diagnosis?QlibiCal & labpratOiy

5 Was disease or injury in any way related to occupation of deceased? HO
“ s°' specify

Traunetein/ Jr*, M. D,
(Signed)

(Address) u

M. D

(PRINT OR TYPE SIGNATURE) T
Bartlett Rd,^ Date Oct, 2hy i9 61

nthrop
6 Uinthrop hmthrop

Place of Burial or Cremation (City or Town)

DATE OF BURIAL ..Q.c.t.,.....26 19.61

7 NAME OF TI , „ Tj -i j
FUNERAL DIRECTOR HOWaPP. . . .S. . . .-kV.eyP.O.lQS

.

Winthrop, Hass
ADDRESS

Received and filed Q.V/.T...P.5.- 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
,\1 A R R I El>4 rjWIDOWED1-001™
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of (felter .Bliss
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE70 ..Years.O" Months. . 3.....Days

If under 24 hours

Hours Minutes

13 Usual i

Occupation: .u_L£X.K
(Kind of work done during most of working life)

or Business: ..RQ.s.p.lt.al....rec

15 Social Security No. Q14-2.ChS.201

16 BIRTHPLACE (City) liar.thbr.id.gS...
(State or country) Ufa c; o,

.

17

father
f Robert Brighty

18 BIRTHPLACE OF
FATHER (City)

(State or country) England
19 MAIDEN NAME
OF MOTHER Eliza Porter

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) England

informant .Priscilla. Golarusso
(Address) 5 pearl Ave...-b'inthrofi-

I HEREBY CERTIFY that a satisfactory standard certificate of death

filedwas

..1Li.

(Official Designation)

with me BEFORE the burial or transit permit was issued:

C >
•

(Signature of Agent of Board of Heaith or other)

/..s/.JL.£

U
(Date of Issue of Permit)

28145



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

£ C E I V E 0

OCT 251961 fH

RULES OF FRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school ot at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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

(HIjf (Hmnmnnwealtfj nf fHasaarffuarttH

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.
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ificates, and

8, Acts of

Hires Physi-

irint or type

:r signature.

2S Suffolk
® (County)

Winthrop
(Ci

t*y
"'or~ fown) CtKTINCATt UJr UtAIM Registered No.

n„ inth rop C o^mun ity K 03„_ital *. l

<84
,

Sf
PHYSICIAN — IMPORTANT

T nhn A Orra "I 1 f(Was deceased a
V...OL(AA .fe Sr. r.-.r... (U. S. War Veteran,
(First Name) (Middle Name) (Last Name) (if so specify WAR)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

. . _ .. v 10 Floyd Street
(a) Residence. No .. St.

(Usual place of abode)

Length of stay: In place of death .years.

(If nonresident, give city or town and State)

months .
.8 days. In place of residence 50...years months days.

MEDICAL CERTIFICATE OF DEATH

3 date of October 2h,DEATH
(Month) (Day)

1961
(Year)

4 1 H E R E B Y.C ERTIFY, That I att.

..Qpb* 9t 195 7i9 to .Pp..t.«

I last saw lira.alive on ....Oc tober ,

have occurred on the date stated above, at ...4:00 a.

That I ^{tended deceased f&om

19..0l.

death is said to

»..m.

8 SEX 9 COLOR

Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Carcinoma of prostate
(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

yrs

Was autopsy performed? HO
What test confirmed diagnosis? Clinical & laboratory
5 Was disease or injury in any way related to occupation of deceased? . HO
n so, specify.,

Traunstein, Jrj . M. D
(Signed)

1L Traunstein, Jiy. M . D .

hi M - D

(PRint OR TYPE SIGNATURE) *

(Address) .

(PRINT OR TYPE SIGNATURE)

-Z3 Bartlett Rd. Date Pet* 2h f 19 .61
Winthrop Mass.

6
Winthrop Winthrop

Place of Burial or Cremation (City or Town)

DATE OF BURIAL Oct. 27 .1961

7

funeral director HQwa£d....S....Re;^Q.ld.s..

Winthrop, Mass.
ADDRESS

Received and filed

128145

OQT •2-5 -496'i
19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED V '.y.T’-i pH
or DIVORCED X -LfcJU

10a If married, widowed, .or. divorced , T
husband of kinifr.6.a....fYe S.

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE..Z?....Years.B Months...?.^.. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: President

(Kind of work done during most of working life)

H
rSess:

15 Social Security No. ...0.23-l.Q-S.Q.QX

16 BIRTHPLACE (City) EO.S.t.On.
(State or country) MaS S.
17 NAME OF

George Orrall

c/3

H
Z

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Unable to obtain

w
Pi

<
19 MAIDEN NAME
OF MOTHER Christine Sissler

Ph

20 BIRTHPLACE OF
Unable to obtainMOTHER (City)

(State or country)

21
T . . Winifred Orrall
(Address) ] f) FI nyH St. Winthi
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Health or other)

- $£
(Official Designation) 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

- - r. ^ ! v £ 0

OCT 25196! K

RULES OF FRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper— private family, cook

—

hotei, etc. For a person who had no occupation whatever write none.



COPY OF CERTIFICATE OF DEATH

CERTIFICATE OF DEATH
STATE OF NEW HAMPSHIRE

TOWN OR CITY
CLERK’S NO.

20?

845

1. NAME OF a. (first/ B. (MIDOLE) C. (LAST)

DECEASED .

(TYPE OR PRINT) nllllSlIB J. Sullivan
2. DATE

o£m 10/25/61
3. PLACE OF DEATH
A. COUNTY

Hillsborough
4. USUAL RESIDENCE (where deceaseo liveo.

astate
Mass.

BC° Ŷ
ffolk

INSTITUTION: RESIDENCE
BEFORE ADMISSION.)

B. CITY
OR
TOWN Manchester

C LENGTH OF
STAY (IN THIS PLACE)

C. CITY (GIVE ACTUAL TOWN OF RESIDENCE. NOT MAILING AODRESS)

.

OR
TOWN Winthrop \

D. FULL NAME OF (if not in hospital or institution, give street aooress or location)
HOSPITAL OR r _ -
institution Sacred Heart Hospital

D. STREET (IF RURAL. GIVE LOCATION)

A^E
¥elcher St.

e. Is Residence
on Farm!

YES NO 5
S. SEX

Male
6. COLOR OH RACE

White
7.

Married 90 Divorced D
Never Married D Widowed D

8. NAME OF HUSBAND OR WIFE imaioen name if wife)

Mildred F. McCarthy
9. DATE OF BIRTH

9/7/02

1 O. AGE (IN YEARS

LAST BIRTHDAY)

J5L

IF UNDER I YEAR

MONTHS
|
DAYS

IF UNOER 24 HRS
HOURS

|
MIN.

11 a. Usual Occupation (kino of work
DONE DURING MOST OF WORKING LIFE.^EVEN IF RETIRE^

Salesman - ^av. w
1 1 b . Kind of Business or

_ _ Industry
rod. Co.

12. BIRTHPLACE (city or town, state

OR FOREIGN COUNTRY)

East Boston, Mass.
13. CITIZEN OF WHAT

COUNTRY?
USA

14 FATHER'S NAME

John J. Sullivan
15. MOTHER’S MAIDEN NAME

Mary A. Green
1 6. WAS deceased ever IN U. 6. armed forces?
(YES. NO. OR UNKNOWN)

I
(IF YES. GIVE WAR OR DATES OF SERVICE)

1 7. soc. Sec. no.

10a. INFORMANT

John Sullivan
,6B address

42 Belcher St.
Wlnthroo, Mass,

19. CAUSE OF DEATH (enter only one cause per line for (A), (b). ano (c>

PART I DEATH WAS CAUSED BY>

IMMEDIATE CA use Coronary thrombosis

22 . / attended the deceased from to

Death occured at .

6:15P, m on the date stated above; and to the best of my knowledge, from the causes stated.

and last saw ,

l
.

er
alive onhim

INTERVAL between
ONS£T AND DEATH
Sudden

23a. SIGNATURE (DEGREE OR TITLE)

L. D. Lavoie, Med. Ref.
23b ADDRESS
Manchester, N. H.

23C. DATE SIGNED

10/25/61

24a. burialXXcremation

ENTOMBMENT REMOVAL D

24b. DATE

10/30/6]

E OF CEMETERY OR
1ATORY _
irop Cera.

24D. LOCATION (city. town, or county) (state)

Winthrop, Mass.
IF ENTOMBED (name of cemetery)

24e. PLACE OF BURIAL
LOCATION (city. town, county) (state) DATE

25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

A. Maley, Winthrop, Mass.
COUNTERSIGNED-AGENT icitt >o. or health)

James J. Powers, M.E
DATE

. 10/27/61
DATE REC’D BY TOWN OR CITY CLERK CLERK’S OWN SIGNATURE CLERK OF

10/27/61 M. J. Quinn Manchester, N. H.
'

1.1/8/ ,,,
61

C.0. 22621-6-60-I0M

A
VS 17





i
(Tljr (UnmmmiumdtJj nf !EaaBarI|UBrtlH

JOSEPH D WARD
< On-P rilV l\V / ''

|

v.y ! SECRETARY OF THE COMMONWEALTH
U DUX ^lA

jp
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

.WiUthEQP.
(City or Town)

.. MOUA/TS CoiUU/fLE'i^AJT /9o)£

Registered No

No.

2 FULL NAME f/?A A> CE S
(If deceased is a married

la) Residence. No 1:.§9 BrOOlC S St •

(Usual place of abode)

R am
widowed or divorced woman, give also traide

(If death occurred in a hospital or institution,
St. } give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
((Was deceased a

1 U. S. War Veteran, jTIO
I
if so specify WAR)iden name.)

st East Boston
(If nonresident, give city or town and State)

Length of stay: In place of death f?^.. years.A months/,
j

days In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3

DEATH^.O C-T&QF#. 2h / ? * /
Y) (Year)(Month) (Day)

4 1 HEREBY CERTIFY, That I attended deceased from

, 19SM, to OjT US’/ 19.£/.

I last saw hjE^.alive on D <LT 19. 6 ./., death is said to

have occurred on the date stated above, at ../X yj-fm. I INTERVAL

BETWEEN
ONSET ANO
DEATH

$

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C4^Q//H_ E/hlCo...& £M/p u *t a. r<s

Due To /I /)•'
(b) daaiX^UJLQSC L£nL±i UL

Due To
(c) M Pt Q.Ms I fi

OTHER
SIGNIFICANT
CONDITIONS

,Ct...£.r.S.

o F f3 0 A> £ S

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female
9 COLOR

white
10 SINGLE (write the word)
MARRIEDis»»^

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Calvin 2onn.ey...„
f Uucken/I’r noma in(Husband’s name in full)

Was autopsy performed?

What test confirmed diagnosis?

hiJtM

11 IF STILLBORN, enter that fact here.

12 76
A(iE....!..2T...Y ears Mon th s .......Day s

house&orl?

If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

H
o^BusYness: fiffl hQXHd.

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

Gloucester
Mass# -

S Was disease or injury in any way related to occupation of deceasedi^/£)
If so, specify

, m. d.

4 P lamLmo
(Address)

(PRINT OR TYPE SIGNATURE)
61

6 ..l:to.Q.dlaMn.ZT
J
.l.I...Z'..l 2'..° Everett

Place of Burial or Cremation
TTritr -i (City or Town)

DATE OF BURIAL “ 19
61

7 NAME OF v>fir|py»-7 «V ,T TTp r v»q + V,
FUNERAL DIRECTOR „ X & OH
address .125. Chelsea St... &• Boston

Received and filed OCX , ii .1961 19

(Registrar)

17 NAME OF
FATHER Ruben Caboon

18 BIRTHPLACE OF
FATHER (City) N-OVS.- SCOtia-
(State or country)

19 MAIDEN NAME
OF MOTHER

Mary A. Forbes

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) "I’Tbva Scotia
2i

" Gladys Dowe
(Add™"* 1&9 -ro-ohs of; 2. Boston'
I HEREBY CERTIFY that a satisfactory standard certificate of death

wjls filed with me BEFORE the burial or transit permit was issued:

lL<2kj
(Signature of Agent -of Board of He4(th of other)

ujMll
(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

ocTTrasnii

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 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«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 whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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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30 1961

:
925686

/

(County)

JLAJL

STIyr (Eflmmrniwraltlj af iHaflaarifuarttH

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

(City or Town

No i...L7.4.Z.kax..t. D..r.±.

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. .201)

2 FULL NAME.

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

Qr PHYSICIAN — IMPORTANT
/ /I '

i -> c si „ ((Was deceased a

,CU...l....&.5..£..C...; . (U. S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR) d

(a) Residence. No St

(Usual place of abode)
__

(If nonresident, give city or town and State)

years months days. In place of residenctcCi?....years months days.Length of stay : In place of death.iSC..^?..years months days. In place of residenc

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..o.j.,Aa££...

(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)

\\ « Actv<*/
? QctslSfS pvc;fiat)iut

Due To / I

(b) ^TrriP -FoYwcm^T"aL-"3“^rf'c?'sToH
TfdZoU e-

(c)/?

i~o Jl

OTHER
SIGNIFICANT
CONDITIONS

Cj S i U <°_

"kc,£...^r .

UT
_

J7
~pKr ~{.- k

V i 1 . . .. .-v /'7E

INTERVAL

BETWEEN
ONSET AND
DEATH

i SeqsQ

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.

.... ,y£.H

#

Zas. Li. 3. f o.a\aZ. ...ZLZ,
(pijiNT OR TYPE SIGNATURE) .

(Address) Date/„.£.^..riL.l..Z..19...^

/

6 .Xa./;..2.£.2^..„^ jditSAA..Jtl
Place of* Burial or Cremation, (City or Town)(City or Town)

DATE OF BURIAL 44/. 19Li.

7 NAME OF -
—

r%C> £ 1 , / C (FUNERAL DIRECTOR £3._£.

ADDRESS r.L.s.-.'L.TX L:.fr.^../.S.c:.-,

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR

(4

10 SINGLE (write the word)
MARRIED
WIDOWED/'W'/' p4
or DIVORCED '

10a If married, widowed, or divorced / ., , , , _ 0 - -

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

Occupation : ...Z.!,l.C.k
(Kind of work done during most of working life)

j*K3L- iWefrY rS-fore

15 Social Security No. ~x' c-b.il. g..ia£....:/

16 BIRTHPLACE (City) ....

(State or country) -finyyrKr
17 NAME OF

/ . . //,.
FATHER /- vV V C) L-'-S

18 BIRTHPLACE OF
FATHER (City) .,v

a

(State or country) / '-w J i

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Informant
(Address)

L& ClcoJ.
JlLlL i.vvC-

n

|

Vi \ ' . i —
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

jf Q: i

(Signature of Agent of Board of Health or other)

(Offfciai Designa (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 OCT 301061 /in

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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>18145

X

b Suffolk
I® (Court v)

(U,

2Win.thr.op
IU (City or Town)

s! NcWinthrop Community

(Enmmmmmiltij nf fHaaaarliUBFttB

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit* -j

with Board of Health _
or its Agent.

STANDARD
CERTIFICATE OF DEATH Registered No

[•--.i 4- o I ((If death occurred in a hospital or insffaitibn,
St. ) give its NAME instead of street and number)

(Sweeh.%y;

2 full name Mary Agnes Theall
(First Name) ' (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
f (Was deceased a

-j
U. S. War Veteran, ^

[if so specify WAR) Xs.sJ..»

(a) Residence. No g
(Usual place of aB

Woods id e Av .Winthrop Mass ..St.

Length of stay: In place of death years monthly. ..days. In place of residence

(If nonresident, give city or town and State)

l^years months days.

MEDICAL CERTIFICATE OF DEATH

3

death
of

....Oct • 3 1 * 19.6.1
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

10-4-41 19 .61 ,
to iq«3 l i 96l

I last saw h alive onlO«!f.3.1*f.l.9.W.l...y....1^19.#^ , death is said to

have occurred on the date stated above, at ....

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Conges tive. Heart ..failur e,,.

Due To
(b) Hypertensive ^eart disease

Due To
(c) Cerebral Hemorrhage
OTHER
SIGNIFI
CONDITIONS
significant Lef t Hemiplegia

INTERVAL

BETWEEN
ONSET AND
DEATH

) Weel :d
4

^BusTness: ,Q.ym h.me..

3 . tie ilO^ocial Security No .O.Ak!..“.!j.!>..tr..>9."j5..>.rr..X).

Was autopsy performed?

What test confirmed diagnosis?

y 0

5 Was disease or injury in any way related to occupation of deceased? A/C>
If so, specify

6 i : : 3
Place of Burial or Cremation

DATE OF BURIAL ‘„.U

(City or Town)

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

^sran.le

9 COLOR

wh i tp

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 Gh.ar.l.ea Zdma Iiie.aH..
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

i p —

i

AGE....!—-.Years Months Days
If under 24 hours

Hours Minutes

13 Usualx?ua 1 pirig r i«ri
Occupation : ..*..1 —>*

;

(Kind of work done during most of working life)

16 BIRTHPLACE (City) h.QS.t.QJtl.
(State or country) 1 I'iSPOo';
17 NAME OF
FATHER UOtyi o'* -•y. r.y-

18 BIRTHPLACE OF
father (City) Comity. dark..
(State or country) Tz*6l SLIld.

19 MAIDEN NAME
OF MOTHER r, ^ fiV

20 BIRTHPLACE OF
MOTHER (City) ...iQ.B.Z/.QIi.

(State or country) _
r, SS ? 1~UF~ 9.

~~

'

Informant - -

(Address) '

I HEREBY CERTIFY that a satisfactory standard certificate of death

^was filed with me BEFORE the burial or transit permit was issued:

/(Signature of Agent of Board of Health ocJq&fei’‘f /
t - 1/ * ’•

(Official Designation)
^

(Date of Issue of Perrqlt)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE
NOV —21961 ’.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 deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper— private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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2 ? 19d|

S145

s saxii
(County)

«M>
M

or Town)

©namummealtl| at Caeca rijuurttn

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

i

04 4lI

No.

2 KI LL NAME

(a) Residence No. 2 5
( l sual place of abode)

St • b'i » ioAoft'S Hr«» _

Uiilli
(.Middle >*ame)
or divorced woman

Drlv^
months cL>. days. In place of residence years,

To be filed for burial permit

with Hoard of Health

or its A i'

c

hi

Registered No

((If death occurred in a hospital or institution,
St. I give its NAME instead of street and number)

Ba.by 6oy
/ (First Xpme)

.
CL K1A S

... , -
.

(Middle Name) (Last Name)
(It deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN
( (Was deceased a

. ( U. S. War Veteran
l if so specify W

IMPORTANT

AR)

Length of stay: In place of death 0 years 0

St. UJi Kitlrxr OJ)
(If nonresident, give I i t> or town and State)

. months days.

date of rr
DEATH

MEDICAL CERTIFICATE OF DEATH

(Miyjth)
± 13

(Day)
Jl&i

(Year)
4 R H E R E U N CERTIFY, That I attended deceased from

n^u5.t 1.1 ,94/. to Au^feix 13. ,9.4/..

1 last saw h.lW alive on 13 19..4/.. death is said to!

have occurred on the date stated above, at ...1 Jr. .: W ^..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ixe..*v\.ci

'

vxv e is
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? Yr\
What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET ANO

DEATH

5 Was disease or injury in any way related to occupation of deceased?
II so, specify

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

ZL
9 COLOR

A/
10a If married, widowed, or divorced
HUSBAND of

(Give maiden name o( wife in full)

(or) WIFE ol

(Husband's name in full)

II IF STILLBORN, enter that fact here.

12

AGE Years..

J
..Months

7 L'
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 'A * (U/f/ZyytnJ

(Signed) L/WV 'rC Loa^_,

I) : Q-vu L.
_ / AMUO.M TYPE SIGNATURE) , .

(Address) y/ 0 vJl?....Vw- !\X- TjO.^
f . Date .0(4-^WS I (

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL

C: , Trar)v

I HEREBY CERTIFY that a satisfactory st.vmard d/rtificate of drath
filed with me BEFORE the burial -we- Uansit permit was issued

(Signature of Agent of Board of Health or other)

S.Q.M. 2li
(Official Designation) (Date of Issue of Permit)

10 SINGLE (write the word)
MARRIED
WIDOWED S/AsC-tf
or DIVORCED



A TRUE COPY ATTEST:

CL

City Registrar
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ol)p Csmtr.onutfdtlf ai iUajaaadjuartta
<^'A JOSEPH D. WARD

~I SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

04 <>

To be filed for burial permit

with Board of Health

or its Agent

Registered No.

i > «
I » # I I

2 FI LL NAME

BOSTON CiTY HOSPITAL ((If death occurred in a hospital or institution,
No'

~.....?....Ef*.* St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
((Was deceased a
( L'. S. War Veteran.
[if so specify WAR)

Grac p Lprlc3 ..

(First Name) (Middle Name) (Last Name)

fy

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 329 Pleasant....Stroet.
(t’sual place of abode)

Winthrop* Mass*
(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3

DEATH
)F

.... August 1.7. 1961
(Month) (DayWp q n

9 1 HEREBY C E K T I F Y , 'Ptrs -a rrern..

Aug . 11+. 19 61 ,0 August 1.7 19.61.

I 1 si 1 1 hi • mi ", ..
j

, death is said to

have occurred on the date stated above, at .1Q.I15~.AM
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Bronchopneumonia
<»)

INTERVAL

BETWEEN
ONSET AID

DE.'TH

PERSONAL AND STATISTICAL PARTICULARS

8 SE> 9 COLOR1 U L»V / IV . ^

6 U'Jtok

10 SINGLE -Use cite the wordy
M A R R I E

I

WIDOWED 1

or DIVORCED
/\0a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

(Give maidetWi~*£? oil wife ifi fuil)

^ymlsband’s name in full

v

y
D W • .1 • a w- , V. M , a I Vr.rw11 IF STILLBORN, enter that fact here.

(i.TCachaxla
3 U

|P AGE.^2....Years //L.Months...^ Days

°-
- -^-

1

3
^c'cu

a

i',a t ,on:

Due I

(c) Rotl.c.ulum_.call s arcoma, g c1

If under 24 hours

Hours Minutes

OTHER o la. _ m ______
SIGNIFICANT .4.1 „ CJL*S o -, n
CONDITIONS 1 'F

SecurUy ,>l0 -

Was autopsy performed?

What test confirmed diagnosis? Autpp'oy

ny way related to occupation of deceased?

ZC(Signed) ->

, M. D

M. WIMT.HRQP. ...0 JELL..
(PRINT OR TYPE SIGNATURE)

30SWIV C.I7.Y .^p 1 imu; fri

F.l d/5, . CO _ i.

ion

Oe^f

(Kind of work done
a
during mgM of working life)

JkXcsij?r.all! 2tJ«u*s7nesS :

16 BIRTHPLACE (City) ....

(State or country) Ikr ~

Place oKUwnwl or Crema'tion

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

17 ^thEek
F

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

,idJ*
r

19 MAIDEN NAME
OF MOTHER

. v.-Y \pi
(City or Towt/)

7 . ^

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

0*A z
%

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was isaued:

(Signature of Agent of Board of Health or other)

8145
(Registrar) (Official Designation) (Date of Issue of Permit)
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rhapter 137,

IS4. requires

|
to print or

I cause or

death on

ficates. and

|8, Acts of

fires Physi-

|

int or type

V ^jgnature.

I rocton

i* only

link.

27 196

18145

(
SUFFOLK

(County)

DOSTON

(City or Town)

A
>| 'm 1#"

Sljc (inma;muuraliij uf faainmrljuiirtttf

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

*
r - OF - TOWN
To be filed for burial permit

afUf

perm
with Hoard of HeaftH

Registered No.

or its Agent.

075*07

No. ./USSACIiUSETTS.fi2r4i:QAL..KOSPlTAL-
((If death occurred in a hospital or institution,

St. \ give its NAME instead of street and number)

2 FULL NAME J.Qha.L. Dr.i.SCQll
(First Name) (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

28 Pico Avenue, Winthrop
(a) Residence. No St

(I'sual place of abode)

PHYSICIAN — IMPORTANT
( ( Was deceased a

. ( U. S. War Veteran.
(if so specify WAR)

Length of stay: In place of death years months days. In place of residence

Mass.
(If nonresident, give city or town and State)

years months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

August
(Month) (Day)

T9bT
(Year)

4 Au^k K
f8*

Y C
^'f'

T 1 F Y
’jVu(^

at *c3^fnded deceased
g'U"

aielast saw h. ..“Lilli ve on Mz^ZZZZZZ. 19....^.Xj death is said to

have occurred on the date stated above, at .12.:. 35a-..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Basilar Artery Occlusion
(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Diabetes MelTtttuar

Tier

INTERVAL

BETWEEN
ONSET AN3

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED TnPT*'r><

1 PrfW II X tW ED 1 J-^a.
or DIVORCED

10a II married, wid<

HUSBAND of . & 0 1 Donnell
(Give maiden name of wile in full)

(or) WIFE of

(Husband’s namr in full)

11 IF STILLBORN, enter that (act here.

>S2

8 i <jl5 Social Security No

Was autopsy performed? ...

What test confirmed diagnosis? “tl.lC&.J...

S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed)

CkarlM L. Cloy, M.D. /
(PRINT OR TYPE SIC

M. D

GNATURE)
(Address) Aas't. Die., AJaa*..Can'.LK3C?uDate/T.hs?.* ?19

20 . 6i

« Y/inthrop Cemetery Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL AUgUS.t 23+ is6.1.

funeral director .....E.red©Flck J# Magrath

address .East Boston.
mrv 3.:i9M

CL-

IO-....

^ , x..,m

cgistrar)

AGE..69...Ycars Months Days

If under 24 hours

..Hours Minutes

13

Occupation: P.UrCha.S.inC...Ag.P.nt
(Kind of work done during most of working life)

14 Industry
or Business: retired

Ô -SsisSs:
16 BIRTHPLACE (City) East. Boston..

(State or country) . "ST
17 NAME OF
FATHER Florence ^rlscoll

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Julia Furke

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland
21

Informant Dr.
(Addre ss) <i'Q Pi CO AVU .

c§&Ea
TIVreby CERI

Lied with me/
tatis(ju;to Lndard Jcate of death

issued:permit

(Signature o7 Agent of Board of Health or other) i y /

A.152S3
of Issue®!

"
(Official Designation) (Date Permit)

< Ik-r'
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<3*

cja

sfs? s 5

A
SUFFOLK

(County)

BOSTON
(City or Town)

®U* Coir,Kionfc>ealtfj of iHascactjugrtt*

JOSEPH D. WARD
Secretary of the Commonwealth

DIVISION or VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

OUT - OF - TOWN
To b<* filed for burial permit _

with Board of Health * ^
nr il> Agent.

Registered No

No 8Llai!mA^kUUim9JaA-BaaAa* St.

i
(» Hra.h occurred in a hospital or institution.
give its NAME instead o( street and number)

nnnty T tm.TV PHYSICIAN - IMPORTANT
2 Fl:LL NAME P iwutixl L HlU-VLX f(Was deceased a

(First Name) (Middle Name) (Last Name)
{If 3o '^r '

^

ctfran '

(If deceased is a married, widowed or divorced woman, give also maiden name.)
spccily WAR) .No

(a) Residence. No. 18 Tile3ton...Rpad, St V/inthrop, Massachusetts
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years monthsT days. In place of residence30 years months days.

MEDICAL CERTIFICATE OF DEATH

3

1)EA?I?
F

'. ?5j I.96I
(Month) (Hay) (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.)

..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 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

-Ho.
While at work? Was auto* sy per 4’

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Male

10 COLOR

White

II SINGLE (write the word)
MARRIED
WUXnVED tL-r.J
or mvoRCEi^ariea

11a If married, widowad, or divorced / /1 . \
husband of Dons-ii** (Schwarz;

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

12 IF STILLBORN, enter that i.-.ct here.

AGE $8vear< .1,. Months 3 Days

II under 24 hours

Hours Minutes

M
Occupation: SflJLfiS M T

(Kind of work done .uring most of working life)

or Business: Morxe.1 Meat Packers
Social , :eurity No 013 -01 -307 '

17 BIRTHPLACE (City)
\e or l unify)

.Ea£t. Boston

6 Was di^a^e or injury in any way rcd&tc

If so,C*t*e'^7-

V
’J££Im- deceased ?...,

(Sig M. D
Michat' A, Luongo, ’

V, (Print or Type L nan
) , .

(Address) ...Bortpn _ Date ...... 8/26 ,9.
61

.

7 Winthrop. C.enu .Win.thr.op„..Mas.
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL AUgUSt-29 19.6.1.

8

funeral director Richard^C.*. Kirhy„.Jn.c.
Annp F^917 Bennington t, E.B .

'27 19c L
fW

“5?
(Registrar)

18 NAME OF
FATHER Joseph T, Healy__

19 BIRTHPLACE OF
FATHER (City) Ne.W ...J.CPS ey.
(State or country)

20 MAIDEN NAME
OF mother Lillian Tanner

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

..East Boston

i2 Informant
(Address)

Mrs..* Doris E. Hea1y—iP Til3s3on-Bd^--Vainthmp=
I HEREBY CERTIFY that a satisfactory standard certificate of death

filed with me BEFORE the buetffor tr>my< f*rafit was i«>u*d:

/53...S......5..C?
(Official Designation)
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1:tion$

la

. :rtific*t£

I »i"K

DEATH

ij enter

I an one

4>r each

• nd (c)

not mean
of dyint,

irt failure,

ft means
or com pH-
k caused

if any,
rise to

se (a),
under -

se last.

IX

S S-c£-2oV: 'n
1° (County)

o Ecs'ioa
'

id
:

/ /

fU (City or Town) V J
m,
J

' Qu

at I'^acearljuortta

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 4 rz

Registered NoV

No Vet ’ WpitOl ((If death occurred in a hospital or institution.

2 FELL NAME Rcyr.c"d IUCILLO

Rive its NAME instead of street and number)

PHYSICIAN — IMPORTANT
((Was deceased a

N>me)
. •

.
(Middle Name) (Last Name)

(II deceased is a married, widowed or divorced woman, give also maiden name.)

. (U. S. War Veteran, T~TT
[if so specify WAR)"****

(a) Residence. No. .ityOa
(Usual place of abode)

S

Length o( stay: In place of death 0 years 0 months si. days. In place of residence

s Ulnthropj Kaos*
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF Cnr
DEATH

(Month)

13
(Day)

1931
*(Ycar)

4 1 HE RE BY C E JUT I F ^ , , That ,1 .attended deceased from

5 »...& «o
so ..ci

,
death is said to

have occurred on the date stated above, at ......m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(») Aguto.....nuwoardlQl laforotira

7 196

o>T Light lower loCo picuiaonia

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTL.VAl

OETY.'EEH

ONSET AND
.DEATH
c: yo

cays

Was autopsy performed? Xca
What test confirmed diagnosis? .lutcf y ..Glide .I..!?. _ir 3

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

IlaL®

9 COLOR

Calto

lit SINGLE (write the word)
MARRIED TM ,1. -4
WI I)OW ED- UL v.

or DIVORCED
10a If married, widowe-Voe divorced //j
husband of * / 0\QC~ y /

• (Give maiden ngjpe of wife in full)

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12
|

AGi^...i.^.... i ears 7.. Months. «L«Lr>ays
j

If under 24 hours

Hours Minutes

13 Usualusual ———...T..,-,
Occupation: CLL' X

(Kind of work done during most of working life)

or Business: \

IS Social Security No.

5 Was disease or injury in any way related
tfl occupation of deceased?

If so, specify

(Signed) y J Jrf. D

TT .
T^3?3LrtfXn' PR TYPE SIGNATURE

)

'

(Address)VM»BOwwC:^ r
3 .

Uinthrop Cura., Uluthrop, IZaas.
Place of Burial or Cremation

DATE OF BURIAL ..

(City or Town)

.19.
61

7 NAME OF •j- '. T ~~~ Tv»
FUNERAL DIRECTOR .....V.T.r.r* rr..f»:—

•

ADDRESS I JL dC i»-ddviC. y ...LOG

•

sr.r 1 5 '

,.a.i9..

..?ar)

16 BIRTHPLACE (City)
(State or country) I y
17 NAME OF 1 . * XT .

FATHER (UsiAaAf-*
18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER

%
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Informant HOJJ&tal JfeS«Pd3^. ISOLSjL.
(Address)

I HEICfuY CERTIFY that a satisfactory standard certificate of death
was ilc v With me BEFORE the -fcarial "or transit perrpig'Twas issued:^-/

(Signature of Agent of Board of Health or other)

(Official Designation)
Z.kji. y
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DEATH

enter

an one

pr each

and (c)

not mean
of dying,
vt failure,
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or compli-
rh eaused

, if any,
e rise to

(a),
under

-

last.
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th but not
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0

|<a tfr 137,

54. requires

to print or

cause or

death on

ftcates. and

8. Acts of

ires Physi-

nt or type

signature.

T>

1

or
ad

_ £7 19a
8145

/X

[< Suffolk
IQ (County)

Boston

r , t 7a
—

rOUT’-'DT'
uaiatnatiwrala? nf

JOSEPH D. WARD
CCCRETARY OF THE COMMONWEALTH
Division op vital statistics

TOWK
it

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Beard of Health

or its Agent.

< iWttl *\
(City oi Town) X^N LJ.K I IfiLM I t, Of ULAIM Registered No.

No. s, STlnSeJd j 1

PHYSICIAN — IMPORTANT

2 FULL NAME SAIJ^. ABEAlSOl'f
ji^S. w5?VrtAi„

(First Name) (Middle Name) (Last Name) \i( so s|

(If deceased is a married, widowed or divorced woman, itive also maiden name.)
specify WAR)

(a) Residence No 2U Dolphxn AySl.UO ;DC .WjjnthP.QP.* ?
T?.3C.

(Usual place of abode) • (If nonresident, give city

Length of stay: In place of death years months *.*A..days. In place of residence

give city or town and State)

ars months days.

MEDICAL CERTIFICATE OF DEATH
3
DEATHL59Ptemb.er.. 17 1961 1 8 SEX 9 COLOR

(.Month) (Day) (Year) Male White
4 1 HEREBY CERTIFY . Th: '

,'I atterded deceased irom

... — E.I - EEIjr I!

have occurred on the date stated above, at ..5.i.C.0....P...

death is said to

.m. I

DEATH WAS CAUSED AY: IMMEDIATE CAUSE ETY.'EEN

ETAED

(a) SuburaGhnQid...h.crePr^..wjo •. .

PERSONAL AND STATISTICAL PARTICULARS

Due To
(b) Diabetes.

T
fyears

Due To
(c) Coronary Artezy Disease.
OTHER
SIGNIFICANT
CONDITIONS

years

Was autopsy performed? Eo.

What test confirmed diagnosis? miniofdr fl Pding8
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) ... j H-.V.. M. D
RAR7EC..L4- ::

v

( PRINT OR TYPE SIGNATURE;

10 SINGLE (w'rite the word)
MARRIED,- , j
wii K)\v e . .ferried
or DIVORCED

10a If married, widowed, or ^vorr.^
HUSBAND of ....liOCQ..

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE....ii8.Years,ii Months.....!. Days
If under 24 hours

.Hours . ..M inutes

13 Usual

(Address) .¥.lH...BO.at0.n.,....L’. I J.c... Date J. 17 10 6l

Tifprot^.
e of Burial or Crerr

DATE OF BURIAL ....S.bPt^TPDr ..10.,

6 I**yxyv a ISTCOl Of '

Place of Burial or Cremation (City or Town) **—

“

Occupation :
JE^araacist

(Kind of work done during most of working life)

H
o^Sess: SiSMOL^L

15 Social Security No.

16 BIRTHPLACE (City) _J.ynB
(State or country)

7 NAME OF

bft.
Kl’NERAL DIRECTOR Qm ’'.I'TT * .".iO- CpCPOl.

(jo i-0 1668 Beacon CJ.
address -Bnocklin^a....'

nr

'Z-^x
Q 19

Registrar)

17 NAME OF
FATHER Morris /9 oQ/l Sts 5 o /j

,

18 BIRTHPLACE OF

FATHER (City)

(State or country) RuSSit
19 MAIDEN NAME
OF MOTHER y a Shanlrcr

20 BIRTHPLACE OF
MOTHER (City)

(State or country) RllSSjU

InformantVA...H.0..?J?.i^f.?r.!.....B.6.??..QF.^.S.> !5Q....F.OU.vh „

(Address) rj
' T*> rtf

I HEREBY CERTIFY that a satisfactory standard certificate of death
was hle<Lwtth me JEFOL’E the: burl. I or transit permit was issued: dV

(Sjj^.?ure of Agent of Board of Heaith 0/ other) / O' ^
£Jrkl3. ...... £.

nLi\LDI c.

ras filed-with 1

(...

..SJ
(O.Y.cial Designation) (Date of Issue of Vf~
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not mean
oj dying,
rl failure,
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It means
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or eompli-
A caused

[-301

A

in*

DEATH

4
}

H EH E II Y C EH T I F Y , That -^-{.attended deceased from

ep.te.mb.er 24 w.Ju «« Septempar 2.5 bl
vlelast saw h.iCfcve on 5.....6.jl death

have occurred on the date stated above, at 11.;.3Q.9r..m.

•7 any,
rise to

e (a),
under -

t last.

ri contrib-
h but not '

t terminal
tion given

Y
,\

hapter 137,

«. requires

to print or

cause or

death on
icates. and
I, Acta of

res Physi-

int or type

signature.

only

ink.

IMS
7 1951

X

SUFFOLK

(County)

COSYON

(City or Town)

Gl?? Ce^.Liumuraltff nf ^afluadjuartta
JOSEPH D. WARD

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Hoard of Health

or ilk A^rnt ! .

No. UAS5ACIJUSETTS.C^::sr.AL.i:ac?aTAL.

Registered No. ...f.if )••••

((If death occurred in a hospital or institution,
St. )• Rive its NAME instead of street and number)

2 KI LL NAME Giovanni Freccero
PHYSICIAN — IMPORTANT

((Was deceas’d a

Name) (Middle Name) (Last Name)
(ll deceased is a married, widowed or divorced woman, «ive also maiden name.)

(1 S War V eteran, -
| if so specify WAR) j

^

^

(a) Residence. No. ... 39 Grovers Avenue St Wlnthrop, Massachusetts
(Isual place of abode)

(If nonresident, give city or town and State)

_^rn«ih ofj.iay; In placejd death years monlhs days. In place of residence years. months Hays

MEDICAL CERTIFICATE OF DEATH
3
nEA

r
rH
OF

. September 25 19.6.1
f Month) (Day) (Year)

is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) MmMstaM.M.3U
Due To
(b)

__ Cp£OMfcW hEf.lY OiSEAr.g
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed) V Z ...

What test confirmed diagnosis? icrUTOlmS.y..

liiiL.VAL

BETWEEN
ONSET AND
DEATH .

\\T3K*
»o

VEfi35

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR „ 10 SINGLE (write the word)
MARRIED
WIDOW I

or DIVORO
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.

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

(Signed) M. D

rURE)
ChovJe* L, Cl D. V ...

(PRINT OR TYPE SIGNAT
(Address ) Aa»'».3if. r ilo«*..C3a’L l-Jae?. Date.3 ~' r)t.« 2f}9 6.

e of Burial or Cremation (Citv or fownt /Place ot tturial or LrerrArtion

DATE OF BURIAL J'
7 NAME OF
FUNERAL DIRECTOR

12

AGE../ ^..Y ears... .sms....Months *TT...Days

If under 24 hours

Hours. Minutes

13 Usual
Occupation ]E1

16 BIRTHPLACE (City) ....

(State or country)

us

H
z
w
«
.<
a.

17 NAME OF
FATHER

18 BIRTHPL OF
FATHER (City) .

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

ADDRESS

Recr

„ / • L //f / si JU_ \

/
fiw ......bLP...J^..8.....i.y.

4
.r

_ Informant* (Adf
- 3/M^kiesf

satisfactorv^Jandard certificate of death /(HEREBY CERTIFY that

filed /with me BEFORE

6>
(Registrar)

le buripf qt^rransit permit/vpa issued^ yp

_
Signature/pi Agent ol Board of Health oc/olher) /

/I £2.1z/...
(Official Designation) (Date of Issefe of Pernyft)

4 X
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R-301A

CTIONS

R

8TIFICATE

ving

DEATH

enter

an one

r etch

and (c)

not mean
of dyintf,

|irt failure.

It means
or com pit- ^
h caused

if any,
rise to

it (at,
under-

lie last.

.S contrib -

A but not
terminal

given

V /

:®hapter 137.

I'4. requires

n| to prim or

Ti cause or

Ij death on

cBicates. and
r IS. Acts of

Cr. tmuuealtfj ni i^afiaadjUBrtta yvr-rrp „ vyr* _ n^r\\
<, JOSEPH D. WARD

1~, OCCRETARY OF THE COMMONWEALTH
r*IV/|C=I/-\XI nc \/ IT A 1 CT ATICTlOf

1 1 diioiucu ucvcdscu from

>*XZ^X, ZU 19...G1 ,0 v^CL.?X
19

I last saw h.VvTalive on I9.....6a.l death is said to

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

«V| k
J (County)

CQass' a
IU (City or Town)*

'

£ no
s,. {

%

ve
e

i,

,

,

h

ME \\TW i\j(' \D_U__WM Name) (Middle Name) » (Last Name)
Ul dec easedjsa married, widowed or divorced ywoman, give also maiden name.)

jxrsl.^L S, IjOnYl VWAoV

To be tiled lor burial permit

with Hoatd of liralfh^

or : ts Agent. jfc. •

0$17?
occurred in a hospital or institution,NAME instead of street and number)

2 1- I'LL NAM I

(a) Residence. No
(L'sual place of abode)

PHYSICIAN — IMPORTANT
(Was drceiiM'd a
IL b War Veteran.
if so specify WAR)

Length of slay: In place of death years

Of nonresident, give city or town and Stale)

months days. In place of residence years months. days.

MEDICAL CERTIFICATE OF DEATH
3 DATE
PEATrH°

p
*2jL - 13 4.

(Monty) (Day) (Year)
41 HEREBY CERTIFY That I attended deceased from

iv....scx.l death is said to

have occurred on the date stated above, at m .
~.’. 'XT

DEATH. WAS CAUSED BY: IMMEDIATE CA.USE

(a)A^Cokr. xKoc.a.v4is)
|
BETWEEN
ONSET AflO

DEATH

!b)
r To

Akt^^jcsc

V

roV ~3\.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? A
What test confirmed diagnosis?

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

10a If married, widowed, or divorced
HUSBAND of

10 SINt.LE (write the word)
MARRIED V
WIDOWED
or DIVORCED

S) / x(Give maiden name of wihsiivfull)/-

(or) WIFE of /£?...£,' - 'S'
(Husband's name in full)

*

11 IF STILLBORN, enter that fact here.

AGE^?.Ycars..Z Months^...Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

../'*,2..CS..3<?.
(Kind of work done during most of working life)

14 Industry
or Business: a&'f' 2̂ .***^.

15 Social Security No. //.a A/ e
16 BIRTHPLACE (City) 2/S/ r ,

(State or country) f/CP l O £• C'/iO AfCI

S Was disease or injury in any way related to occupation of deceased?vay i

If so, specify

. . . ..fZ(Signed) .... M. D

(Address)
S% (PRINT OR TYPE SICNATu/e) .

CLv
~ *

Place of Burial or Cremation c, c -__ &%)

DATE OF BURIAL ...c —e _

aen)

.19£?/..

NAME OF // __ „ O'" /fr
FUNERAL DIRECTOR Q. ^
ADDRESS ... Id;77 /z

Rece

2 V VjoI
14S

7-i-

17 NAME OF , /. „ .

FATHER /C/2 vSc
18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

//& exJfZ'afS/f (//&rs(/

20 BIRTHPLACE OF
MOTHER (City) , , / .^r.

(State or country) Jyeuj/=v£s/v cr//>//<?

Informant
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was tijecr^ith me BEFORE the^burial or transit prrmit waa isaue

*

cJQ.CT#'.
(Signyj/e o( Agent of Board of Health or other)

^
(Official Designation) (Date ol Issue of Permit)

i K
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TIONS

RTIFICATE

»ng

DEATH

lenter

n one

\r each

and (c)

not mean
of dying,
rt failure,

It means
9f compli - ^
h caused

if ony,
a rise to

te (a),
under -

\t last.

u contrib-

h but not
'

terminal
ion given

\
/

E
'

jhapter 137,

§4. requires

ii to print or

S
cause or

death on

cates, and

Acts of

res Physi-

int or type

signature.

27 196
145

i,

$ SUFFOLK

Vq? of {„xsmrt]UBvttB

JOSEPH D. WARD
|7y |rs CECRETARY OF THE COMMONWEALTH

)q (c-nun, y)
' DIVISION OF VITAL STATISTICS

(City or Town)

No. ..

0
)

- OF = TOWN
To be filed for burial permit

with Hoard of Health $
or its Agent.

n<W7
Registered No

STANDARD
CERTIFICATE OF DEATH

Mauscchuuwtts General Hospital CAJCER MEMORIAL

PHYSICIAN — IMPORTANT

2 FILL NAME HARRIET M„, CJjARSON

((If death occurred in a hospital or institution,
St. ) give its NAME instead of street and number)

(First Name) (Middle Name) (Last Name)
(If deceased is a married, widowed or divorced woman, Rive also maiden name.)

if so specify WAR)

fa) Residence. No.
(Usual place of abode)

Length of stay. In place of death years..

1|2 Atlantic St

«

..St.

months..

Winthrop, Mass.
(If nonresident, nice city nr town ami State)

3-. days. In place of residenc^3Q years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF « _ a. T
DEATH U C U «.

(Month) (Day) (Year)

,&c
4 1 H E H £ B Y C E/K,T I F Y , That^ attended deceased

5,©P.i?. 2.0* 19....pi. to .Q.G.t. Jr.j 19.

wf last saw h..0.3*^ive on Oct 1* , 19.N2*L.., death is said to,

have occurred on the date stated above, at •;00 wm.

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Septic cLiici .......

IIHT..VAL

BETWEEN

DEATH

fc
u

)

e To typo x raos

"^thi kc
z'ter^lo-ae-1eretie—ec?44r&

|

vacoulajj. .diaonso.

Was autopsy performed? .No
What test confirmed diagnosis? ... C..l.Ln.i..c.?;l.

20yrs

5 Was disease or injury in any way related to occupation of deceased?

If so, specify .. ,—

,

(Signed) -~7TT

Chorloa L,...Cls/j.tLR, / .

(PRINT OR TYPE SIGNATURE)
(Address) A?/t. Dir., Mo«a. Gcb’I. Hoop.

.. Date. O-C-t-l

,

19 ...6i

M. D

6 Holy .. Gross Cemetery., Malden., Lies
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Q.C..t.Qb.e.T...A 19 .6.1.

7 NAME OF
fun-Aal Arthur J .” 0 ‘ Maley
address .Win.thr.g.g^....Nas,s^.

Received v5d filed

.-.'XL —e » * «- (Registrar)

19..

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of George J..* Clarson
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12 71
AGE. .Years.. . Months Days

If under 24 hours

Hours... Minutes

13 Usual
Occupation : HO.US.e.Wl f.6.

(Kind of work done during most of working life)

14 Industry
or Business:

Own Home

15 Social Security No.

16 BIRTHPLACE (City) BOS tpH
(State or country) j'l cl S G P n " r

17 NAME OF
father

J

ohnston McDermott
18 BIRTHPLACE OF
FATHER (City) B.O.S..t.OH
(State or country) Mas ,q AP. Vl II RP t fcfi .

19 MAIDEN NAME
OF MOTHER Mary E. Calhoun

Kassachnsp.tts

10 SINGLE (write the word)
MARRIED

r»wed

20 BIRTHPLACE OF
MOTHER (City) D.Q.S..V..Q.J1 -

(State or country)

21 Sylvia McDermott
(Ate"! -42 Atlarltlc StTV Win throp Mar
I HEREBY CERTIFY that a satisfactory standard certificate of death

was/fileu with me BEFORE the burial or transit permit wa» issued

xz •

'S’
' (Signature of Agent of Board of Health or other)

(;1 sLL 1£Ll l il /.MZ3rJ/.jk...j.
(Official Designation) (Date of Issue ofi'T’ermit)

-r
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TIONS

I

RTIFICATC

enter

n one

each

and (c)

h

at
1 irvofen,

1

>ng

DEATH

not mean
<1 dying,

rt failure.

It means
compli -

.

caused

if ony,
rise to

(a),
under •

last.

contrib-
but not "

terminal
n given

. $ .

V
|iaptrrM37 t

Requires

t<5 print or

cause or

death on

cates, and
Acta of

es Physi-

nt or type

signature.

45

A

J
fx

< SUFFOLK
ill]

]Q

GZ;.,iimnui?attij iif Zacuurl/iasfilH

A
(County)

BOSTON
(City or Town)

No tiAS5Aa:uia7is.ca::aaAL.::a£:iTAL.

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

- TOWM
oon
AwrVV?

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)

Isabelle McKinnon

>

\
S' (hirst Name) (Middle N’arne

~ (If deceased is a married, widowed or divorced wo
iiridle Namie) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN
f (Was deceased a

. ( U. S. War \ eteran.

(if so specify WAR)

IMPORTANT

No

(a, Residence, No P1easant Street
(Usual place of abode)

Sl Winthrop, Massachusetts
(If nonresident, give city or town and State)

Length of stay: In place of death years months. 10 ..days. In place of residencc50 years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

4

.MM.SI
, i9

F6V
t

‘ bctooef,/eTded deceas'd

9
gr

Wolast saw h ^Slive on ... 19...6X, death is said to

October 3 196 1
(Month) (Day) (Year)

8 SEX 9 COLOR

Female White

have occurred on the date stated above, at li.li.Q.pn.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Pronehopneumonta

Due To
(b) Perforated Carcinoma of

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wile in full)

(or) WIFE of ...

(Husband's name in full)

11 IF STILLBORN, enter that (act here.

AGe6..q. Years Months..

If under 24 hours

Hours. -..Minutes

Due To
(c)

tolorr
- 0 - da^ 3 13 feZ,

significant Z© t as t a t i c Oa. n ce

r

n orm

.

CONDITIONS of fZt, iAl Z \

Was autopsy performed? yj£.S

What test confirmed diagnosis? cfcUtQpSy
5 Was disease or injury in any way related to occupation of deceased?

II so, specify ,

(Signed) M. D— n iu i
>A

| y.

CiorJo* Lr-CIcar-iLB. /(PRINT OK TYPE 'SIGNATURE)
(Address) A*«’*.Oir.,tioa»..Goa'L Kacp. Date...0C t 3 19....^ 2

Occupation

:

...Clerk.
(Kind o( work done during most of working life)

14

X^Busmess ; S..t.Q.c.k br.Qk.ep. .

15 Social Security No -.... ftlCUO 7C1265 '

16 BIRTHPLACE (City) -
(State or country) Nova Scotia Z

Ceraoteny

DATE OF BURIAL .Q.C.t.Obgr 6j 19 .

.

6
.1 ,

7 NAME OF . , , „
funeral director Arthur J.., 0..' Ealey-

address Winthrop, Mas s

'""ttZZZZZ Z s* ‘ ‘ (Registrar)

17 NAME OF
FATHER Dougal MacKinnon

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Nova Scotia
19 MAIDEN NAME

OF mother Margaret MacKac.hp.rn
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Nova Scotia

(Address) h

v_z. .

(Official Designation)

10 SINGLE (write the word)
MARRIED
WIDOWED ct„»l„
or DIVORCEDOingie

I HEREBY CERTIFY that a satisfactory standard certificate of death

was fifed with me BEFORE the burial-, or transit permit was issued:

IZA 2
(Date of Is$6e of Permit)

x (Ay
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ICTIONS

\m
ERTIFICATE

r* ving

:IF DEATH

enter

(an one

or etch

) «nd (c)

i not mean
of dying,

art failure,

F
. It means
or compli-

,

icb caused

t, if any,
tie rise to

use (a),
ie under-
We last.

mons contrib-

lath but not

'

• be terminal
t lition given

I d •

:Ch, pter 137,

( 754. require!

i is to print or

t: cause or

if death on
etificates. and
si 48, Acta of

nuires Physl-

Msrint or type

n er signature.

$ljr QInmmmiutraltlj nf f0aaHarI|UHPttH

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

OOi
To be filed for burial permit

with Board of Health

or its Agent.

„ . S XT
t.V/

Registered No -

Worcest er
I® (County)

F %\M )§ STANDARD

f< ^Wd^S^ter N | H^T,F,CATE of DEATH
1 1 A TT/-M 1 re V-I+- r\ rv Q +- J (If death occurred in a hospital or institution,

No. ..rr..rr..y. c.iy.."C3.4.i.k.S.sa....i?..T..# St. (
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
FV7 If? ((Was deceased a

.. f'J \s\J IU. S. War Veteran.
(First Name) (Middle Name) (Last Name) (if so specify WAR)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a, Residence. No .7.3.

^©Ster St.
(Usual place of abode) ,

.So

2 FULL NAME A N/MA ( Hut chinson)

Winthrop , Mass*
(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence-^ years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
aa

(Day)
(o\

(Year)

( LH EJ EB Y CERTIF Y . That L attended deceased from

Bo.pl n 19.C9.V.. to ftci. i4l...

I last saw hOV^alive on ... Q..c.L..JlT ., 19..L\ death is said tc

have occurred on the date stated above, at J]....r^J.m.

R SEX 9 COLOR

female white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

™ T

tafC\^nmOs nRiygr 13 Housewife
Due To
(c)

-vo as

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed? : ,

What test confirmed diagnosis? Q..\ \ VYl C.d A ^ ^ C). Y IT Q S •

5 Was disease or injury in any way related to occupation of deceased?w
If so, specify

(PRINT OR TYPE SIGNATURE)

( Address)^)flO.
.
W-/! i S T Date JO

M. D

19.61.

6 Winthrop Ceme tery W inthrop . Map

s

Place of Burial or Cremation (City or Town)

DATE OF BURIAL ...IJ.O.Y.* lji 1.9.6l.

Albert H. March
.19..

7 NAME OF
FUNERAL

l^r^nthrop St

.

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED . , ,widow edv; iaowea
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of John Maw
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

,2 77
AGE."...’. Years Months Days

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security "Z 025-12-

o

fgf
16 BIRTHPLACE (City) tl-Bo S-t-On-f M&SSv

(State or country) ^
17

father
f
Jonathan Hutchinson

IR BIRTHPLACE OF
FATHER (City) ...

(State or country)

England

19 MAIDEN NAME
of mother Ann Davis

20 BIRTHPLACE OF
’ mother (city) England—

(State or country)

Informant
(Address) VfyVainut Saur.ua’> Hass".

Y CERTIFY that tisfactMf standard J*«»ificate of death

¥d with me B^ORE buri4L^,J^ n5R?PCPT' w&s issu*d :

'
(Signature of (ent of Board of Health or other)

«CTING CO-COMMISSIONER \JJ(j (£{£ /
(Official Designation)

<MoaJL, T7>. 0.

jate.of Issue of Permit)

U
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SUCTIONS
OR

MIERTIFICATE

n living

E iF DEATH

ikt enter

rehan one

sifor each

»o) and (c)

i'KIi, if any,

zf ve rise to

,'tuse (a),
'g he under-
stare last.

nd ons contrib-
ot ath but not

’

tithe terminal
coition given

l

e: Chapter 137,

of 954, requires

ci is to print or

t: cause or

» f death on
c tificates, and

tei 48, Acts of

r uires Physi-

torint or type
ui er signature.

* 28145

< Suffolk
(County)

(Hl|r (Unmmnmuraltlj of iMaHaarfiuartta

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit

with Board of Health

or its Agent.

STANDARD
CERTIFICATE OF DEATH Registered No.

((If death occurred in a hospital or institution,

iM .W.in.t.hr..op
lO (City or Town)

t.t • . i r> _ . . tt * t JUI aeatn occurrea in a nospitai or institution,
A- No Li ty n-.OS pi-tj3.J- St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Israel , ... Shuman \v!s. War
a

Ve
d
teran, L

,

(First Name) (Middle Name) (Last Name) (if so specify WAR)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 54 Lewis Aye, St . Winthrop Mass
(L’sual place of abode) _ (If nonresident, give city i

s ^ £ __
Length of stay: In place of death years months .Q.. days. In place of residence years...' monthsTT. days.

or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

r£::i(Month) (Day)

as not mean
A of dying,

s tart failure,

i, !c. It means
a or compli-
miich caused

4 1 HEREBY CERTIF Y . That I attended deceased from

-OctL.1 \<i.SL.,Xo 19CsJ....

I last saw h.^.^live on Jv.Ct.iJ..x £2 ., , 19 ., death is said to

have occurred on the date stated above, at ../.C- b

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...ftja,ph..Y.S..h'^

Due To
(b)

Due To
(c)

/\v f ^Yt’o S C-lc Yos t' 9

SIGNIFICANT
rconditions^

y ff Y , 0 sa Ie Yuf-i'c //guy/ ?) IW
Was autopsy performed? J/o.. ,

What test confirmed diagnosis? I..

INTERVAL

BETWEEN
ONSET AND
DEATH

l^r
I

1

5 Was disease or injury in any way related to occupation of deceased? A/C
If so, specify .....

(Signed) ,. M. D
(JB.AlZLjrS. L .1 tf.M.AM M.£>..

(PRINT ORJYPE SIGNATURE) ,
'

(Address) \XJ \ AJ ...... 19 /.....

Pj^ce of Burial or Cremation 4- (City or Town)

2k‘K 0 ,MDATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed 3-1961 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

7)10^ Of

9 COLOR
1/

10~-SIN(iLE (write the word)
MARRIED "

\V4

1

>< )W-Fff

«44IWRfED

—
V YV 1 1 1C II

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

Mjk(or) WIFE of „
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 /]jj _ _
AGE../.../...Years Months Days

If under 24 hours

Hours Minutes

13 USUal
i: .(yC^sL-Occupation

:

(Kind of work dordone during most of working life)

or Business

:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

/.a

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

9 *

,.Z.I^dL4^r.4(5L...

Informant
(Address)

' "

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE tbe burial or transit permit was issued:

(Signature of Agent of /Board of Health

^k^i=^^££5_
(Official Designation) (Date of Issue of Permit)/

A V.bS



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF FRACTICE

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 deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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-6028145

Qlnmmmtuiraltlj af JHaaHarljUittttn

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.
009

1 h 11 J (If death occurred in a hospital or institution,
No .-A.7T ArJ 1 rL n- 4, a 1. W.CiV.U, St. ] give i t s NAME instead of street and number)

2 FULL NAME Frances L. Coughlin
(First Name) ^ (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

mber)

PHYSICIAN — IMPORTANT
[ (Was deceased a

. i U. S. War Veteran,
Lif soso specify WAR)

(a) Residence. No. lA...E.dge.hill....Ro.ad 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^Q. ..years months days.

MEDICAL CERTIFICATE OF DEATH
3

S£X?h
of

.
Noxfiiabec. 3 1 .9 .6I...

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

(Month) (Day) (Year)

Female -White
WIDOWED
or Divopiaerried4 1 HEREBY CERTIFY. That I attended deceased from

~ 19 , to ~
.

.

' i9.

I last saw h...“...alive on
,

19...!^!".., death is said to

have occurred on the date stated above, at //
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

A/AtiirM Camca(a)

Due To
(b) A
Due To
(c) 0c<-/u$ io y\
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way
If so, specify

yp cst-Mor ieyn judfcmenl
y way related to occupation of decea:occupation of deceased? /YUO

(Signed)

i

M. D

nun c /VViLfryA\/
(PRINT OR TYPE SIGNATURE) /

(A^thr.Qp Bo.ar.d.....o.f B®al.t.h....ll^3 .^..6l

6 W.int.hr..Q.p.....C.e.me.t.er.y. Wint.hro.p
Place of Burial or Cremation (City or Town;

DATE OF BURIAL NOVeRlber 7 19 61.
7 NAME OF . , . T _
funeral director Ar.th.ur.....J.».....Q..'..Maley.

address Winthrop, Hasp..

Received and filed N.Q.YG.mb6)T(2| I96.I...

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of John....*!* Coughlin
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

£7.6AGE.L.y......Years Months Days
If under 24 hours

Hours Minutes

13

Occupation :
H.OUS.eWife
(Kind of work done during most of working life)

14 Industry TT
or Business : U-Wn»..hQ-IH© ••

15 Social Security No.

16 BIRTHPLACE (City) E.S..S.1. BO.S.t.O.n..
(State or country) MassaoTm s e t
17 NAME OF
FATHER Thomas Sheffield

18 BIRTHPLACE OF
FATHER (City) .5?&

t

BO S tOn,
(State or country) MaS SaC hit S © 1 1 S

19 MAIDEN NAME
of mother Catherine M. Lang

20 BIRTHPLACE OF
MOTHER (City) .East BQ.s..t..Q.n

(State or country) Ea S S3 ChUSe tt

S

1 John J- Coughlin
jAddress) l4 .Edgeh i TT R oad

r
WintVirop-

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Health or other)

liilal/fV f/
(Official Designation) (Date of Issue of Permit)

it.

AMS



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

v' tovv

NOV -G 1951 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 all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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-925686

Suffolk
(County)

o Winthrop

©Ijr (Cnmmmiuiraltlj of maaearljuaFttH

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

if DIVISION OF VITAL STATISTICS

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

...fau.A—i.-j

No. St.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME

PHYSICIAN — IMPORTANT
f(Was deceased a
( U. S. War Veteran,
I
if so specify WAR)

noAlfred Maras, ca
(If deceased is a married, widowed or divorced woman, give also maiden name.)

East Boston, Mass.
(If nonresident, give city or town and State)

Length of stay: In place of death years months 31 days. In place of residence years months days.

, . „ . . „ 302 Maverick St.
(a) Residence. No.

(Usual place of abode)
St.

8 SEX 9 COLOR

marie. white.

MEDICAL CERTIFICATE OF DEATH

3

death " November 4 1961
(Month) (Day) (Year)

4 I HER E^-B Y CERTIFY, That I attended deceased from

,.^/TZ 19 c.r He r/ is ,9Jtr
I last saw h | fMMive on ^ ^ L^- ,

deat

have occurred on the date stated above, at

i is said to

INTERVAL

BETWEEN
ONSET ANO
DEATH

z3>aY$>

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C'cRcuARY'

Sr Jms,ijksmsi
f

3/r?J

Due To
(c)

OTHER T/,«? U L (3 Jr,
fit

SIGNIFICANT 4 £3? rft
conditions /cvrESn ,YAcA^TPurTien

TT t t TO

2

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the wond)

WIDOWED'
or DIVORCED

10a If marrie
HUSBAND

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here

ageM. ..Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Kind of work done during most of working life)

14 Industry
or Business

:

15 Social Security No. Qll-Ql - 361 /

16 BIRTHPLACE (City)
f State • >r country) -yt&bf

What test confirmed diagnosis? ...Qua (C /}. ...c. Tr / <* /le-

ts Was disease or injury iff) any way related taroccupation of deceased?
If so, specify ./...J.. .. —

(Signed)

3..^. ‘L.tf.J-.a.
(PRINT OR TYPE SIGNATUR1 ,

(Address) _ Date 19..6/.

6 kolu-iCto.d^..^.ejiu&ieAjj MaLden.
Place of Burial'or Cremation '

(City or Town)

Noiu 4 i9 6.1DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTO
ADDRESS

director M
9. Wtec&eo f

edit Ko4Zon
r
na&4m

Received and filed November... 6 , 1961

(Registrar)

17 NAME OF
FATHER cUnando Managed

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER

f-id^Lina De,9<rLippo

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) "Vtclbf

21
— .

.
CiooGnnintz flanxzAca ( ubiie)

(Address) j^o//ton

I HEREBY CERTIFY that a satisfactory standard certificate of death

was. filed with me/ BEFORE the burial or transit permit was issued:

'

(Signature of Agent of Board of Healtlf'' of other)

t

i. ...... .L...

(Official Designation)
,..„..z4[AJ..Az.

(Date of Issue of Permi

i



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

N0V-^&i98rm

RULES OF FRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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M-I-59-926662

®1j? ©mnmmuuraltlj nf HasBarijuBrlta

Suffolk d
(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.
OOc ’

..Ac*

No.
C;} H?3 r»hAY» \T *5 oiAT Air a f (If death occurred in a hospital or institution,

St. [ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased aFrances J (Anderson) ’

!ood
2 FULL NAME >._. -ju. S. War Veteran,

(If 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..AQ...years months days. In place of residenceLQ. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH A&em/ev Y /fCf

(Month) (DaV) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

I last saw h.TT. alive on ^.nn .”...n»»i..., 19 , death is said to

have occurred on the date stated above, at /C A-m.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ur\( C \us<*s

fWesuYYf^lty'

f)uc t w
(b) CoronkrY Qcc ton

Due Ti

(c) T[/{ftcY to -sc le tot ic f/ekY t P/se<

,

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

SU.ddie*

se
/d />!i_r

Was autopsy performed? SXIX) .. - .....

What test confirmed diagnosis ? postrMatt&to /<tc/^e»ewTfudqt
.7. A.5 Was disease or injury in any way related to occupation of kleceased? /TX^

If so, specify

(Signed)

(A

6 .....jlilithroD

r .« M. I).

"7

JrMv i»4/

Place of Burial or Cremation
Winthrop

(City or Town,
Nov. 8 10 61

FUNERAL DIRECTOR
address .Win.thr..Q.p. Llass

Received and filed ...November....6, 19..6.I

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED v; •

or DIVORCED' lUOW
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Clfim§n.t.Jfo.od
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE3E..7Q.. .Y ears....” Months rArfr.DaysIII
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

14

o? Business: A^OSOS...

15 Social Security No. 010-10-8^.2.9..

16 BIRTHPLACE (Ci
(State or country)1ston

ass.
17 NAME OF
father y;iiiiam J Anderson

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland

19 MAIDEN NAME
OF MOTHER Louise

20 BIRTHPLACE OF
MOTHER (City)

(State or country) England
21

T . . Dorothy Herdt
(Add%s?)

5'
"

"Cottage Ive. Wirithro n ,
Mas r.

.

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the- burial
(
or transit permit was issued:

7/ (Signature of Agent of Board of Healtlvor other ^

..... .iu
(Official Designation) / (Date of Issue of Permit)

v /d



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

h'£0r. ' \ £
"

<V- TO!*-:

w

'V&V
5

MOV — GI96I Pf!

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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®hr (Enmmnmttraltb nf fHaaHar^uarttH

Suffolk
(County)

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

Winthrop
(City or Iowti)

No. Winthrop Community Hospital

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 NAMEr&fea-. Elizabeth....YanBuskirk ( Tower)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
f(Was deceased a
( U. S. War Veteran,
(if so specify WAR)

(a) Residence. No. 50 Hutchinson 3t.
(Usual place of abode)

St.

Length of stay: In place of death years months
20

(If nonresident, give city or town and State)

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
j£L
(Day)

/?£/..
(Year)

4 I jH EREBY CERTIFY,. That 1 at tended deceased from

Wl/ A , 19.4* ./..., to, /y<H,T“ si,FT. 19. <» /

^ 1/ , 19..it../., death is said to

6 '. /9 rd..m.

8 SEX 9 COLOR

Female White

have occurred on the date stated above, at .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) (J&

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

S3**'-

Ss*f-

Was autopsy performed? ^\r '

O

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) As <~StA*!***r ... M. D.

(Address)

f (PRINT OR T"YPE SIGNATURE) .

r*. Datt./SoY. S“ ... 19..4>/

6 ....Wajathison i hinihrop.
Place of BuriaTor Cremation (City or Town) / _

Nov. 8 t0 6lDATE OF BURIAL

7

funeral director ...Howard
..
„S ..Reynolds

address Uin-thro-p -

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED

. .

WIDOWED wldOW
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of
Albert 6

GT^sn
K
n
E^k

wifeinfull)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 72 4 9
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

At home

15 Social Security No .0.S.i.”W.i“.0.1i():3...

14 Industry
or Business

London "

(State or country) HeW 3rUn - LCK
16 BIRTHPLACE (City)

'' W€
17 NAME OF
FATHER John Tower

18 BIRTHPLACE OF
FATHER (City)

(State or country)he V.
1 BrUnSV.'ick

19 MAIDEN NAME
of mother Eliza nelly

20 BIRTHPLACE OF
MOTHER (City) .™ * =

(State or country) lvGV.* aJX*UI1 SW1CK

Informant nl*b.er.t.....G.....Y.anBus.kir'.k.
(Address) 20 Be.-iCOii At. ..intnron. i—

••"V

I HERF.Bk CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

v« -x TT-,Ah or other)(Signature of Agent of Board of Health *«. v*****/

dJULu£/L
((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 deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a

woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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(Enmmmunpalth of fEaflaartjuHrttfi

[u Suffolk k Ip

2 \ h-

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.
007
£*.<*w.f....

(County)

... L\ W STANDARD

MM CERTIFICATE OF DEATH
LL T«r4 ~ i. yvr> n ~ r i -, r\

k

{(If death occurred in a hospital or institution,
iJriye St 7 give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
No.

2 FULL NAME .¥§T.iet^ {u
V
|
S

War
a
Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.)

St.

[if so specify WAR)

(a) Residence. No. -hore Dr LV6
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death 3 years months days In place of residence.. 72 years. months.. days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Av

(Month)
it... zsii
(Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

19-J3 , to Z^L.k.... i<&.L

hii!%alive on Ll/JJl ,.... 19.^?.. ...... death is said toI last saw

have occurred on the date stated above, at ...

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ..Cs,

Due lo
.&. cmgzh. /mp

(b)

T/e /r/E/f£-T~

Due To
(c)

OTHER
SIGNIFICANT J/.Ak.C..

CONDITIONS

Was autopsy performed? :.

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
OEATH

7M'.

5 Was disease or injury in any way related to occupation of deceased

If so, specify

(Signed) ....... M. D

(PRINT OR TYPE SIGNATURE) /

(Address) att (/../...LXX.....\9

6 y/inthrop
Place of Burial or Cremation

DATE OF BURIAL

...iiint.iir?.o.p...

„ T (City or Town)
i\
TOV. 21 iSX.

7

funeral djr^ctpr Howard S Reynolds
ADDRESS ... JfD Ma_S S

Received and filed

(Registrar)

8 SEX 9 COLOR

F eraale White

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED,-. ,

or DIVORCBa.GEDV7

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

Edwin L Moore
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12 9? 11 0
AGE 7..Z..y ears .r±Months....£ Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: 4Xo»e , .2

(Kind of work done during most of working life)

14

SflKKm, JLhOM.
15 Social Security No. N one

16 BIRTHPLACE (City) -yTO-haRl..,

nias s(State or country)

17 NAME OF
FATHER Charles H V,Trite

is birthplace of ^shburnham
FATHER (City)

(State or country) Jaa s g

19 MAIDEN NAME
of mother Florence H

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

As hburnham
La s s

21
Informant R§Cfods
I Address)

. . j n f
. hr Off j

...44^-

I HEREBY CERTIFY that a satisfactory standard certificate of death

bwudwaffiled wfth me BEFOBH) the burial or transit permit was issued:

LiL.

(/7.4A.
• , w

, (Date of Issue of Permit) .

A, X
(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
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside ca'-e during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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S UCTIONS

FOR

A CERTIFICATE

Ii giving

H3F DEATH

Jot enter
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ik for each

J b) and (c)

l:ej not mean
Ij oj dying,

ieart failure,

•tc. It means
or compli-

hich caused
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the terminal
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tfl cause or

i death on
c® hcates, and
sr«8, Acts of

r«ires Physi-

talint or type

ai*r signature.

T•59-926662

X (Unmmmtiuraltlj nf HlaHsarljUBPttfl

JOSEPH D. WARD
SECRfcTARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS2 Suffolk

J®
(County)

)° Winthrop
I(J (City or Town)

'si No 5 Edg.e. Hill R.d.„ st

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

OOR
Registered No faar.tywS.Y'...

[(If death occurred in a hospital or institution,

(
give its NAME instead of street and number)

2 FULL NAME ,M» George... H Schwartz
ft
w

t
s ^vlAn.

,
[if so specify WAR) .Vy.Vx.

PHYSICIAN — IMPORTANT
deceased a
War Veteran, \j\j J

(If deceased is a married, widowed or divorced woman, give also maiden name.)

.5 Edge Hill M,. s*.
Winthrop

(If nonresident, give city or town and State)

Length of stay: In place of death2.0. years months days. In place of residence.2Q....years months days.

(a) Residence. No
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... A/^ y^ynAer ZsE / $&/

(Month) (Day) (Year)

4 1 HEREBY CERTIFY
.

——-— :...:
,
19...~.., to .T”

That I attended deceased from

19...T-..

I last saw h r-.. ..alive on , 19 Trrr, death is said to

have occurred on the date stated above, at /<f :AQ4 m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

a) /VA t^TA l CAuse4
Du,- T"/r

e

suyn\(i (^' Corov\\ry Qc.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

cci us/ovr

Was autopsy performed? M6
;

W'hat test confirmed diagnosis ? eht e.n t

5 Was disease or injury in any way related to occupation of deceased? AfQ.
If so, specify

(Signei M. D.

6 ..Qhel Jd.co.to. I Woburn.
Place of Burial or Cremation (City or Town)

date of burial N.o.v.ejnb S£ 2Q ,61.

7 NAME OF
..Paul..

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
Hale

9 COLOR
White

10 SINGLE (write the word)
MARRIED -nr--] csWIDOWED OlIJg-Le
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE. 6.9Years Months Days
If under 24 hours

Hours Minutes

U
Occupation :

Phj.S.iC.1.^
(Kind of work done during most of working life)

14 industry Medicine
or Business:

15 Social Security No.

16 BIRTHPLACE (City) BO.S.t.OU..
(State or country)

17 NAME OF
FATHER

Benjamin M. Schwartz

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Russia.

19 MAIDEN NAME
OF MOTHER

Annie Baron

20 BIRTHPLACE OF
MOTHER (City) RU.S.S.lsL
(State or country)

Informant .
.Mrs..* .Ida..Miller...

(Address) HnnvPTQP Avp - Newton-

..Lexine......FUNERAL DIRECTOR x.olu-J. +s..» JU.v.JL.4r.*.J.v. n ...

address .A.70....Haryara St , ) Brookl 1he

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Health or other)

/v/W/£/
:

±
Designation)

1/ !/

(Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE 1.

DATE OF DISCHARGE S..&

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER 71 d/t.

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

MV 201961
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-925686

C\J \

n ^
Suffolk d ') i \'4

(County) / 5\ 4^)
“

Sbr (Cnmmmmtraltl) of MaflBarljUBrttH

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
(City or Town, CERTIFICATE OF DEATH
Winthrop Coroimmity Haspital

t
Winthrop

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 1 give its NAME instead of street and number)

2 FULL NAME Mary Jacobson {iTr wll vlL„. /y0
(If deceased is a married, widowed or divorced woman, give also maiden name.)

163\ Endicott Ave., Revere, Mass.

PHYSICIAN — IMPORTANT
/as deceased a
S. War Veteran,

l if so specify WAR)

(a) Residence. No.
(Usual place of abode)

0 0
Length of stay: In place of death years

St.

months days. In place of residence. Tr.^years10.

(If nonresident, give city or town and State)

months davs.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH November, 19, 1961

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

Nov. 17 19 .61, toNov.19, 19.61

I last saw l€»XV alive on .. .NQV.*.. .19 death is said to

8 SEX 9 COLOR

^emale White

have occurred on the date stated above, at 16.60

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a. Myocardial Infarction

(b)
e
1° Coronary Occlusion

Due To _
(c) -Coro.nary Artery Disease
OTHER
significant Diabetes Mellitus F$w Years
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
married M p rr i p

H

widowed1 1 xcu
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of ...Bernard Jacobson
(Husband’s name in full)

TVay

3 Dayjs

2 Years

Was autopsy performed? No
What test confirmed diagnosis?

. Electrocardiogram
5 Was disease or injury in any way related to occupation of deceased? 1

If so, specify

M. D.'sW.zn.s. .1

l. F. Collins, M. D,

.

(PRINT OR TYPE/SIGNATURE)
(Address) Revere, Mass. - Date. Nov. 19, 6l

S>2

11 IF STILLBORN, enter that fact here.

AGE ...7.Q..Years Months Days
If under 24 hours

Hours Minutes

U
Occupation :

H OU.S.g
(Kind of work done during most of working life)

M
ofBusYness: At. H..QTi.e.

15 Social Security No ... None-

16 BIRTHPLACE (City)
(State or country)

Mero ' S*
DATE OF BURIAL

..tf, R^., ft nv . ?Q
7 NAME OF
FUNERAL DIREgTg^

i os sbe .rg gg,..

T257 Blue H 111 tva . Mat t
Received and filed

m^s:m
(Registrar)

17 NAME OF
FATHER

Jlussi a-

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

Ephrarn Winer

Russia
19 MAIDEN NAME
OF MOTHER Bluma Levine

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Russi a

informant Bernard Ja-G-obs-on it-....:.;-........

—

(Address) h f r**i m ^ ——a™

—

Beachrfre£t
ERF.B\ Ar^Y^iU^' a 9afilactory At^ulard certi

Sled with the BEFORE the burial- or transit permit t

certificate of death
was issued:

-C/.t

I HE
wWfiled ...

^ i j / (Signature of Agent pf Board of Health-oi'Jotheir
, y

(Official Designation) (Date of Issue of Permit)
" 7 < 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 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 deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-

dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the.

occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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3
£fItt?

f November 2.3. 1961
(Month) (Day) (Year)

£Tbr (Enmmomnraltb nf fHaaaarljUBrtta

lu Suffolk »|vv h
(County) j

*»• lit

U.
|-

(

, k
2

Winthrop ' jMJf

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.

Registered No. 230
so.Winthrop._Community Hospital s, {‘J!

Jaas on
Edward Heath

PHYSICIAN — IMPORTANT
.. f(Was deceased a

2 FULL NAME 4U. S. War VT
eteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I if so specify WAR)

(a) Residence.
32 Marshall

St Winthrop
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months 16 days. In place of residence.. 30 years months days.

MEDICAL CERTIFICATE OF DEATH

HEREBY CERTIFY That I attended deceased f

h.u....o.f. 7. ... wl/... to SL-3 19M
I last saw h alive on 19....^?... (, death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSt
a)

fj iZ3 i ck S -€Ls

(b)
e

x^ulJLjoL^

(/-e. r-Jfre r~<A h ?SrcMFICANT
CONDITIONS - /, „ - / - r L . L

M./ c i n> ~ A A -a r UftP i

INTERVAL

BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

1(1 SINGLE
married marrie
WIDOWED
or DIVORCED

(wrj te thejvqrd^

10a If married, widowed, or divorced . T n

husband of Edna Augusta May Leonard
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

0

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If so, spec*

(Signed) \ ... — a as.

/^sJU..Q..S..^.j?..k kLM.J^..®.o&..L
M. D.

(PRINT OR TYPE SIGNATURE) ,

(Address)

6 Winthrop. Cemete:
Place of Burial or Cremation

DATE OF BURIAL ...Nov<

Winthrop,
(City nr Town i

7 NAME OF
FUNERAL DIRECTOR
ADDRESS 174 Wint

Received and filed

•op St. Winthrop

,

jl.Q.nf&.m.b.SM.... **? jf.»
(pt

(Registrar)

12

AGE 81 ...Years. 11Months. .8 .Days

If under 24 hours

Hours Minutes

13 L-sual
Occupation

:

salesman
(Kind ot work done during most of working life)

or Business: . retail Oil .Co......

025-01-043915 Social Security No.

16 BIRTHPLACE (City)
(State or country) Quebec
17 NAME OF
FATHER Jason Heath

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Quebec —
Thurzah LeClair

19 MAIDEN NAME
OF MOTHER Quebec

' MaSyP

20 BIRTHPLACE OF
MOTHER (City) . Mrs... Edward...J... Heath
(State or country) 3? Marshall St. Winth

Mass

.

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Health or other)

I4MJAL
(Official Designation) (Date of Issue of Permit)

W
A 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
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 t<p all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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.



3 Suffolk
;

|

%Q (County) ;\

® Winthrop Mass T ..

U (City or Town)

s! No Winthrop Community Hospital

(Styr (Eommmtwraith nf JHaaaartjufifttu

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed ^or burial permit
with Board of Health

or its Agent.

Registered No.
oo
-Aati-

((If death occurred in a hospital or institution,
St | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

FULL NAME Annie (Phillips ). Goldman •( U. S. War Veteran, i j
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR) A/ .C/ ...

(a) Residence. No. 14 Trident Ave., Winthrop Mass st.

(Usual place of abode)

Length of stay: In place of death years.. months

(If nonresident, give city or town and State)

23 days. In place of residence years months days.

s

8 SEX 9 COLOR

UJHlTE

MEDICAL CERTIFICATE OF DEATH

3
death

OF November 28 I96I
(Month) (Day) (Year)

4 1 H/EREBY CERTIFY. / That I attended deceased from

to 19.4. (

I last saw hg.y... alive on JLf! ,
19....L death is said to

have occurred on the date stated above, at 4.I/.Q....A m. INTERVAL

BETWEEN
ONSET AND

OEATH .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a> ^.fcU.oV.5f k<lf£ ’

(b“
e M)Uo4^Uaf li[c&\ L

Oi\ \oki<9
4

2 s ys,

U(.C&T...r .U^ 3 ujks.

SIGNTFICA NT,/[ ( 0 .S tP.X.P.L. r/'
CONATIONS i t| vj?

.

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED

, . , ,WIDOWED UJ WOUJtD
or DIVORCED ^

10a If married, widowed, or divorced
HUSBAND of

(pive maiden name of wife in full)

(or) WIFE of

(Give maiden name of w

..MAJ &.QLD.MA.M.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE...4..'iT...Y ears Months.. ..Days

If under 24 hours

Hours Minutes

U
Occupation : cA-1 tbm.£L

:

(Kind of work done during most of working life)

“ ysa.,,: .1 t±tu$£. *?-4-
IS Social Security No ^/|

16 BIRTHPLACE (City) ....

(State or country) •fe'SST&—.

Was autopsy i«_. , «...v....y ....

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?^.
. ,

If so, specify

(Si* M D.

kX.Bfc..R.M.AA/..

7 NAME OF
FUNERAL DIRECTOR
ADDRESS

R]2l££..£"*^ C. t L <<

(z\t&is)rr£os^

Received and filed NUV 77-4 fo-o-i 19

(Registrar)

17 NAME OF
FATHER PtilLiPS

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) '/fc'3'3'7'

19 MAIDEN NAME
OF MOTHER T^ose P/q.lA\s

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) jbzcsvr

Informant
(Address)

Aogftj S fe.»,fr.W
1 *- 5 W Kii ,

'V i-V A ( Vv
'

1

"thlI HEREBY CERTIFY" (hat a satisfactory standard certificate of death

Wi filed with me BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Health or other)

70Aval
'

(Official Designation)
__£L £U££JJL
(Date of Issue of Permit) >

A A



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

V*.

c>\ v- ,vL
•

o\" O . *T~

'kZTM--

WDV.25l36l.iH.

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«i 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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Use only

ilTE APPROVED

b :k ink or black

lyawriter ribbon.

ISTRUCTIONS

FOR

ei:al certificate

In giving

IE OF DEATH

o not enter

ire than one

ise for each

f i). 0>) and (c)

ils does not mean
tode ol dying,

h is heart failure,

hia, etc. It means ^
rease, or compli- A

to which caused
it

'o itions, if any,
thi gave rise to

be cause ( a ),

taig the under-
yi cause last.

(iditions contrib-'
nro death but not
it to the terminal
ea condition given

ft Chapter 137,

ts f 1954, requires

7\ fans to print or

>e the cause or

•si of death on

it certificates.

;EJ:HAP. 46, §§ 9 &

,;HAP. 114 §545,

K CHAP. 381)6.

)

I

1< si-1 0-58-923886

i
% Suffolk

(County)

§ Wlnthrop

(Emntttomuraltlf nf HasHartyufirttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

Mount T s Convalescent Home

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

OO')
Registered No.

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

highland: i'.verme j c k a/ a C
'U -Sg2 FULL NAME

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 6 Garfield Avenue
(Usual place of abode)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, ftT —
if so specify WA R 1

* *O —
st Revere ..Hass

(If nonresident, give city or town and State)

Length of stay: In place of death years months—2L days. In place of residence.4.0 years— months days.

MEDICAL CERTIFICATE OF DEATH
3

deati i

OF Novemb er 29 1961
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

jk. k r. , 19 ../.... /, to , 19. .. J.

I last saw hiJCalive on A£fi_L_JL -W _|_ f
19—1 / , death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY :. IMMEDIATE CAUSE

(a)' -

.yyob c

f>vvy > i ^

7

OTHER
SIGNIFICANT
CONDITIONS

12

AGE iifciYears J Months Days

Was autopsy performed?

What test confirmed diagnosis? —

5 Was disease or injury in kny way related to occupation of deceased?
If so, specify

6 Woodlatan Cemetery Everett Lass
Place of Burial or Cremati<p^^ mb© \

(City or Town)

DATE OF BURIAL 61 f
19_.6|

7

FUNERAL DIRECTOR.YZUliam, J. Killion
address 1 .Sprague. St a Revere Hass.

Received and filed. .1-1.-- 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
wi

divolcgBarriedor

10a If married, widowed, o

HUSBAND of
Stone

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

13

Occupation: COHdUCtOr
(Kind of work done during most of working life)

14 Industry ~ - -

or Business : -Sclll..- road.
15 Social Security No. 0P??>~-Q7— 3 63 6 ~

16 BIRTHPLACE (City)
(State or country) Lym,~~lTagsv
17 NAME OF j -n mfather Faward F. Chase
18 BIRTHPLACE OF
FATHER (City)—
(State or country)

Lynn, Has s

19 MAIDEN NAME
OF MOTHER Ann Clifford

20 BIRTHPLACE OF
MOTHER (City) —

(State or country)

Nova Scotia

21

informaniLS- John Chase
(Address) 6 Garfield Ave Severe
I HEREBY CERTIFY that a satisfactory standard certificate of deat)
was filed with me BEFORE the burial or transit permit was issued:

... 9 ...

(Signature of Agent of Board of Health or other)W / // A?
(Official Designation) (Date of Issue of Permit)Perm! u *



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RULES OF PRACTICE

The fulfillment of the purpose of these lawsp^^\^r^^l|^tQrtn<?ydf the follow-
ing rules of practice: - - -

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.

—

Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.
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ITRUCTIONS

FOR

L CERTIFICATE

1 giving

jl OF DEATH

I not enter

e than one

i e for each

,
(b) and (c)

does not mean
i de oj dying,

heart failure,

i etc. It means
me, or compli-
, which caused

ions, if any,
i gave rise to

i cause (a),
I' the under-

cause last.

ditions contrib- .

death but not

\‘o the terminal
'ondition given

- Chapter 137,

1954, requires

ans to print or

he cause or

of death on
irtificates, and
48

, Acts of

squires Physi-

print or type

ider signature.

6-59-925686

(EmnmnmuFaltfj nf HlaaHadjUBrttfl

(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.

2 FULL NAME. V-t-y'Ld- ft
w
r

(If deceased is a married, widowed oi^livorced woman, give also maiden name.) [if so

Registered No.
ooo

JS-i.........

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

of abode) .

Length of stay: In place of death.^r:..'...years. ..'7.. .'...months days. In place of residence. .T.™...years monthJT. days.

PHYSICIAN — IMPORTANT
((Was deceased a

War Veteran,
k*.....:.specify WAR)

(a) Residence. No./. .'..ef....f.

(Usual place of abode) ^ iW //
.St.

. (If nonresident, give city or town and State)

Jc —
MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH \5YSa\

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased

19.5.0., to 19...>

I la^ saw HW.Aalive on V.\ 19„^..V, death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify ....bti.t

ion, (City or Town) .

v&CrCS-. 1 Jtl
7 NAME OF
FUNERAL DIRECTOR 1

ADDRESS
ir

Received and filed
• rrrr

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 1 OitS1M.L"E~ (write the word)
MARRIED )i

XnTJIJW ED /IICL lluV
in Tiivnnrrp

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of.

ff /(Givwmaiden name of wife in fullb

.

/ / (Husband’s name full)

11 IF STILLBORN, enter that fact here.

AGE.^l^....Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work dofie during most of working life)

14 Industry
or Business

:

'tL&Z.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

l A /J

Informant
(Address)/ Mr
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

I , , , , , .

....MMl.^.Vrf.WtWlHU^i (..Wirt....

(Signature of Agent of Board of Health -or other)

- - -••

(Official Designation) (Date of Issue of Permit)
. / p



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE DEC 1 1961 «N

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

0) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
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.

RANK, RATING

a £ C E : v E D

'y "

••'W.k.j-y.y '.>• >

i i_ j -v r

:

-

8

;;
>y. .-£k / *

>’
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I rRUCTIONS

FOR

It CERTIFICATE

» Saving

l OP DEATH

I not enter

>t than one

i c for each

i (b) and (c)

lioes not mean
ide of dying.

heart fai.urr.

I etc. ft means
file, or eomplt
i srhi'h caused

1 ions, if any,
• gunt 'ise »o

i cause (a),
i the under -

, rauie tail.

Suffolk
(( ounty)

Boston
(City or Town)

~J.]2 Cnautatuura/.
./

<?

\

JOSE?.1-' J WARD
f

.

~! SECRETARY OF TH!T ‘MON //EALTK ^4?
DIVISION OF vr (.

c TATI&TlCsi
n i ^

<-? / )
Q"

09 :

STANDARD
CERTIFICATE OF DEATH

To be filed for buna! permit

wi,hc5^ie

tn

Registered No.

No. V«teranB-Ad=^i2tration..Kospitol
((If death occurred in a hospital or institution,

St. /
give its NAME instead of street and number)

PHYSICIAN
\ (\Ya> deceased a

IMPORTANT

2 FI LL NAME Joseph P Sr iU >. War Veteran. x
(First Name) * (Middle Name) ( La>t Name) (if so specify WAR) l(Ti X

(If deceased is a married, widowed or dtvorced woman, give also maiden name.)

(a) Residence. No. . ....25 Taylor
(Usual place of abode)

Vfinthropj Mass*
(If nonresident, *:ive or town and State)

Length of stav: In place of death years months. -3 days. In place of residenceii5...years months.. . days.

MEDICAL CERTIFICATE OF DEATH

3 MIh?F
. Qo.tcb.ar. 1k, 15.51

(Month) (Day) (Year)

4 1 H K K E 11 Y C E # T I F Y , That/1* tiTtendcd deceased jrum

Oct. 6 19 6l.o .October....1L iv6l...

PERSON 1
’. AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

Y/hite

1(1 SINC.LE (write the word)
MARRIED
wpxp.vEDTTicioEed
or DIVORCED

XX^OOODC3C5IXvZ^XXiCOCC)CXa3C:^CCi:D"CCX, deat h is said lo i

have occurred on the date stated above, at 21:25 A m -

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Hepatic failure 7 days with

i

i fit tons contrib

death but not ~

^

lo the terminal
\ ondiliot

e termini
tior\ give

A
| Chapter 137.

if 1954 requires

I

iars to print or

the cause cr

\
of death on

(certificates, and

f r 48. Acts of

1

requires Phvsi*

0 print or type

indrr signature

n «

.0-928145

Was autopsy performed? .Yes..

What test confirmed diagnosis? ,/v.t •

£ dl..

S Was disease or injury in any id
If so, specify

‘elited-io occupation of deceased? ..tO..

(Signed) w /f 5 D
HEIffiY‘1

1
* ODDLA ‘

(PRINT OR TYPE SIGNATURE,

10a If married, widowed*, or divorced

HUSBAND of .....Me ,r.’e

c

b McDonald
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

AGE.. £U . Y ears O-..Months...29. Days ! , Hours. Minutes

“ Occupation: -....ChcLUff.GUT (Retired) ,

(Kind of work d..ne during :111m of working li(e)

14

or^Btismess :

Boston Sand h Grg,v.el C

15 Social Security No. 510-22-651.3

16 BIRTHPLACE (City) „..]u£tert QK21
(State or country)

IJ.fLT. 3 w —

—

(Addr^y/J^. Date. Octw lU 19 61 <

6 Y/inthrop ,
Q.ernetehy TTinthrop

Place of Burial or Cremation (City or Town)

October 17DATE OF BURIAL *• 19.

7 NAME OK

61

FUNKKaL DIRECTOR . . Q iMdlif^...Fur9r^ HfiffiS

ADDKlESS 79 Atl Pi- a
f7pithr.ojp 'las.s

R^e^ed/and filed . ../y ^ 19..

(Registrar)

17 NAME OF
FATHER Owen Vf* Flannery

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 maiden name Ferrins

of mother Mar "aret

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland
1

intormant Veterans .
.AdMnis;trat ion.. Records

.

(Address)!t^O ft

I HEREBY pbRTIFY that a lalisfactory standard certificate of death

”ias filed withymX BEyORE.the hurial or transit permit »ai.issyed:

** {siumiuceoi Agent of Board o( Health or other)

(Official Designation)
yM..3 .</ a/i kjAL

(Date of Isfcde of Pernfit)

<!•$
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City Registrar
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STRUCTIONS

FOR

11 CERTIFICATE’

n giving

2 OF DEATH

not enter

e than one

ie (or each

(b) and (c)

doei not mean
yde o) d)>ing,

heart latlure,

etc. It means
use. or compli- ^
which caused

_ 4 * HE KEI5Y CERTIFY, '‘hat'-i attended deceased from
October 2.3...

,

9 .

0
.1., t0

Octtber 2 3, 19
01

* last saw lO.Palive on ..Q.c..t.Qb.Q.r.....2.3 .^i9..Q.l death is said

have occurred on the date stated above, at ...U..I.Q3 P.m.

tionc, H tiny )

gave rise to

cause (a),

f the under-
cause last.

ditions contrib -

death but not
to the terminal
condition given

<h

/

?

ChygKcr 137,

*f 195s. 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.

'

Director!

us* only

CK Ink.
S' r -

l‘I F-
CO

0-928145

$ SUFFOLK
lu

;

I® (County)

0{fp ai Cauuarljufietto

A JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

o BOSTON ) ) STANDARD
(City o, Town) X' '</ CERTIFICATE OF DEATH
No Mo«»ocSmatt« Ocnctcl i-lospltsl DAKGR MEMORIAL

on~
.
^ * >

- 0F_~ TOWN
To be filed for burial permit

with Hoard of Health
cr its Agent.

1 01 )->r,
Registered No. *.

((If death occurred in a hospital or institution,
S*

/ K*ve its NAME instead of street and number)

2 FI LL NAME

umber)

PHYSICIAN — IMPORTANT
((Was deceased a
U. S. War l t ieran. F,j q

Ross Corwin
,,/?irsl Narwj (Middle Name) (Last Name) |if so specify WAR)
(II deceased is a married, widowed or divorced woman, give also maiden name.)

(a, Residence. No .3.6 Street Winter op , Massacb • se tt s
(Usual place of abode) (If nonresident. give city or town and State)

Length of stay: In place of death years months t

!

. In place of rcMdonce^Q .years months . .... days.

MEDICAL CERTIFICATE OF DEATH

deIth
of

.

October 23, 19.6.1
(Month ) (Day) (Year)

DEATH WAS CAUSED 3Y: IMMEDIATE CAUSE

(a) rimtura oi!.....a.hd.* anaurysm...
Due To

—at he roaa-laro'-iXc-^.bd ao

ll.i’tflVAl

BETWEEN
ONSET AtiD

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Female White

10 SIMILE (write the word)
MARRIED
WIDOWED
or DIVORCEnMarried

10a If married, widowed, or divorced
HUSBAND of

(or) WIFE of ...

_ (Giue m >Jen name. of wife in full)

Samuel Corwin
(Husband’s name in fuil)

11 IK STILLBORN, enter that fact here.

AGF^l Years
j

If under 24 hours

OTHF.R

aneurysm
’>* sever

generalized

jlC-Vr ’ Occupation:
j

^ x
It (Kind of work dor

coNDmoN^ hypertensive heart di ;t <
,8 .

,Was autopsy performed? yQ.S
What test confirmed diagnosis? A U.t Qbay"
5 Was disease or injury in any way related to occupation of deceased?

If so. specify

(Signed)

Chortoa.L«,.C(:T)L..f^^L.™X
(PRINT OR TYPE SIGNATUI

M. D

SIGNATURE)
(Address) A.M'tr. PI fr a •''rj .M.».V . D^sG-tODSr2 1119&X •

done during most ol working life)

14 Industry
^ sayjjiy;At Homo

4
iV;
t , Lebanon t Workmen's Circle ,\J. • R

Place of Burial or Cremation (City or Town) I

DATE OF BURIAL ....O.clpber....25., 19 6.L

15 Social Security No N'©n0"'

16 BIRTHPLACE (City) .....

(State or country)

d:z

7 NAME OF
FUNERAL DIRECTOR Arnold Gol 07

address .

1.668 Beaeon St c Brookline

jved^and filed ^ O-CT 2..6 V*‘,hb.L

- % As*
.19..

*
. .gistrar)

Kuntarv
17 NAME OF _ .father Joseuh Ober
18 BIRTHPLACE OF
father (cuy) Hungary. _
(State or country)

19 MAIDEN NAME
OF MOTHER Celia (C3L)

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Hungary

21
,„, Samuel Coruin(a™ 3d Perkl rls St; TTYntFron
I HEREBY CERTIFY that a satisfactory standard certificate of death
tr _! Sled with me BEFORE thg^Uroal or transit permit was issued:

TSignature of Agent of Board of Health or&^u)

,/i-- rzkJ—
(OLicial Designation) '(Date of Issue of Permit)
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®fye domraonfarealtlj of <i®ta0aacljusettB

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Chelsea..
(City or

236
or town making return)

Registered No

No. ../I

2 FULL NAME,

f (If death occurred in a hospital or institution,

• I gi'

SMS)

Chelsea Naval Hospital;

or divorced woman, give also maiden name.)

(Usual place of C lxl 1 AV0 • ( 1 ( n?>fceUTerrt ^i'Ae -c?tTp fcwn and State)

Length of stay: In place of death years months..^..—...days. In place of residence years months,»..,fi.....days.

St. ( give its NAME instead of street and number)

f(Was deceased a
(U. S. War Veter
(if so specify WAR)
(U. S. War Veteran.^jisHjr £JJ

IS 15
MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH GS*,*24,196X.y) (Year)

4 I 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.)

Blunt force injury of head with
fracture of skull-
hematomas an a ^cerebral laceration,
Accident, suicide, or homicide (specify)

^
Date and hour of injuj^ or at>OUt XO/8/61
If accidental, was injury causally related to the death?

Where did
Injury occur? Vylnthro.D#Mass

(City or town and State)(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in

public place ? .

Manner of

l”my AccS detfitfl, fall to pavement
Nature of
Injury

While at work? Was autopsy performed? ye s
6 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) Michael AvEuongo
(Address) ...... Dat,

M. D.

-Boston -

, Man s
7

piweMSia^'jgtts^

DATE OF BURIAL
^ct.50,19618 NAME OF u • kj \j 9

funeral director y.^iitan • F ;Mcminn

'

ADDRESS 157 Mrrple rs *

5R m®}Received and filed

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR

3fCarried, widoiJ&c^J" di^rced

11 SINGLE (write the word)
MARRIED
WIDOWED
mvORCEl^

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

AG ..Years....— Months....*. Days
If under 24 hours

Hours Minutes

14 Usual
Occupation

:

btl»6lQl».'«i rk ing most of working life)

IS Industry
or Business: re tired

16 Social Security No.

17 BIRTHPLACE (City)
(State or country)

18 NAME OF
FATHER

Ha ve rhi11, Mu ss

,

19 BIRTHPLAC
j^chael Buckley

FATHER (City) .

(State or country)

20 MAIDEN NAME
OF MOTHER

Haverhill, Mass,

21 BIRTHPLACE OF
MOTHER (City) .,

(State or country)

Julia t-reen-e--

Peabody,Has s ,

(Address)

A TRUE CO

ATTEST

DATE FILED

.Lauvera »* -

T«^(n whtt^&ail2<(feefm^d)

Oct, 25, 1961 19 /( /V
i



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

'

•

"V *
/A Vv. 7
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'
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'
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INSTRUCTIONS

FOR

ICAL CERTIFICATE

In Riving

SE OF DEATH

do not enter

lore than one

ausc for each

!a), (b) and (c)

prj does nut mean
mode of dyin ft,

as heart failure.

iia. e/e. It means
isease, or lompli-
s which eaustd

gs
Slje (Eammnmufalth af ^aacarljuai'tla 9

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed {or burial permit
*«th Board of Health

or its Agent.

Registered No.

\2 Suffolk
...

pf*','; In

, £ (Coun,y> h fi

)u lQ.st.on.
|U (City or Town) v

i

No Nep.Qn.set View Kosoital c. (
(“ dea,h occurred in a hospital or institution.

' M '
•
x »**“> St. 1 give its NAME instead of street and number)

_ PHYSICIAN — IMPORTANT
2 full name Armie u.Rrovri fuTw'”vL

d ’ no
(If deceased is a married, widowed or divorced woman, give aiso maiden name') |if so speed' WAR)

(a) R
(Usua"niaM°of au<l^

•—

—

St. ..Nin.thr.OD » ..Mass...
(If nonresident, give city or town and State)

Length of stay: In place of death 3. years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ... Mjl3H 2* V.J.A.L

(Month) (Day) (Year)
•I HEREBY CERTIFY, That 1 attended deceased from

\9S"..U..., to™ C. 2.S. 19.4./..

I last saw h.e«,valive on ,<?....C 19.<L£_ death is said to

have occurred on the date stated above, at

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED , , ,

or DIVORCEDWinOWed

DEATH WAS CAUSED EY: IMMEDIATE CAUSE

(a) —rS^....^....>..>i.....ir.....rr..j...(^

A J

/
ditions, if/any.
eh gave ‘Tise to
ve eausr (at,
inf the under -

eause last

onditions eontrih

-

^
to death hut nut
to the terminal
eondition given

Chapter 137.

i 1954. requires

:anv to print or

the cause or

of death on
crtificates, and
r 48. Acts of

equiics Phv«i-

print or type
nder signature

INTERVAL

8ETWEEN
GHSET AKD
DEATH

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of .....William Brown
(Husband's name in lull)

H IF STILLBORN, enter that fact here.

12

AGE Years Months Davs90
if under 24 hours

Hours M inutes

pAV Qy .

N
r ^
A/

-11-59-926662

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

;
13 Usual t TI v . r%

occupation: HQixs.e.i'axe... .

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No

Was autopsy performed?

What test confirmed diagnosis?
,

16 BIRTHPLACE (City) ...

(State or country)

Poston!
This's'."

S Was disease or injury in any way related to occupation of deceased? /ii-
If so, specify

(Signed)

ZtlJULu .c.. *- "A ' LJ.:.

/, (PRU«OR'T)YPE SIGNATURE) .
*

Address) La ,l
C
../g./ !g.fe nCjL

17 NAME OF
FATHER Harris Fevssr

18 BIRTHPLACE OF
FATHER (City)

(State it country) Poland
19 MAIDEN NAME
OF MOTHER Caroline Me Ison

6 ••^•y-ld.-....=f.iC)Ar.....ChouIim( i.qbanon

)

A . Roxbury
I’iace of Burial or Cremation (Ci’y or Town)
DATE PI' BURIAL llQ.V.CJcb.jX.....l.> 19.....61

20 BIRTHPLACE OF
MOTHER (City)

(State or country) f*S,SS .

21

Informant If? SllS. Br.Q?..!!!
-/Address) 26. 1 . 2uai£jiL^,Wi n throa, JHLISS.

7 NAME OF „funeral director Be.n^a"irL...F.wSolonioiL..
addr ess ....ii.2Q....Har.v:ar.d -Siraat Br.c.ohiin5..»

i9

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of dralh
was filed wilb^me BEFORE the burial or transit permit was issued

A T-- ^
. toigivaxure of Agent of Board pi licrgth or othoO/ /'

' v/“
(Official Designation)

' a(Date <n Issue oijJ’ermiO ,
H J

\T



A TRUE COPY A1 iESF:

City Registrar



m R-301A

STRUCTIONS

FOR

kl CERTIFICATE

In giving

E OF DEATH

not enter

[re than one

Use for each

. (b) and (c)

I dor s not mean
*Lj

e ol dying,
heart failure,

etc. It means
ase, or compli- -w
-hick J^caused

tens, if any,
gave rise to

the under-
cause last.

ditions contrib

-

death but not
Wo the terminal
I ondition given

X'
<• Chapter 2 37.

If 1954. requires

At ians to print or

Ithc cause or

I of death on
II ertihcatrs. and

t r 48. Acts of

L quires Fhysi-

no print or type

nder m. nature.

ft* , <X
t Oiracton

Kiwi* *nly

•<;K Ink.

ki r . r> o

P-92814J

/-

h Suffolk
t-j

]Q

6X C L.luiiiiurlmjirttii

OT IT

(County)

r
<v

,_t l t ZCRE
JGGIZPH D. WARD

TADY C r THE COMMONWEALTH
- 'ISION OF VITAL STATISTICS

rj

A STANDARD
CERTIFICATE OF DEATH

BOSTON

(City or Town)

No _
Me—chiwfrfr Cc. ,c -.: Hac- Itel 0; ilLH MEMORIAL

/• r? /J ->

2 full name S.s.„.Hanloa £ - tnZJiJZ /

To be fled for burial permit

with Board of Health
or its Agent.

i ofsnr
Registered NT

o ..

f (If death occurred in a hospital or institution,
St. ( give its NAME instead oi street and number)number)

PHYSICIAN — IMPORTANT
((Was deceased a

../first Name) (V . <• Name) l/ist Name
(11 deceased is a married, widowed ot divorced woman, give alA/maiden

\V. S. War Veteran.
) lif

name.)
so specify WAR)

(a, Residence. \o b$S... Shirlsy. Si.
Winthrop\r Ma

s

go chus e tts
1 1 sual place of abode)

< I f nonresident, give city o" <own and State)

Length of stay: In place of death years months. ^ days, in place of residence 3O years months days.

MEDICAL CERTIFICATE OF DEATH

death Novcmbor „6.,. 1961
(Month) (Day) (Y , ar“)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

i
&

9 COLOR

t
10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED’

last saw hQ.J^livc on TJovcrabar. 6.*.. 19..6.I death is said to

have occurred on the date stated above, at .1. *.3p-A-.«.m. 7Z
Jjrpj' £rj«DEATH WAS CAUSED BY : I. .. MEDIATE CAUSE"

(.) of. acute
op—

I

lyooardlk 1

M$Ef AI.D

CIATH

JlAb.

(or) WIFE of .a

x . xyir,'(Give maidety-namf / f/.ife in Jtfif)

/ J. SSsol
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

id*
Co;

’2 /£ jr
•AG EX'A)....Years Months..

a-/'
Days

If under 24 hours

Hours Minutes

Due To
(c) /.cuto Inferior Myccardlci

j

3day

Usual
Occupation

:

CONDITIONS U OPC.-Ui'Y

(Kind of^.vorV: d.-nn .:rir.,r most of working life)

ol4 Industry /~~S~
or Business: 6

y-
•artery- dfr:c: IS Social Security No

Was autopsy performed?

What test confirmed diagnosis?

.i-i.o

..Clinical..
5 Was disease or injury in any way related to occupation ol deceased?

If so, specify

(Signed)

Cborlc* L.. c.t oy, !I D.

(PRINT OR TYPE SIGNATURE)"
(Aodress) Aos’t. Dir., Woo*. G*»M. K*sp. Date

'

6 >

.

Place of Jtfurial or Cremation (City or Town)

.19.!

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR'

'fats' f »£L

BIRTHPLACE (City)
(Slate or country) ” ""

17 NAME OF
FATHER- y‘-

niRTHPI APF OF tf
18 BIRTHPLACE OF
FATHER (City) .*. -

(State or country)

19 MAIDEN NAME Jp/7 // rvV ,Q / 'y''—

OF MOTHER Xm ’ XXX
20 BIRTHPLACE OF " j *

MOTHER (City)

(State or country) ' <—

Informant ..

; -

1

/ ^ ~ _

^..
' “ 5? ’-SlSC./

‘

ADDRESS

Rej^d & fiW ,}J ;V 8jgj

W *
car)

I HEREB'if CERTIFY that a sat/fnactory standard certificate of death
was fiijd jajtl)^-me BEFQ2E the buriaV S>t transit permit was issued:

' ~
;/ (Signatye of Agent of of Health, or .'. ,=-r) I

~r
(Date oplssue 61 Permit)(Cfncial Designation) $



City Registrar
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PERMANENT
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- e s
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< Essex _...__

, § (County)

1° Lynn.._
' W (City or Town)

C
^ no 9-4...Enanklin S.tr e.fi.t st

(Hljp Qlrnnmnmufaltl) of MaoHarljuHi'ttH
edward j. cronin Lynn -

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No

90
(M-rr 59

I
(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.)

Leonora B. Madden ( Bo> a r dman ) _._j ( Was deceased a
U. S. War Veteran,
if so specify WAR) nQ..

(a) Residence. No... .8.6 Elummer Aye..* st win.thr.op
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death 8„years months days. In place of residence 3 years months days.

MEDICAL CERTIFICATE OF DEATH
3

death
0 F

........De..cember 1, 1961
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

July , 19....5.O, to ^D^aemher. 1 , 19 63!

8 SEX 9 COLOR

nale white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cerebrovascular. accident...

Due To
(b)

Hypertensive heart disens

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

I last saw h.&Xldive on .H.O.V. *.2.6/1961 19
,
death is said to

have occurred on the date stated above, at 6 . 30 p-. . m. INTERVAL

BETWEEN
ONSET AND

DEATH

ii mo,

yri:

Was autopsy performed? nQ
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? JT
If so, specify

c/5

H
lt)Z

(signed)W.illlam....B.Q.ren.s.o.n m. d.

(Address)..3.2....So.r.Cp.r^on st ,tonn....1.2/1/61

6 ..Vernon Grove Cem. Milfo rd Maas
Place of Burial or Cremation (City or Town)

date of burial ..D.0..c.em!b.e.p 5. 19....6

7

funeral director Ar.t..hur J , Q..iM.g..l_e.y;..

address W.inthr.o.p., Ma.s.s-.

Received and filed.. ..33£.c-£.nY.b..05. %..y. 1 9L/..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED . j,-,,
or DIVORCED WlQOW

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of .Edward -A*
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

age9Q Years — Months..— Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :.. ..H.o.u.s.e.w.lf.©.

(Kind of work done during most of working life)

14 industry ^ ,

or Business :.....U..Wn. XlDniQ -

15 Social Security No._ 110118
16 BIRTHPLACE (City)_.

(State or country) Mafcne
17 NAME OF
FATHER Boardman

18 BIRTHPLACE OF
FATHER (City)

(State or country) Mai ne
19 MAIDEN NAME
OF MOTHER c/n/b/l

20 BIRTHPLACE OF
mother (City) Ma.ine...
(State or country)

21
Informant ...Arthur J.r a.’Male?
(Address)

Arxnur u.r u.'MaAey
79 Atlanti

c

" Si Hi

n

thrnp-

(Regi:

date filed December Ii ,196l

A TRUE COPY / ^y
ATTEST:

(Registrar of City or Town where deaftf'oeefirred)

-.19 ..

x:
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V

RUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

jiot enter

than one

It
for each

(b) and (c)

oes not mean
le of dying,
heart failure,

etc. It means
se, or compli-
which caused

Ions, if any,
gave rise to

cause (a),
the under-
cause last.

itions contrib-
death but not
the terminal

mdition given

- Chapter 137,

1954. requires

ins to print or

he cause or

of death on
trtificates, and

48, Acts of

quires Physi-

print or type

ider signature.

•928145

(£mmnmuu?altfj nf fHaaBarfiuHFttH

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
(County)

/inthrop
(City or Town) CERTIFICATE OF DEATH Registered No.

Ao CStv-ivcrrci 4 rl o Atro {(If death occurred in a hospital or institution,
No. 7T.F .5.UXU.T.^ y Y.Yr .

P

St. ) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

240

2 full name ...I&W&M13.. J. Ryan Sr.
(First Name) (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

f (Was deceased a .

. iU. S. War Veteran, /y /
[if so specify WAR) /

(a) Residence. No 42 .^UnilJ S Ide
(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.

ICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Mqnth) (I

Tv H E R E B Y C\E R T I F Y , ThtlV I attended deceased from

.YS^. 19...^..., to. JS™. 19.

I last sawsji alive on ..., 1UC)
, death is said to

1 Mrove, athave occurreXon the date stated Above,

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b)

Due
(c)

2)e \ ^ ^ y d(t<L,

H V «rf S
)

OTH
SIGN'I

>Y e SccVw q U a.
14) t- . . J / - l a .it OV40.X 4 . 0 (LUtA IaJLI

t»l .' cJilA 6-«
Was at^yi|n» , f

INTERVAL

BETWEEN
ONSET AND
DEATH

Was tu^VPt}

What test confirmed diagnosj

any way related to occupation of deceased?5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Sign/

(Address)

' (PRINT OR TYPE SIGNATURE) / /
Vi|J'.v ;.<>

^r )^4^ Date /yA 19 9 /

Holy Cross Malden
Place of Burial or Cremation (City or Town)

DATE OF BURIAL D©.C ©Hlh.e.r. ...2.» 19.. ...Cl

7

FUNERAL DIRECTOR

address 3.2.5. Chelsea St. E. ..os ton.

Received and filed §€•€•—7-4961 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male
9 COLOR

white

10 SINGLE (write the word)
married marriedWIDOWED
or DIVORCED

Ml»y
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE LrFYears Months..71 ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Stevedore
(Kind of work done during most of working life)

14

S,’L,: Retired.
15 Social Security No.022-10-Cf ?4

16 BIRTHPLACE (City)
(State or country)

irontreal
"Canada"

17 NAME OF _ , . . _
father Patrick Rya,n

18 BIRTHPLACE OF
FATHER (City)

(State or country) ’F]n~lg..nd

19 MAIDEN NAME
OF MOTHER l'l8,TY A. Hillf

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) 'EhfTahcT
1

Informant ..EM.! &. BSSEL
(Address) Ap Cfr j n -v-jy o ^ p, & ,y.pi

I ^HEREBY CERTIFY that ari satisfactory standard certificate of death

wa^ filed with me BErfJORE the buriaj or transit .permit was issued:

J^^LldAdLr.
Jy / / (Signature of Agent of Board of Healili/br other)

/
/

( ,.a,ui/M,
(Official Designation) vy (Date of Issue of Permit) ,

'A\



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

QIC -71961 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 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 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.



MR-301A

rRUCTIONS

FOR

l CERTIFICATE

i giving

OF DEATH

not enter

than one

e for each

(b) and (c)

does not mean
It of dying,
heart failurt,

ttc. It mtans .

st. or compli- *
which caustd

ins, if any,
gavt rist to

caust (a),

tht under-
caust last.

ions contrib-
death but not

tht terminal
sndition given

Chapter 137,

1954, requires

as to print or

! cause or

f death on

'tificates.

X
Suffolk

(County)

Winthrop .Mass

.

(City or Town)

(HIje Qknmmntuiraltfy of JHaHaarljuartta

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.

Winthrop Conval es cant Home.
' lA *>6^2-

2 FULL NAME- ..Eranoe.s...

[(If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

( PHYSICIAN — IMPORTANT
AjGJVLnC. I (Was deceased a

|U. S. War Veteran,
' if so specify WAR)_ .

—

(If deceased is a married, widowed or divorced woman, give also maiden name.)

East Bos ton.Ha ^ _
(If nonresident, give city or town and State)

Length of stay: In place of death years 2... months days. In place of residence years months days.

(a) Residence. No. 90 Grady Ct
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ December 5, 1961

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

June 19 .61 , to. .. S', , wUj-
I last saw he j&live on _D43-6-eTfl-b-©-P—9- , 19^1 , death is said to

1:43 mPhave occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cardiac Deco ' .pen ss t ion

Due To
|^uit joie Myelomata

with metastasis
significant ...

Laminectomy
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

1 wee]

1 Mo.

1 yr

9 mo
Was autopsy performed?. no.
What test confirmed diagnosis? J i amijl.Q.C..t-Qi'iy.

5 Was disease or injury in any way related to occupation of deceased?.

If so. specify.--A._ W M. D.

(Signe I M. D

(Addressj^^^Princeton St^ate 12”3.— 349
" lib slon T-^"-

cl

Burial or Cremation / (City or Town)

9j

Place of

DATE OF BURIAL

7 NAME OF ! setrt>cat K'nnJunFUNERAL DIRECTOR

ADDRESS ^ 4 ^ GAJ fj 04^.0

Received and filed

.

(u>: - -8 19ol

(Registrar)

..19-

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

s' ejnOtLc.

9 COLOR

ivlvLttz

10 SINGLE (write the word)
MARRIED r-tj/r/rA prj
WIDOWED"*'
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of— SGM*4£JL~ C.itSMPGt
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 44
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: NOUdiJZUJtL^e.

(Kind of work done during most of working life)

14 Industry
or Business: oX home.

15 Social Security No. ru)-t knc>v>yL

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

raa.ZXlX6XZon, do^A.r

18 BIRTHPLACE OF
FATHER (City)

(State or country)

yjarf/jrtjn CnJjyin^.n

19 MAIDEN NAME
OF MOTHER (j'vgjc.*. MictcXche.

20 BIRTHPLACE OF
MOTHER (City)-..

(State or country) Sint
informant 9°^ Ĉ °.
(Address) QQ Li/mrltJ ftX

,
n/J 'ns, /cn.dn^A

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed wKh ifie BEFORE lh,e burial or transit permit was issued:

Av/i H )sj 'H- U.. >-£.
(Signatured ofAgem[(T)f''8't5ard of Health or other) / .

/Vo. Atu.r. '/w
(Official Designation) (Date of Issue of Pernfit) / i

K



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect . specifying the war, and
shall also certify in such certificate both the primary' and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died: and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerK

4
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician . if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6 , as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be knowm. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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A

INSTRUCTIONS

FOR

ICAL CERTIFICATE

In giving

SE OF DEATH

do not enter

tore than one

ause for each

a), (b) and (c)

is does not mean
mode of dying,

as heart failure,

lia, etc. It means
fsease, or compli-
- which caused

ditions, if any,
ch gave rise to

cause (a),

ing the under-
cause last.

onditions contrib- .

to death but not

if to the terminal
condition given

c-.'hi

Chapter 137,

f 1954, requires

:ians to print or

the cause or

of death on
certificates, and

48, Acts of

requires Physi-

o print or type

inder signature.

1-11-59-926662

2 Suffolk
® (County)
U*

° Winthrop
U (City or Town)

(EnmmDnumtUJj nf

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

No. 7.4 Washington Avenue st.

STANDARD
CERTIFICATE OF DEATH Registered No.

(If death occurred in a hospital or institution,

91Q
No

2 FULL NAME..

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
...Lucy...C

....
Mc£naney

:
( (j
W

s
s

No
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR) Sr.

(a) Residence. No .Z.l....^A.?.!?.AUi..^.9.U....A.Y.?.UH.? St

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death.A.2. years months days. In place of residence. 4:6?. ...years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

V
J>teller /tO

(Month) (Day) (Year)

4 1 HEREBY CERTIFY,
:>

,
19...—“...

, to

That I attended deceased from

- i9...rrrf.

8 SEX 9 COLOR

Female White

I last saw h..~ .alive on r 1

, 19...1TTT. ., death is said to

have occurred on the date stated above, at
.f...

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

A CaU.6€.S(a)

I)ue To
(b) CamhAT/

Occ./ HJf/o Y\

Due
(c) 'Aster/o sderotic ..//eArt.....

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

X<eArj

Was autopsy performed?

What test confirmed diagnosis 2

5 Was disease or injury in any way related to occupation of deceased? /no-
il so, speci

(Signer M. I)

Afi-thwc. Cr /Wu.Y'rAY

mtipo, p*. m.
6 Jhi.Q.l.y C..l.q..s..s..,

Place of Burial or Cremation
M.a.l4e.a

(City or Town)

date of burial beceinber 7* 19.
6 .I.

7 NAME OF t r* jr i iFUNERAL DIRECTOR J..Qhn...L.*.....K,e 1 l.y...

address 2S..6....M.er.idian S.l.<..»....Ji.a.s.t Boston—

—

- . - • ~P
—<|T ^?

'4

Received and filed r...U. lklv..). 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the wore
MARRIED
WIDOWED Si UP 1 p
or DIVORCED-L11& AC

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.

AGE76 ..Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation : MXi red...Clerk

(Kind of work done during most of working life)

14

^Business -
Suffolk County Court

15 Social Security No

16 BIRTHPLACE (City)
(State or country)

-bast Boston
Mass!

17 NAME OF
FATHER James P. McLnaney

18 BIRTHPLACE OF
FATHER (City) B.Q.S.t.Q.Jl.

(State or country) MaSS.
19 MAIDEN NAME
OF MOTHER Lucy £. Martin

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

St. John

New Brunswick
l

T . .
Rose L. McJtinaney

Informant ......

(Address) 74 Washington Ave.
T

Ainthrcux-

I HEREBY CERTIFY that a satisfactory standard certificate of dea

was filed with me BEFORE the burial or transit permit was issued:

t

(Signature of Agent of Board of Health or other)

i

(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE DEC -61961 A"

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 bvr the action of 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.



M R-301A

TRUCTIONS

FOR

L CERTIFICATE

i 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 I

cause (a), r
the under- L

cause last.
'

litions contrib-

death but not
> the terminal
ondition given

\ 0'S

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.

X
H
“ Suffolk
Q (County)

ru.

]°
fid ••

U (City or Town)
<
J
CL No.

ivinth rop

©ty? (Enmmoniuraltlj nf fHaaBadjuarttB

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.
O i o

ACS liir+lott Ilnad f (If death occurred in a hospital or institution,
.it..7.....H.?..r..r..4;.t..T..T.....™.y.B.”. St. | give its NAME instead of street and number)

PHYSTCIAN — IMPORTANT
C(w
i U. o. war veteran, y
[if so specify WAR) NQ

2 FULL NAME £^1 M s...
Kelly j(W

f
deceased^

(First Name) (Middle Name) (Last Name)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.

.

.49 ...Bar t let t Road
st .

Ainthrop
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death.

1

2 years months days. In place of residence:*
-
. years months days.12

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH J>ec£MLeX' 9 /%/

(Month) (Day) (Year) ’

4 1 HEREBY CERTIFY, That I attended deceased from

19..TT..., to 19....^..

I last saw h.rTT.alive on , 19 , death is said to

have occurred on the date stated above, at A...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /1^/rtrA / Ckujjzs
°
b
” 1 A

e

sjan^Ljv Co£
Due To
(c)

/j/
LoroYi\YY Old

Afterio$dero tic //e //je
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

12

AGE.../.2...Years Months Days

{sion

Was autopsy performed? /V&

What test confirmed diagnosis fashniorfe.tn ju.dttne.hi'

5 Was disease or injury in any way related to occupation of deceased? /Yo
If so, snetfft yQ

Tsi(5?(ql4^r^S^*<' CS< • r./ M. D
Wthto.t' C /VVu.Y'r

6 Holy Cros s Maiden
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 9.9.9.9^9.9. .9 . . .

.

A.?. .1 19...9A

7 NAME OF n /on „
FUNERAL DIRECTOR ..

address 286 Meri d i an.
.
St,j fast Bps ton

Received and filed O-tGl-2-tybi 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED*

,

widowed a rneG
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.
—

If under 24 hours

Hours Minutes

13 Usual
Occupation: ttQ.u.semf..e.

(Kind of work done during most of working life)

" SttL.: 0«n home

15 Social Security No. None.

16 BIRTHPLACE (City)
(State or country) MaSS,
17 NAME OF _ .

father Nathan Bates
18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

fast Boston

Mass.
19 MAIDEN NAME
OF MOTHER Margaret O'Neil

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

fast Boston

Mass.

Informant JP.j7.n....5.»..„..Jh.§..l..lY

(Address) 49 Bartlett Road, .vinth ron

I HERJSBY CERTIFY that a satisfactory standard certificate of death

was fita? with me BEFORE the burial or transit permit was issued:

(Official Designation) (Date of Issue of P
44w
ermit )/

>-928145



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE.

DATE OF DISCHARGE.

RANK, RATING

ORGANIZATION AND OUTFIT.

SERVICE NUMBER

Tf

jiV'ii.

"
/ fUv !•— \ C l

1 '

4k *1

The fulfillment of the purpose of these laws calls for the observartcc^jtlh^ ,

following rules of practice:
(1) Attending physicians will certify to such deaths only as those of persons

RULES OF PRACTICE

3mi96i hi
to whom they have given bedside care during a last illness fron
related to any form ofinjury.

(2) Board of Health physicians will certify to such deaths only
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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.— Phjsicians: 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.



H R-301A

RUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

lot enter

than one

for each

(b) and (c)

oes not mean
'e of dying,
heart failure,

etc. It means
re, or compli-
ohich caused

Ons, if any,
•ave rise to

cause (a),
I the under-
cause last.

litions contrib- .

|death but not
" the terminal
\ndition given

I- Chapter 137,

I 1954, requires

Ians to print or

|he cause or

of death on
trtificates, and

48, Acts of

^quires Physi-

print or type

ider signature.

928145

t
Suffolk

(County)

5 Vinthrop
UJ XT...

(City or Town)

(Enmmmuu?altl) nf mJaasar^uaptlH
JOSEPH D. WARD

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit

with Board of Health

or its Agent.

A. 1:*±.

STANDARD
CERTIFICATE OF DEATH Registered No.

Vfi.Y'Pl OWPr } r*Q *1 Ti XT Unmo „ death occurred in a hospital or institution.
No ..-.U.ULw. St. | give its NAME instead of street and number)

39 "rovers Ave. PHYSICIAN — IMPORTANT
i name Julia Dahl (Huehesl w “S,L.

/ j
^ Name) '

> .Attaale sarnie) (Last Name) (if so specify WA
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
^ ^Ve.

(Usual place of abode)

2

i'AR)

Revere
(If nonresident, give city or town and State)

Length of stay: In place of death years. ** months days. In place of residence years months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

December 10, 1961
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased fromN\A.£ll. vjfc, .o wAL
I last saw h^Valive on ? W. 6.. .<..., death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) A A.L. &fi.£A9T.

Due To
(b) C A Kc /Nr.aAA CA L u NGb
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

INTERVAL

BETWEEN
ONSET ANDm

What test confirmed diagnosis? (iMwkkfi'l'*. Z/.9A.L.

5 Was disease or injury in&ny way reUled to occupation of deceased? ~7ZI.Was disease or injury inany way relate

If so, specify ,,

'

(Signed) ..„

nilifim.XJ
r Am ^(PRINT.OR TV.

( Address) 647 POS dWS J

6 3t Josephs Cem. River Trove Illir oi

s

Place of Burial or Cremation (City or Town) +

DATE OF BURIAL ^® ^®^be r 13 , 1.9 61 ip

7 NAME OF
FUNERAL DIRECTOR Leslie W. Pike

address
305 3each St. Revere 51, Vad

Received and filed . DEC X l43o I 19

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

Thite
10 SINGLE (write the word)

MARRiE^idowedWIDOWED
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

. . . (Givejnaidenname^f wife in full)

Arthur C. jeH
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

”68AGE Years.. ..7Z. Months....v^.V\..Days25
If under 24 hours

Hours Minutes

13 Usual
Occupation: M- uome

(Kind of work done during most of working life)

14 Industry
or Business

:

None
15 Social Security no 326. t* 28 -6756
16 BIRTHPLACE (City) .

(State or country)

Chicago

17 ^tmheeSf James NUf?hes
Illinois

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

Albany
"

ATew VorF
19 MAIDEN NAME
OF MOTHER

?'ary Courtney
20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

uolvoke
Tass.

21

Informant
(Address)

Raymond C Dahl24 Cary AveTeFew re s <=u

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Health or other)

(Official Designation) (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

RULES OF FRACTICE 1.11361 m
The fulfillment of the purpose of these laws calls for the observance of the

following rules of practice:
(1) Attending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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R-301

A

ISTRUCTIOHS

FOR

AL CERTIFICATE

In giving

E OF DEATH

b not enter

kre than one

use for each

), (b) and (c)

does not mean
lode of dying,
u heart failure,

u, etc. It means
jeare, or compli- p
I which caused

litions, if any,
rr gave rise to

f cause (a),

fg the under-
I cause last.

k
ditions contrib- .

death but not

I to the terminal
I condition given

Ml. C. r

I- Chapter 137,

I 1954, requires

Bans to print or

Ihe cause or

I of death on
lertificates, and
Ir 48, Acts of

Requires Physb

p print or type

pder signature.

11-59-926662

Qlljr Oinmmnnuiraltij of fHaBsarfjUHrtts

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.

w .Suffolk
® (County)
U.

o Uinthrop
uJ :

U (City or Town)

j gpv Y±e\i nV6 c;

death occurred in a hospital or institution,

Registered No. 815
No. give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME.. Lillian I (Shattuck) Felch f[j
Vas deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
S. War Veteran,

[if so specify WAR)

(a) Residence. No £2_.lay. View Aye,..
(Usual place of abode)

.St.

15Length of stay: In place of death...3.' ....years months days. In place of residence....TT.™..years months days.15
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... /A

(Month) (Day )

/lU
(Year)

41 HEREBY C E R T I F Y , That I attended deceased from

.../Q. YY&y i9.*>/..., to ASajS i9^>/...

I last saw h<8/*ali ve on I..//.0Y. , 19.Li death is said

have occurred on the date stated above, at .... m.

8 SEX 9 COLOR

Female White

to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /YitKKAl Causes

Due
(b)!' Coto (y.Qc. [LLUOn

IcT 'Jtfamstl* tohc c7z\rt J)/jz<KX

OTHER
SIGNIFICANT
CONDITIONS

Jyizl/jtuLs

INTERVAL

BETWEEN
ONSET AND
DEATH

•SmJdtcitn

r/rs.

Was autopsy performed? mo» » pviivimvu. f •*
y

What test confirmed diagnosis <g.)Ty.g.)v'^'.

5 Was disease or injury in any way related to occupation of deceased

If so, spec

6 V.lnthr
Place of Burial or Cremation

DATE OF BURIAL .B.&.Q..* .4.3. 19.

y.inthrop
(City or Town)

16 61

funeral director Howard S Reynolds
address rJjathr.au Lass

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED

or DIVORCEflld OVI
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.

S3AGE.™..-^.....Years....? Months rk...Days

If under 24 hours

Hours Minutes

13
J£

ual
. Housevfif

e

Occupation:
(Kind of work done during most of working life)

14

or^Btismess :

15 Social Security No Q2jr£}2.rQ15.9...

16 BIRTHPLACE (City) ....5P..?..fQR..

(State or country) Ll3-S S«

17

FATHERfi'illard Shattuck
18 BIRTHPLACE OF T>1. , ,

VCKTSIVCS, . ^
Vfe StWOOdFATHER (City)

(State or country) Mass

19 MAIDEN NAME
OF MOTHER Harriet Renele

20 BIRTHPLACE OF
MOTHER (City)

Needham
(State or country) I.laSS

21
Informant
(Address) Bellenca Mass
I HEREBY CERTIFY that a satisfactory standard certificate oL death

was filed with me BEFORE the burial or.fransit permit was issued:

of Health or other)_—

,

C,/
(Official Designation) (Date of

z&y ^

'

/

Issugof Perililt) 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 of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



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
Middlesex

(County)

Cambridge
(City or Town)

©4? (Crnmnattuiniltlj nf iHaBBarfjUflFtts
joseph d. ward Cambridge

(City or Town making this return)
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH 3r79g O 1 O

Registered No '.'...if,

Sanet a Karla • lOSpi-tfil J
(If death occurred in a hospital or institution.

No - St. \ give its NAME instead of street and number)

o

Percy J. Vance t
2 FULL NAME Y.J? Z ...™.Y.” J( Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) JU. S. War Veteran.

39 Herman Street WlnthroW,
80 WiWm

AR"
(a) Residence. No St

( Usual place of abode) •

«“ J T_ _l : j—

No

(If nonresident, give city or town and State)

Length of stay: In place of death years months .Todays. In place of residence (TTyears. months days.

MEDICAL CERTIFICATE OF DEATH
date^f ^Gceribe- 1?, _iq6l_

(Month) (Day) (Year)

A. I HE ftvE B Y C E R T I F Y . That I attended deceased fromJ\
,
fe

,,...61

I last saw h alive on ...!? A 19 death is said to

pi 30a*
have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Acuto general peritonitis

(a)

Due Tf»uptured dl rorticula

Due TSopticemia
(c) z.

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

.'{.Bhrs

ipday3

12 W If under 24 hours
* AGE Hours..

i|.8hrs

Was autopsy performed
What test confirmed diagnosis

.-Autopsy

5 Was disease or injury in any way related to occupation of deceased ?

If so. specify

Tt

(Signed)
Michael ^.McGarty M D
$20 £o^....Av©, '9,; ton 1271^/6

tnry
(Address)

-inthrop Co rmr
Place of Burial or Cremating q ^ ~L ^p f

(City or Town)

DATE OF BURIAL

7 name of Maurice m KirbyFUNERAL DIRECTOR ......

Tothrop, are.ADDRESS
|
n

Received and filed sJ-F-i-14—* 19..

( Registrar of City or Town where deceased resided

)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

.hit©

10 SINGLE (write the word)
MARRIED
widowed Marriedor DIVORCED

10a If married, widowed. or/tUv

HUSBAND of
(Give maiden name of wife in full)

rAm 3. Stobor

(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 automo Pile
or Business:

15 Social Security No.
Ml 99-0120
-r»ldor?

16 BIRTHPLACE (City) >.* **..„
(State or country) .cifSS#

17NAME0llliam VanceFATHER

-

18 BIRTHPLACE OF
father (City) Ireland
(State or country)

19 MAIDEN NA^nie . ullGn
OF MOTHER .

20 BIRTHPLACE OF
MOTHER (City) C cl
(State or country)

Anna BT Stober Vance
(Address) 39 r-inT^-an

f:'t^"‘lnthrop

A TRUE COPY

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

Dec.., 15.,. :. 19...6.1

A /



-91962 Ml
SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

%



SUFFOLK
(County)

WINTHROP
(City or Town)

Jt Commontotaltf) of jfHaBBacbuaettB

KEVIN H. WHITE
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. 217
No.

$6 Crystal Cpye Avenue, W'inthrop c
i<h death occurred in a hospital or institution
* *,ve ,ts instead of street and number)

2 FULL NAME .

STSPHSK KILBURY
jU. S. War Veteran
[if so specify WAR), If

(Fir5t N/?le)
• a j

( Middle Name) (Last Name)
(II deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 56 Crystal Cove Avenue, Linthrop
(Usual place of abode)

PHYSICIAN — IMPORTANT
f (Was deceased a

..St.

Length of stay: In place of death years months days. In place of residence years....Ji...months

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
..days.

3

S£I?h
of

.
December .13, 1.9.61

(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.)

9 SEX

ht(e.

PERSONAL AND STATISTICAL PARTICULARS
10 COLOR 11 CITIZEN

OF U.S.

YES ffi-^NOD

12a If married, widowed, or divorced
HUSBAND of

12 SINGLE B—
MARRIED n
WIDOWED
DIVORCED n
UNKNOWN H

S Accident, suicide, or homicide (specify)

Date and hour of injury

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,

public place ?

.. ,
(Specify type of place)

Manner of
Injury

„ (How did injury occur?)
Nature of
Injury

1ER \> t

12/1.3
<v>*.r^5.r

Place of Burial, ortremation. [ * (City or

23

DATE OF BURIAL
or Town)A

22 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informant ...eu k;h,
(Address) $£CryZfjJP

8 NAME OF
FUNERAL DIRECTOR

ADDRESS l.?.2.
£J>

.'‘Z&rw-*, Uf-v

£^rvK.e$t Ca

&
Received and filed 0£G 19..

A TRUE COPY ATTEST; (Registrar)

1 HE
fi^

BY pRTIFY that a satisfactory standard certificate of deathwas filed with me BEFORE the burial or transit permit was issued:
[/// // // V

(Signature of Agent of Board of Health

K
(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

- £ C- £ ' V £ : >

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 \^[o0i TfySM O0Jve,‘ given bedside
care during a last illness from disease unrelated to any form of injury. -

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by
recognized disease unrelated to any form of injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.

(3)

Medical Examiners will investigate and certify to all deaths supposably due 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 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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4STRUCTI0NS

FOR

CAL CERTIFICATE

In giving

IE OF DEATH

o not enter

3re than one

use for each

0, (b) and (c)

does not mean
tode oj dying,
li heart failure,

a, etc. It means
tease, or compli-

which caused

litions, if any,
h gave rise to

cause (a),
ng the under-

cause last.

nditions contrih- -

'o death but not
to the terminal
condition given

7)i.<2 .

Chapter 137,

F 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.

-11-59-926662

l< Suffolk
(Countv)

'In

]° V/inthrop
[U (City or Town)

J
CL

Qty? (Enmmimutpaltlj at MaaHarljuafttH
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.

8Registered No &e...3k..

911 Shirley St# „ ((If death occurred in a hospital or institution,
° St. ( give its NAME instead of street and number)

2 FULL NAME .

PHYSICIAN — IMPORTANT
Christina C (MacDonald) Mackenzie

[

u

V
s
s

vvarTeleta,,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR)

.St.(a) Residence. No 9.T.1 Sh 6 S

t

•
(Usual place of abode)

, 9 9Length of stay: In place of death. .years months days. In place of residence. years.

(If nonresident, give city or town and State)

..months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF -A" .

DEATH
(Month)

-

4 I R E B Y C E RJ I F Y - i hat 1 attended deceased Irom

19..S...^ to
, 19.. L../

I last saw h.&fSlive on a ..iO...Cc..j/....c.Ct. , 19.. ... death is said to

(Day)
J

(Year)

That I attended deceased from

., 19

death is said to

have occurred on the date stated above, at
'

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

IT) p ,-^r b ci >s sf 4,

(b)
e

Jli Ls v~u //

Due To
(c) SsUOllLlJ^
OTHER !

" ~ ~
frr:

—
SU^NIFICANT 1 ±S± ....

CONDITIONS
J

INTERVAL

BETWEEN
ONSET AND
DEATH

:5fro

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

Yiihite

10 SINGLE (write the word)
MARRIED
WIDOWED UMHrv
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(G.ive maydpn name of wife in full)

(or) wife of l^wis Mackenzie
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 90 11 27AGE „.....Years Months /..Days

If under 24 hours

Hours Minutes

13

Occupation :
....Housewife

(Kind of work done during most of working life)

M
“SS^AtJia®..

15 Social Security No. ...Hone..

16 BIRTHPLACE (City) „ „
(State or country) KOVa. SCOtlS

Was autopsy performed?
J JOSEPH GREGORIE, M. D.

What test confirmed diagnosis?
| 9 /< Washington Avenue

'

Winthrop 52, Mass.5 Was disease or injury in any way relate

If so, specify^...

(Signed) M. D.

" (PRINT OR TYP^ SIGNATURE) ^

(Address) Dat 19.95/..

..in t.Vvpnn O' n fhrnn6 .lf.ia.thr.Qp a Winthrop
Place of Burial or Cremation (pty or""fown)

DATE OF BURIAL DeC , 16
,9 6l

7 NAME OF TJ j n ,

funeral director Howard b Reynolds
address -Win-thro-p, Mass..

Received and filed B££~4-r*~4S65 19..

(Registrar)

17 NAME OF TI , , , „ ,

father Hugh MacDonald
18 BIRTHPLACE OF
FATHER (City)

(State or country) JJoVa SCOtia
19 MAIDEN NAME
OF MOTHER Catherine Stewart

20 BIRTHPLACE OF
MOTHER (City)

(State or country) HOV a SCO t la

21

Informant ..Ethel . KOCh
.

(Address) 9IT"/MELoy } 'fi's’fi -

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed withj^ne BEFORE the burial op 'transit permit was issued:

....^7.

.

(Signature of.^feettUoLBoard of Healthor other

)

O . '/'W &
ial Desi(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
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 t<3 all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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.



M R-301A

TRUCTIONS

FOR

L CERTIFICATE

n giving

: OF DEATH

not enter

e than one

;e for each

(b) and (c)

[does not mean
,ide oj dying,

t

heart failure,

etc. It means
se, or compli-
which caused

I

ions, if any, )

gave rise to I

cause (a),
f

the under- L

cause last. "

Vditions contrib- .

• death but not
to the terminal

C ondition given

e Chapter 137,

bf 1954, requires

I tans to print or

the cause or

Certificates, and

of death on

r 48, Acts of

k'equires Physi-

o print or type

kinder signature.

(Cnmmrnimealtlj nf Maaaarliuaptla

Suffolk..
(County)

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit

with Board of Health

or its Agent.

STANDARD
'W

'tey
t
fe

?T?2) CERTIFICATE OF DEATH Registered No 2.1.9.

no. ..W.in.t.hr.o..p. .C..Q.mmun.i.t.y. Hospital St. | give its NAME instead of street and number)

2 full name Thomas •F.i Corbe t t .. jU. S. War Veteran

PHYSICIAN — IMPORTANT
deceased a

(First Name) (Middle Name) (Last Name)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(if so specify WAR)

(a) Residence. No 15 Summit Avenue 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 residenceBQ .
years months days.

MEDICAL CERTIFICATE OF DEATH

3

deI?i?
f

. December 1.5 1 .9-6.-

(Month) (Day) (Year)

4 I, ^HEREBY CERTIFY,., That I attended deceased ffom

L.:....i,..:....:.J..^....., 19...C./..., to lr...MS....U....LA......^. 19JsL.
I last saw h..l.A^live on ./. t! death is said to

have occurred on the date stated above, at ...A.:e.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a )

Due To
j

Due To ,

(c)
T '

/ tytpZ ^ ( £ S!
OTHER V/

w

SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

r* AGF.PJ? Years

yyo

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specif^A „

6
;

.Wi.n.throp. Wirxt.hr.op..
Place of Burial or Cremation (City or Town)

date of burial December 19 ,61

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Ar t.hur... ,J... Q.Mda.l.e.y...

.Wint.hrop, Mass...

Received and filed 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED

or mvc^&KT i ed
10a If married, widowed,
HUSBAND of

(or) WIFE of

ced
HUSBAND of SLU.JL.JJa Pe.tz.kg.

(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

13 Usual C C n csr» In-
occupation : .h?...f. .S?..'~..S'.“...Ur.

(Kind of work done during most of working life)

H
o^BusYness: S..t..e..amSM.p . .....

15 Social Security No Q.22 -0 .3.^.83 .6 ;

16 BIRTHPLACE (City) B.Q.X.b.U.ry.....
(State or country) Ma R S
17 NAME OF
FATHER Michael Corbett

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Bridget Kilcovne

20 BIRTHPLACE OF
MOTHER (City) IP..e.l.£Uld...

(State or country)

informant tlulla .C.Qr.b.e.t.t
(Address) 15 Summit Ave. yThThrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

...:

'

id.
(Signature of Agent of Board of Health brother)

U-....:x.:A.:.i'i.XTT7... lL^LLIAL
(Official Designation) (Date of Issue of Permit)

j Y).

/{
•CO-928145 i



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

A8:

RULES OF FRACTICE

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.

DR 181361 /,«

Statement of 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.



M R-301

A

TRUCTIONS

FOR

L CERTIFICATE

ja giving

OF DEATH

not enter

e than one

e for each

(b) and (c)

floes not mean
de of dying,
heart failure,

etc. It means
tse, or compli
which caused

i ions, if any,

|
gave rise to

cause (a),
the under-
cause last.

litions contrib-

death but not

'

a the terminal
ondilion given

Chapter 137,

1954. requires

ns to print or

ie cause or

of death on
rtificates, and

48, Acts of

quires Physi-

print or type

der signature.

6-59-925686

(Ehr (Hmmnonutpaltb of iJEaaaar^uerttH

Suffolk
(County)

IVinthrop
(City or Town)

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. 2:50...

No. 7 Siren Street ((If death occurred in a hospital or institution,
St ] give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
? fi t i i mam

f

Charles Adams Reed wce
\
s
-
e<

?

a

(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

(a) Residence. No.
(Usual place of abode)

7 Siren Street
St.

Length of stay: In place of death ...3.9.,

(If nonresident, give city or town and State)

months days. In place of residence J5../years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH 42 - /.A6J

(Month) (Day/ (YetTr) '

4 1 HEREBY CERTIFY, That I attended deceased from

i9.TT7r, to. . i9..rr.

I last saw h alive on ..: r~.'. .7/ , 19...2T77.., death is said to

8 SEX 9 COLOR

Lale L’hite

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)A/At.ULT^l C.AIA.1.C..S

<m I C.o.Lah^W-
O '--c- iuS

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?/?^

5 Was disease or injury in any way related to occupation of deceased?~NS..
If so, specify

(Signed) D.

.C,
A///£'1/ (PRINT OR TYPE SIGNATURE)

5T/TVT i

n y>om<,> -f TJ

„ 19.^./.....

6 .Aa.Qdl=m....C.r.ejr^.i.6r.,y. Everett
Place of Burial or Cremation _ (City or Town)

Dec . 20 )Q 61DATE OF BURIAL

7 NAME OF
funeral director Howard S Reynold s

address Ainthro p, Lass.

Dec i
;

)Received and filed iLlD-.i.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED _ • j
or DivoRpEDrra.ea

10a If married, widowed, pt divorced .

rP’nnT> f esn
HUSBAND of

Ut- 1, 'lc i:U - "

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE./..5 Years.../ Months.....Q Days
If under 24 hours

Hours Minutes

n usual Salesman
Occupation: .

(Kind of work done during most of working life)

14 Industry Meat
or Business

:

15 Social Security No .Q1.7*.2Ol”-6L .!?.d

.

16 BIRTHPLACE (City), .s,t.....lrem.Qn.t..

(State or country) Haine
17 NAME OF

ity),

father Nathan Reed
18 BIRTHPLACE OF
FATHER (City) .

(State or country) Laine
19 MAIDEN NAME
OF MOTHER Emma Lite he

1

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Lame
21

Informant Georgia...Re ed
(Address) 7 Siren St. Lntbi-QS=
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

,

(Signature of Agent of Board of Health" or
..a .O".2: ..r./ . . .(.2. .,./y.

of Board of Health" or other)

! icAL........
(Official Designation) (Date of Issue of Permit)

,
•

A 4'



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

v £ D

•••••

v .w -
• A^ » . j

••••*>

l V

0te 191961 til

RULES OF FRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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b X

7?

UCTIONS

FOR

CERTIFICATE

giving

DF DEATH

bt enter

(than one

|
for each

b) and (c)

ej not mean
II of dying,
ieart failure,

tc. It means
:, or compli-

.

hich caused

p»j, if any,
pve rise to

ause (a),
he under-

I
ause last.

lions contrib- .

\eath but not
1 the terminal
edition given

(

Chapter 137,

954, requires

Ins to print or

cause or

jjjf death on
|?tificites, and

48, Acts of

uires Physi-

I print or type

er signature.

1928145

< Suffolk
(County)

Minthrop
(City or Town)

(HI?? dmmmimuraltlj of UtaHHarljUBFttB

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.

° »jRegistered No [Sat.

no ^.^throp Community Hospital St . j

("
v
d
e
e

f‘s

h
STi„£e,

a
d nuSjmber)

PHYSICIAN — IMPORTANT

2 FULL NAME ,?.®1f©.?.....N0rC0tt Waft&eMn HO
(First Name) (Middle Name) (Last Name) (if so specify WAR)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

36 Forrest St. Winthrop
(a) Residence. No St

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death .

:
years months /.days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH V.‘

(Month)
„2ri.

(Day) (Year)
4 1 HEREBY CERTIFY, That I attended deceased from

3. 19.V.\ to I9.jb.lu..

I last saw h.v.tttelive on ... 19....V..V.. ., death is said to
v

have occurred on the date stated above, at 2CJ....nr:..CL*...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Ccb yyt ol Vg> S
Due To

CCV ^ C.I. 'V\C

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

V> rvW-)

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify ....TA.to.

(Signed)

,
Vgrs ^-8a.w.

,., M. D

TXPE SIGNATURE)
(Address) Date s‘

<
ih ..19 So.v.

Holy Cross
Place of Burial or Cremation

Malden
(City or Town)

Dec

.

DATE OF BURIAL fzJ 19
27 61

funeral director Frederick J. karrr.th

address 32.5....Che.lsee,....St... El...

Otd 7(T 195 j

:

,.Q.s.t.on...

Received and filed 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
male

9 COLOR
v;hite

10 SINGLE (write the word)
MARRIED . _
wioowEnnarried
or DIVORCED

10a If married, widowed, or divorced
husband of Moma i“;-» -(Jn9-.nHe

(Give maiden name of ViTein funr

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

“ 51AGE Years Months ....Days

If under 24 hours

Hours Minutes

13

Occupation;
(Kind of work done during most of working life)

14

o
n
r

d
Bus7ness: Lav/r.en.c.e. Saule..

15 Social Security No. .. Q2Q^14en.c.7£3--

i6 birthplace (city) Harhor CiXEiw..©..
(State or country) »

17 NAME OF
FATHER Michael Korcott

18 BIRTHPLACE OF
FATHER (City) ....

(State or country)
Ne'-.'-f-oundland:"

19 MAIDEN NAME
OF MOTHER

Mary Ann Hayes

20 BIRTHPLACE OF
MOTHER (City) .

(State or country) Me~rfoundland
21 Lorna M. Norcott
(AdS 5c TVVTesZ Mihllhnon
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was issued:

.14.4^
(Signature of Agent of Board of Health or other)

(Official Designation)
;

/ XJ ? 6 /6/
(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 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.



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-305

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

25M-4-59-925100

[ R-305

Norfolk
]Q (County)

Milton

je (Hontmnnfnealtf; of ^Masaadjuaetta
JOSEPH D. WARD

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Milton.
(City or town making return)

Registered No i....

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 ....J.o.hn..,F.lt.zg.or.a.l.d ius
s

Wa^Ve'teran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR)

(a) Residence. No. .. U.3.9.....w.ln.t.h.r.op. St W.ln.t..hr.o.p..» Mass...
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay : In place of death 3 -years months days. In place of residence...5.Q..years months days.

MEDICAL CERTIFICATE OF DEATH

DEATH*L... Dee amber. £6 ,

.

19.61
(Month) (Day) (Year)

4 I 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.)

Presumably Coronary. On.elusion
Fell Deed

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 ? ..No...

6 Was disease or injury in any way related to occupation of deceased ?No

If so, specify

(Signed) Fj?..S.d.Q.I!
,

.l.C. lUCl.QX*
, M. D.

(Address) ...M.4.1.1..QP,.». M.S.S.a Datel.2.“2.6..l6..1

7 ....Ho ly Cross Malden., Mass,
Place of TIurial, or Cremation. (City or Town)

Dec. 29th f 19 6DATE OF BURIAL

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Male
10 COLOR

White
11 SINGLE (write the word)
MARRIED r, , .

widowed Single
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.

AGE 65...Years Months Days
If under 24 hours

Hours Minutes

14
n~,ion- Longshoreman

(Kind of work done during most of working life)

IS Industry
or Business: Docks

16 Social Security No

17 BIRTHPLACE (City) ..

(State or country)

East Boston,.,
Mass.

18
father

f Michael Fitzgerald

C/J

H
Z

19 BIRTHPLACE OF
FATHER (City)
(State or country)

Boston
Ma ss.w

Oh

<
20 MAIDEN NAME
OF MOTHER Elizabeth Daly

CL

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

East Boston
Mfl S9.

Informant Mrs, Ziegler.
(Address^

| 39 W1 11 1, h

r

on S t.

.

V7 1 n t h

r

op t Ma s-s .
8

FUNERAL DIRECTOR M&.UP.i.C..0 W, Kirby. A TRUE COPY.

address Winthrop, Mass,., ATTEST:
(Registrar of City or Town were death occurred)

Received and filed .. ..

(Registrar of City or Town where deceased resided)

DATE FILED December 2..7t,h 19 .6.1..

y



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

T)7CTn7:?i
....

SERVICE NUMBER
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-928145

(Urnttmumuralth nf HHassarljuaFttH

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

Suffolk
(County)

Winthrop STANDARD
(city or Town) CERTIFICATE OF DEATH

Winthrop Community Hospital

. ^y>v
To be filed for burial pftrmif

.

with Board of Health

or its Agent.

Registered 253
v>h v ((If death occurred in a hospital or institution,

No. fT. St. | give its NAME instead of street and number)

2 FULL NAME Max Katz
(First Name) (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSTCIAN — IMPORTAHT
((Was deceased a

. i U. S. War Veteran,
lif so specify WAR)

RTANT

Residence. X. 37 Trident AVe
(Usual place of abode)

..St.

Length of stay: In place of death years months er . days. In place of residence TIL< years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
M
(My)

J1AL
(Year)

4 1 HEREBY CERTIF Y_. That I attended deceased from

SZM 19.4...!..., «o J>£<~ h}. 19.4./.

I last saw hvJMalive on /. 19...(l.J..., death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /[Ser/HU) SC L €71c S/S - U/ZEM/fb

Due To
(b) Art at, (i-QCL
Due To
(c)

OTHER , ,
-

SIGNIFICANT ...Af.C.KP...
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

3 ut,KS-

3 Xtf-f

3/ej

YclWas autopsy performed? f\t.

What test confirmed diagnosis? (rcALLLJ.C/L..T. . .7.

5 Was disease or injury in any way related to occupation of deceased? A..0....

If so, specify

(Signed) M. D £
...Trr.vi^..£Lc.ji.m^..T.

(Address) ,4/.

& Bu.$Tfi..£Al/... I

Place of Burial or Cremation (City or Town)

DATE OF BURIAL 1 'VcC. 31 .19

FUNERAL DIRECTOR .B.ABA.AWl?/.. QjA.AfA.ASj.it..

1L^X....RbAss>!± S..ZI 13.K.L'ADDRESS

Received and filed Ote 2-MSSi »

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

/pj/fLt

9 COLOR

nr
10 SINGLE (write the word)
MARRIED ...

% „ - -nWIDOW'ED MP> r? 1? l L: P
or DIVORCED

10a If married, widowed, onjdivorced > / - r . /
HUSBAND of Jj-P.A. tf.Q±±.fi±AM

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours MinutesAGE...7.4?.Years Months Days

13

Occupation: : ^A..L.£.^L
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. •A/o/i/isr...

16 BIRTHPLACE (City) ..

(State or country)
,.AJTrwm ..

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) A o 3 T 1? i A
19 MAIDEN NAME
OF MOTHER L< LUiAiA

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Informant TAcK t Zm ...

(Address) C Z 2/ A LlHTOtd £ D K L.

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the bujial or transit permit was issued:

(Signatut^d^gent of Board of ftylth or other) /

A d " 2J/J-A.
(Official Designation) (Date of Issue of Permit)//

j \](Date



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

D LC 2 OICGi *

r
."

RULES OF FRACTICE

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 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 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.



OHM It-.IOIA

INSTRUCTIONS

FOR

DICAl CERTIFICATE

In giving

USE OF DEATH

do not enter

more thin one

cause for each

(a), (b) and (c)

his doel not mean
mode ol rfvmr.
at hear! failure,

rnia, etc. It meant
diteate, or commit-
mi which cauied

/lit inns, if uMv
hich gave rtse to

oye cause (a)
it ini the under
ing cause Iasi:t

Condition} contest)-

f to death but not ’

ed to the terminal
se condition given

SUFFOLK

(('minty)

©Ijr (Hmmiumutfallij nf JHafluarlfUBrlta

& JOSEPH D. WARD GTJ
r

f ft S'. 1_ SECRETARY OF THE COMMONWEALTH
V;|

j

DIVISION OF VITAL STATISTICS

J STANDARD
(City or Town) ^ CERTIFICATE OF DEATH

Mossothuietli G.n.rai Hospital

TV

BOSTON

To be filed for burial permit

with Hoard of Health

or i t a i

ror>o4
Registered No.

BAKER MEMORIAL ((If death occurred in a hospital or institution.
St. | give its NAME instead of street and number)

2 KILL NAM

K

Evelyn Cohan
(First Name) (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
(Was deceased a
L*. N War \ rteran.

lif so Npecify WAR)

(.) Residence n370 Shirley St,, Winthrop, Mas S .
(Isual place of abode)

Length of stay; In place of death years months days. In place of residenc

(If nonresident, Rive city or town and State)

..years months days.

MEDICAL CERTIFICATE OF DEATH

k i i HUEBY CERTIFY, ThatWB at

9ct > 3J. I&JL. ,o Nov, 5,
wf last saw h Q Uive on ....Nov., 5,i

9t J ‘

'Jotc : • Chapter 137.

ts of 1954. requires

ysicisns to print or

»f the cause or

uses of death on
ith certificates, and
aptcr 4ft. Acts of

>9. requires Physi-

n% to print or type
me under signature.

Director?

oa« via only

LACK ink.

JAN 30 1962

6-60-928 MS

3 DATE OF
DEATH ....

Nov. 5, 1961.
(Month) (Day) (Year)

have occurred on the date stated above, at P m.

tended deceased from

...» 19 6

1

, death is said to

DEATH WAS CAUSED BY: IMMEDIATE CaUSE”

(a :
Subarachnold Heren orrhage

duc't^' 17?fu ot
l Aneurysm o T~

_

•

^Ight internal Carotid /.rt-
Due T(?^y
(c)

significant Lobar Pneumonia
CONDITIONS

Was autopsy periormed?

What test confirmed diagnosis?

YesT

INTERVAL

BETWEEN
ONSET AND
DEATH

-J
-V^U

6 de^

Autopsy
S Was disease or injury in any way related to occupation o( deceased?

II so, specify

D(Signed) M
Charts* L. Clay, M. P. /.

.

(PRINT OR TYPE SfGNAJJ^ty
^

d 1961
’* T'-“ *....19

7(Address) Ai* Pl?«« Ma»«. G.n’l. H.sp. Qalr

lUvtejf
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ,.E?o 1 s,*±

ADDRESS

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

feMAki- i tA>[\i't<£-
I0a If married, widowed
HUSBAND ol

10 SINGL E (write the word)
MARRIED
\va+*mYTD

ImI«L or ,UFV< ) R'C M

1

''""•‘//iVMM Cchc'J
(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

Years Months.. ...Days

If under 24 hours

Hours Minutes

^3 Usual
*-* Occupation: } £> Q& CQ it

(Kind of work done during most o» working »>«=/

14

or^Bu'siness :

± A'1SiJ Social Security No.

16 BIRTHPLACE (City)
(State or country) C Me fYe' *> . At m.
” *•“”

// /XA K H dLilAJl
18 BIRTHPLACE OF
FATHER (City) ....

(State or country) S'sTM'
19 MAIDEN NAME
OF MOTHER Ada>- (QaA

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informant Afe.t-A.vT UJi CoJ.S...
’ DiBEcroR 7< WeJuSi kklsEFa. tc-- M£j MMM

""
X HEREBY CERTIFY that a satisfactory standard certificate of death

( bigiyuuMj

(Official Designation)

of Agent of Board of Heal.

(Dale of Issue

oJ



A TRUE COPY ATTEST:
f

^iayx^^o fa .
(X. cfad>*JZ~

City Registrar

.IAN o 0 1982 M



>RM R-301A

INSTRUCTIONS

FOR

ICAL CERTIFICATE

In givnfc

SE OF DEATH

do not enter

nore thin one

• use for etch

(i). (b) and (c)

is dors not mean
modf of dying, ^
as heart failure,

nia, etc. It means O
incase, or compli - jpJ

' J Owhich caused

o
ndilions, if any,
ich gave rise to f qnr cause (a l, V

ting the under - I

i g cause last. /£-*

(D

O
onditions contrib-

to death but not
"***

d to the terminal ^
e condition given O
’ Sh
X- /ote Chapter 137,

t of 1954. requires

sicians to print or

f the cause or

set of death on
th certificates, and

pier 48. Acts of

9, requires Phyti-

ia to print or type

ne under signature.

'wt » C/:

0

inn 3 o 1962

-6-60-928145

©ll? QLammmuuraltfy ai iUauBarijUBrltfi

p rKjli'CnM JOSEPH D. WARD
< C. W / r rv. py n SECRETARY OF THE COMMONWEALTH

(Couniy^OSTON- ft (A
l

DIVISION OF VITAL STATISTICS

TZCj/J 7Sfifel- %&)? STANDARD

n . TOV/Nc
To be filed for burial permit

with Hoaid of Health

or its Agent.

(City or Town) J)CSP

^

CERTIFICATE OF DEATH

TZasz.o't. _
Registered No.

its Agent.

1 t)r>83

No. St
((If death occurred in a hospital or institution,

. ( give its NAME instead of street and number)

S/9M “£ L
(hirst Name) ' (Middle Name)

(If deceased is a n

!abode?

(Last Name)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
((Was deceased a

. ( U. 5 War Veteran.
lif

o. » ar \ eicran. _
so specify WAR) . DV

(a) Residence. No
(Usual place of al

CERTIFICATE OF DEATH
£

st. w Z (}/ ..k?. ftass,
(If nonresident, give city or town and State)

Length of stay: In place of death years months y. days. In place of residence years months days.

3
death

>F
.

November 8,1961
(Hay) (Year)

4 1 HEREBY CERTIFY, That Intended deceased from

10/Jj/ »*//. - wM.
I last saw h alive on j iy Cj * 1

death is said to

8 SEX 9 COLOR

m^le white

have occurred on the date stated above, at .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) MIA

U

Due To
(fa) ca cf comon with left oclectcr
Due To
<o Wound infection
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

12
^>9

AGF. 7 Year «

Was autopsy performed? NO
What test confirmed diagnosis? OOC.PS-tiOH .

S Was disease or injury in any way related to occupation oj^rfeceased?

If so, specify

6
Jewish Deed Holders^ Rverett.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL 19,..^L.

FUNERAL DIRECTOR •SplOinOn

1j20 Harvard Street, Brookline.
ADDRESS

Otnd "filed A NQV 9. .6.1 ...19

rx.
'“-'^TRegistrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED

in ci
or DlV()KCED mciri

10a If married, widowed, or divorced
HUSBAND of ..

(Give maiden name of wife in full)

(or) WIFE of ..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

- Hours Minutes

13 Usual
Occupation

:

(Kind of work done during most of working life)

14 Industry
or Business: -

—

15 Social Security No. .U.Ur.2.e.r.6.I72T

16 BIRTHPLACE (City) ....

(State or country) ’Russia
17 NAME OF
FATHER George Kanlow

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
21 . . Sadie Kaplow

(Address) "Th""Tfi'de nt A' httirop ,'Fass'."''

satisfactory standard^ certificate of death

was iMued;V HEREBY CERTIFY thatva satisfactory standard rr,

wa^ fileef .with me BEFORE &e burial or 'transit peAnit

^ r • ... '7 _/ * _ _ _ . ./ d i _

i

u..l>L .. «</L.v\
(Signature of Agent of Board of Health or ot^iey

. 13k
(Official Designation)

5k
(Date of Iaaue of Permit)

iM



A TRUE COPY ATTEST:

T-'n a. e.

City Registrar

JAN 3 0 1932 f>B
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)RM R-301

A

INSTRUCTIONS

FOR

ICAl CERTIFICATE

otr Chapter 137,

s of 1954. requires

/tician* to print or

e the cause or

»es of death on
th certificates, and

ptcr 48, Acts of

?. requires Physi*

is to print or type

ie under signature.

al Di rocton

uto only

ACK ink.

AN 3019621

SUFFOLK

(County)
i BOSTON

(City or Town) -^0,

Mo»aochu»»tt» C.ncral Hospital
No,

OJIjr (Unmmnmuralllj nf fHascarljUfirttB

STANDARD
CERTIFICATE OF DEATH
BAKER MEMORIAL

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for buria

with Hoard of Health

or its A unit

ris/p^rma
J

Health

rut

1 Q790
Registered No "....JT..../,

((If death occurred in a hospital or institution,

St. I Rive its NAME instead of street and number)

2 KILL NAME Harry Me Gra th Jr.
(First Name) (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name )

PHYSICIAN — IMPORTANT
f (Was deceased a t ^

. ( l*. S War Veteran.
(if so specify WAR) Lj y..l

(a) Residence. No.
(Usual place of abode)

tf£nthrop
t

Length of stay: In place of death years months days. In place of residence

Massachu3e tts
(If nonresident, give city or town and State)

years months days.

TSE OF DEATH MEDICAL CERTIFICATE OF DEATH
do not enter 3

”eIth
of November lli » 1961

ause for each (Month) (Day) (Year)

i(a). (b) and (c)

tr does not mi eon
mode ol dyinp,

j

as heart lotlure,

nia, etc. It means
Incase. or compU-
tl which caused

4 1 HEREBY C EJLT I F Y_, That*F attend^ deceased lr<m,

November lQ,, 61 November 14 „ol
last saw hifUjive on .. .N O V0Hlt).Q I*. llj, 19.. ..6 death is said to

have occurred on the date stated above, at -X J ft m. INTERVAL

BETWEEN
ONSET AND

l °8Iyi

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(m}
Intracerebral Hermaorrhage

millions, ij any, 'j

iik gave die So ;

Due To
(o)

ling the under - l

%g cause Iasi. J
Due To
(c)

['onditions
. contrib-

to death but not **

I d to the terminal
|r condition given

OTHER
SIGNIFICANT
CONDITIONS

-

Was autopsy performed?

What test confirmed diagnosis?

ye a
Autopsy

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

M. D(Signed)
,

"* ^
.

**” A
CIioiIm L. Cloy, M.D. /

(PRINT OR TYPE SIGNATU R E
)

( Address) Aaa’». Dir., AUaa. Gan’I. Haap. ij,0 VOIUberli^lP 6l

6 Wintbrop Cen, , Winthrpp* Mass.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Nov* 17*. i9. 61
7 NAME OF .

FUNERAL DIRECTORChaB. . S . Wat 80H.

ADDRESS Cambridge.

nrm
I /and filed

fl.a

•..'S....I9

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR

White

10 SINGLE (wriie the word)
M ARRIED
w 1

1

>o\v ei> parried
or DIVORCE!

10a If married, widowe*
HUSBAND of .. .1r£rg£nSa Ingareoll

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in (ul!)

11 IF STILLBORN, enter that fact here.

AGE ho Years ...u..Months..5 Days
If under 24 hours

Hours Minutes

Occupation: Insuranco Agent
(Kind of work done during most of working life)

14 Industry
or Business: Bigby-.McGrfi.th...

15 Social Security No. .. 017-16-257o~
16 BIRTHPLACE (City)

(State or country)
Somerville* Mfies*

17 NAME OF
FATHER Harry A. McGrath Sr.

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Somerville

19 MAIDEN NAME
OF MOTHER Julia Coakley

20 BIRTHPLACE OF
MOTHER (City) .5.9.P.©?Till 0* ...M&S3*...-

(State or country)

Informant Harry. A» McGrath ..Sr * — -

(Address) T f\ py _R i a it*
f
Winchester

HEREBY CERTIFY that n yfWactury, standard tertifictae of death

,fih)d with me B2JF01kp tK/Wul fa ^Uanstlf permit wa»\i«ued:wqa rood with me

(Signature ot Agent of Board of Health or other) ,

A 'i 10 Vi A0 PNC IS) ill
(Official Designation) (Date of Issue of Permit)



A TRUE COPY ATTEST:

City Registrar

- - - \ r

IAN o UIS32



OKM R-301

INSTRUCTIONS

FOR

DICAl CERTIFICATE

In giving

USE OF DEATH

do not enter

more than one

cause for each

(a), (b) and (c)

his does not mean
mode of dying,
as heart jatlure,

\rnia, etc. It means
disease, or compli-

which caused

mdilions, if arty,

kich gave rise to

ove cause (a),

I
iting the under -

ing cause last.

Conditions contrih -

f to death but not
ed to the terminal
se condition giv

i).

te Chapter 1Note Chapter 137,

lets of 1954 requires

hysicians to print or

pe the cause or

uses of death on
ath certificates, and

hapter 48. Acts of

59. requires Physi-

ana to print or type
ime under signature

m 301962
l 3-61 -930213

ulljf (Emnntnimiralllj at iUaBmirijufifttfl

Suf foik
(County)

KEVIN H. WHITE
• SECRETARY OF THE COMMONWEALTH
lit DIVISION OF VITAL STATISTICS

Boston
(City or Town)

New England Ceaconess Hospital

STANDARD
CERTIFICATE OF DEATH

TOWN
To be filed lor burial permit

with Hoard of * f|
r‘

\

J *-4

nr its A,:in^ vJ> (j

No.

Registered No.

((If death occurred in a hospital or institution,
St. ( trive its NAME instead of street and number)

2 FILL NAME Mr a Robert Allen
(First Name) (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN - - IMPORTANT

No
( { Was deceased a

. i l’
. S War Veteran,

!if so specify WAR)

(a. kcidtnrr No. 39 Circuit Road
( I'sual place of abode)

12

Winthrop, Mass.
(If nonresident. give city or town and State)

l.rnmh nf May In place of death years months “days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH November 21 1961

(Month) (Day) (Year)
4 1 HEREBY
November 9

C E.

19.

i R T I F Y , That I attended deceased Iron

61
to November 21, w61.

8 SEX 9 COLOR 10 CITIZEN
OF U S.

bnite YES NO

I last saw h**®.alive on ...Novemb«j: 2Q 19 . 6.

1‘

have occurred on the date stated above, at

,
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Myo C AAjiJME Zneaactioa/
Due T
(b)
'fiKTE/tfa SU£*Q tic

Due To
(c)

significant jOZ$&£ ~A£S £?£LLJ.TtCS>
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

U city.

It.

Was autopsy performed? ye*s
What test confirmed diagnosis?.

5 Was disease or injury in any way related to occupation of deceased? Alb
If so, specify

or Business:

Social Security No. ^2y~^Z‘z7~5.b.5...

Surnnrs"

(Signed)

Z.oJRKTfiMlM _
(Print or Type Name)

M. D.

(Address) /V£ iJkxsL. erntaj* i$f ///2. J/ \<>&/

6 ..
..i;mor.M...?ark St, Petersburg...Fla.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL ^.9.Y„* .?.5 19.6.1.

7

funeral director liP.Yi&r.d .

b....Reynolds.
Ninthro p, Has s

IM. 2

1

labl

ADDRESS

rj
RpdSJved^lnd filed ..A

. . . Pi . -*!c. _3.

A TRUE COPY ATTESTS

-7

,19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 SINC.LE
MARRIED P
W1 IK )W ED It

lla If married, widowed, or divorced
, . .

husband oi

(Give ntaulen name of wife in full)

(or) WIFE of

(Husband's name in full)

DIVORCED
UNKNOWN p

12 DATE OF BIRTH

AGE.7.2.. Y'ears onths....*^. Days
If under 24 hours

Hours Minutes

14 Usual
Occupation

:

Lie at. Dealer
(Kind of work done during most of working life)

IS Industry Mqrket

17 BIRTHPLACE (City) ...

(State or country) Scotland
18 NAME OF
FATHER J a,Ties Allen

19 BIRTHPLACE OF
FATHER (City) ....

(State or country) Scotland
20 MAIDEN NAME
of mother Elizabeth Hamilton

2! BIRTHPLACE OF
MOTHER (City) ,

(State or country) Scotland
22

Informant E Jean Chamber!
(Address) 'rQ Circu'nrr?’'. "/’gtT'hr^ LlL

I HEREBY CERTIFY' that a satisfactory standard certificate of death
5JlF.Fr l Kf. the burial or transit permit was issued:

/ TZZrfr.

(Official Designation)

ignature of Agen^^^Board of Health or other^^*^

(Date fn Inue of/^ermitj

T



A TRUE COPY ATTEST:

(2sA /+ .
*

City Registrar

- ' ' - v i
; 0

JAN 30 1962 in



)KM R-30IA

INSTRUCTIONS

FOR

ICAl CERTIFICATE

In giving

SE OK DEATH

do not enter

tore than one

ituae for each

a), (b) and (c)

Lij does no! mean

t

mode o/ dyint,
as heart failure,

iia, etc. It meant
isease, or compli-

I i which caused

Editions, i) any,
ch pave rite to

ve cause (a),
ini the under-

Ijig cause last.

ionditiont conirib-
i to death but not
If to the terminal
If condition liven

A &
ote - Chapter 137,

k of 1954. requires

|
sicians to print or

I* the cause or

Ives of death on
jh certificates, and
pier 48. Acts of

. require* Physi*

s to print or type
lie under signature.

3 0 1962
>6-60-928143

SUFFOLK

(County)

DOSTON

(City Air Town)

GJfyr (Enmmnmuraliff af fSaisfiarijufirttn

A iV J# STANDARD
A CERTIFICATE OF DEATH

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

r>

o be filed for burial permit

with Hoard of Health

or its Agent.

1 1 227
Registered No.

Moaaachuaotts Ganarol Hospital BAKER MEMORIAL f (If death occurred in a hospital or institution,
&• No. .

SA>?A H
i fill NAMw^Swsyfee La ...Nolan L/tf tf( o T~T

Rive its NAME instead of street and number)

PHYSICIAN — IMPORTANT
((Was deceased a

. (U. S. War Veteran, /*

(Middle Name) (Last /Name) [if so specify WAR) rY y^
or divorced woman, give also manlen name.)

11 Emerson Rd . , Wintbrop, Mass.
In) Residence. No St.

(Usual place of abode)

.^^.days. In place of residence ^

(First Name)
(If deceased is a married, widowe

Length of stay: In place of death. years months

MEDICAL CERTIFICATE OF DEATH
3 DATE OF IT OV ,

DEATH ..

227
-
1 96r

( Month) (Day) (Year)
4
IT Oty S K2£j!*jY X 1^!1 1 WOV .

Th2c? yttejj_d^lfr{£ceased from

19 to. 19

last saw h..S?7live onN.Q.V..,. 22
-

y

1-9 6(19 ...., death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED 3Y: IMMEDIATE CAUSE

(») &J.S.

Due .1 o . . •

(b)A C CAnoV <KLy
U)>

T
L^V „ V.jlL

'

<Z. \ iVU \ 0.1 1 s
OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

Yea

INTERVAL

BETWEEN
ONSET AND

4-d.

rr 05 .

Autopsy

5 Was disease or injury in any way related to occupation of deceased?
If so. specify

(Signed) ........ L EZfl—

Charles L. Cloy, U.D.

l
M. D

(PRINT OR TYPE SlGNATTRsIir ?? 1 OMi
(Address) ?• Dlf., Mo«». Can'I. Hwsp. yllf * 19 <

mpa. y C /?..<?Q
Place of Vurial or Cremation (City or Town)

BURIAL ...tf.P.lC.. e^. y. 19/&./..DATE OF

7

FUNERAL DIRECTOR AJl4.M.tfj.7.E... . Atf/tf.EY.

ADDRESS fJ/ /.AS tf

, 19 ..

(Registrar)

(If nonresident, give city or town and State)

years months days.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Ap/Y // /r

10 SINGLE (write the word)
MARRIED Us'/Adit'eT/JWIDOWED re U
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(or) WIFE
, ( Give \fig/den name of wife in (uil)

of 4..Q.S.EIK. iS Ma.Lu.AN...
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

1 2 y* If under 24 hours

AG F...7>^Years Months Days ..Hour*. —Minutes

“ Occupation: 1A..LE7. CiLEtflt
:

(Kind of work done ouring most of working life)

14

o
n
r

d
Bus7ness: .M.fAfiZME/fX., llA.tf.E-

IS Social Security iwTn.c,. -/fc-jzv-z:.
16 BIRTHPLACE (City) /s2..^..V....'

(State or country) /y /TO S
17 NAME OF
father /7/ll/an r MM/fHorr

18 BIRTHPLACE OF ft

FATHER (City) u.ALZ.<?EL
(State or country) ^ S

19 MAIDEN NAME
OK MOTHER OdftA Sfj/AMtfAtf

20 BIRTHPLACE. OF
MOTHER (City)

(State or country)

r.<M.L

1

Informant HAS. MA.tfJ.E-. JEJLL.& __
(Address) / / JTM£/Ht /( 7/) (M/7lftftfL/Z_

satisfactory standard certificate of death
burial or transit permit waa issued:

(Official Designation)
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)RM R-301A

INSTRUCTIONS

FOR

ICAL CERTIFICATE

Id giving

SE OF DEATH

do not enter

tore thin one

euse for etch

(a), (b) and (c)

|Aij don not mtan
mode ol d\tng,
at keart failure,

>11. rtf. It meant
iiteaie, ot compl i

tvkick touted

J/ \u
r

ditiom, hf any,
k gave rite to

•e (ante (a),
i ng tke under-

g <aute latt.

tnditiont eontnb-

•

to deatk but not

{ to tke terminal
ir condition given

).

e:* Chapter 137,

of 1^54, requires

llctins to print or

the cause or

& of death on

certificates.

N 301982

t
_ -Suf f ol k-

(County)

Ros.lind.ale—

.

(City or Town)

utyr (Cmnmomuraltlj nf iTIaiinarljuei'ttfl

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

1 "
«

To be riled for buri:il

with Hoard of Health

or its ^i:*i’.t.H ?28
Registered No.

lO/ir 'i ^ „ 4- _ „ J (If Heath occurred in a hospital or institution.

No. 1 ' ddhP© P 3 t l VJE! OSTltre
9 _jL< _/ O0ntl 6 St. (give its NAME instead of street and number)

j.2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No L2Q .Somerset. Avjenue.
(Usual place of abode)

PHYSICIAN IMPORTANT
(Was deceased a

U. S. War Veteran.

St.

if so specify WAR) ill'i 1_

Wlnthrqp
(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 _. 32 /?(>/.

(Month) (Hay) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

AJ0\f /
, 19 l&.l % to A/fi i/

, M.
I last saw h101 a live on A/ 0. V..J , 19^s / , death is said to

have occurred on the date stated above, at _\J.. . n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

u> &Wl!K. -MycO/)Qb/4L _

Due To
(c)

OTHER
SIGNIFICANT.
CONDITIONS

7>^8g7gJ$ M02-L/T16

INTERVAL

BETWEEN
ONSET AND

Was autopsy performed? 7Vo
What test confirmed diagnosis’--

5 Was disease or injury in any way related to occupation of deceased ?bn
If so, specify _ -

M. D.

Beaton.. a .e a -^ , , 9U\
6 Holy Cross Cemetery*-Halden _

Place or llurial or Cremation 7
(City or Town)

DATE OF BURIAL _Jfo-Venher_.27th. 1961
7
funeral niRF.nrmRichard C. Kirby ,

Inc*
address 917 ~e—.1 n-iton 3t

.

,E. Boston
Kcu i\n[n& filed % ov 28 196-1

19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED n j —^

*i _
or DIVORCED single

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE/.£ Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

telephone Pioneer
(Kind of work done during most of working life)

14

or"ttness:

15 Social Security No. Q

X

.v~!

16 BIRTHPLACE (City) -_Hs.S-t.J3os t on. ...
(State or country) 1,13 S S a

17 NAME OF
FATHER Patrick Shea

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
of mother Mary. -Q-'.Br.ien.

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

informant Mrs, Mildred Shea
190—

S

omerset Ave ,

,

Winthrop
atisfactory standard rertifi»air of drath
I buna I or transit prrrrnt was issued,

(Sjjgi \\oJu\ of l^calth cjr ytlier)

I HEREBY CERTIFY tl

was filed wit

(Official

X
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>RM R-301

iSTRUCTIOHS

FOR
CAL CERTIFICATE

In giving

|E OF DEATH

D not enter

ire than one

Tse for each

I), (b) and (c)

Iiliont, if any ,

|V fav - rile to

g the under-
came tail

ltdi' ion i contrib-

o death but not
"

to the terminal
condition five*

tc Chapter 137,

of 1954 requires

icisns to print or

the cause or

'% of death or.

i certificates, and

ter 48, Acts of

requires Physi*

to print or *.ypc

under signature.

1 DInaeton

• us* smly

kCK Ink.

14 1962.
|-619J021i /

does not mtan
od* of dying,

heart failure,

elf. It means
eas or I om pit

•••ntfh roused

{ 5 SUFFOLK
<
ild

Q (County)
BOSTON

>o

Otyr GJainmnitutfaltlj nf fuascarljuaftta

<\ x KEVIN H. WHITE
SECRETARY OF THE COMMONWEALTH

it!

O •n-a

in

DIVISION OF VITAL STATISTICS

STANDARD

To h* -led for burial permit

with, hoard of llrjlth

«x its Agent

(City or Town)

No.

CERTIFICATE OF DEATH Registered No.

MASSACKU26TTS G5N2EAL KSSFITAL _
id number)

M PORTANT

Ellen Mitchell ( Hyland)
(hirst Name) 1 Middle Name) /

(Last Name)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

11 Moore Street Wlnthrop , Massachusetts
» a > Residence. No

. St
(I'sual place of abode)

1 ??05

2 FI LL NAME

f(I» death occurred in a hospital or institution,
- St. ) Rive its NAME instead of street and number)

I MFC

No

-
s

PHYSICIAN
f (Was deceased a

.... \
U. S. War \eteian.

(if so specify WAR)'

Length of stay: In place of death years months. y days. In place of residence ... ^^yeais months days.60.
(if nonresident, give rity or town and St tie)

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH
December 5

(Month) (Day)

T96TT
(Year)

4Deti E H Y <c£LR T 1 dec*ased ,rr^ female white
19 to.."®.®©.®.*?.®?! S , 19 H.: I la If married, widowed, or di

8 SEX 9 COLOR 10 CITIZEN
OF U S.

female white YES E-f NO

Tu« saw h.eniive on ...De.’cember. 5 wJa.1, death is said to

have occurred on the date stated above, at »li-Of)- m -

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(») Bronchopneumonia
Due To
(b.i

Due To
(c)

siu.NiHCAN i Severe Nephr
CONDITIONS ^

c - Coronary
O3.cler.oais

INTERVAL

BETWEEN
ONSET AND

^ DEATH
gay

PERSONAL AND STATISTICAL PARTICULARS

11 SI SOLE
MARRIED

UNKNOWN
ivorced

HUSBAND of

(or) WIFE of ThomafTatcfielf * """

(Husband's name in full)

12 DATE OF BIRTH June 15 1671

agfSo Years 6 Months.

II under 24 hours

Hours Minute*

10 y

Wat» autopsy performed?

What test confirmed diagnosis?

yes
autopsy.

5 Was disease or injury in any way related to occupation of deceased?

If so, specify *^^..

15 Industry

jpQ
or Business:

U
Occupation : HQ.US.Srif.£ _

(Kind of work done during most of working life)

at iiome.
16 Social Security No U0215
17 BIRTHPLACE (City)

(State or country) Kent England

, , .

. t
Aeo'f.

(Address) V...Date Dec 5 19 6.1

6
Wlnthrop Cemetery Wlnthrop

Place ot Burial or Cremation (City or Town)

date of burial Dec ember 9 1961 „
7

FUNERAL DIRECTOR William J

,

Killion

address 1 Sprague St Revere, Mass

Received and filed „

/»A ,A
DEC. 12. 1331

.19

A TRUE COPY ATTEST:

2rOf^.ex.
(Registrar)

18 NAME OF
father Thomas Hyland

19 BIRTHPLACE OF
FATHER (City)

(State or country)

20 MAIDEN NAME
of mother unable to learn

21 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

22
informant Helen Furey
^-ress> 97 Kt.TV->rti T.n t/r.n

I HEREBY CERTIFY that a satisfactory standard certificate of death
was fUtd with nqe BEFORE the burial or transit permit was issued:

fL if.A..i#~.tZ'LsAAe.^....A.A.
XS&itature of Agent,•5/ Board of Health or othei

(
^...A££..a.

(Official Designation)

7
AS-

S-:-ref..... JL.^t./
(Date of,/Issue of permit)



A TRUE COPY ATTEST:

City Registrar

r £ '! r.
• V £ 0

V®\<?
o\U \i- ,r-/-\!

. 0 *<:., .aT-.v *

FEB 141962 Mt



i R-301 A

(UCTIONS

FOX

CERTIFICATE

Riving

OF DEATH

not enter

ithan one

for etch

Kb) tnd (c)

not mean
of dying,

kcart failure,

te. It means
or compli-

.

kick caused

ns, tf any,
IW T-.tf to

ause a),
Ike under

-

oust last.

tons
eath but
the terminal
tdttion given

1

Chapter 1J7.

954. requires

Ins to print or

cause or

>( death on

tificates, and

41, Acts of

uires Physi-

print or type
er signature.

SUFFOLK

(County)
1

uijt ^iuiuuimiuu'ahlj of nammrljinicttu
n > > -

-CO ?

No

FI LL NAME

«cmm*
XZsv E.igI«Rd Center Hogpital

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 Agenl

Registered No.

T 1 873

(

j(If. dca'h ^occurred in a hospital or institution,

Stamctios Booras
<F ir5t (Middie Natntj (Last Name)

(It deceased is a married, widowed or divorced woman, give also maiden name.)

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
((Was deceased a
(U. S. War Veteran,
l if so specify WAR)

(a) Residence. No
(Usual place of abode)

^ st. Winthropj, .Masjr*
(If nonresident, give city or town and State)

Length of stay: In place ol death years months V days. In place of residenc

MEDICAL CERTIFICATE OF DEATH
years months days.

3 DATE OF
DEATH ...

Ejccmbcr 10, 1961
(Month) (Day) ""(Year)

4 1 HEREBY
iecotfbcy.r

I last saw h.ifflalive on ....C.5.QS^GX
,

.....1CI 19..6X..., death is said to;

have occurred on the date stated above, at .. 6*Q0a.m.

BY CERTIFY, That I attended deceased from

7. , 19P.I to....D.'3..cc.mb9r...2Q 19..6I..

8 SEX 9 COLOR

w/rtr

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

<•> O

e 14 19®
>28145

Due To

Due To
(c)

INTERVAL

BETWEEN
ONSET AND
OEATH

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED/y
:

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that (act here.

AGE.^.^C, Years...

.

Dav*
II under 24 hour*

....Jjlou rs Minutes

OTHER
SIGNIFICANT
CONDITIONS

A..tLRS.riu. fitjsri/B

Was autopsy performed?

What test confirmed diagnosis?

yss
.y..£3.

-]! Occupation: __
1

(Kind of work done during most of working life)

S Was disease or injury

If so, specify ..

any way related to occupation of deceased?

M. D(Signed)

A As.Toy
(PRINT OR TYPE SIGNATURE)

(Address) N£ t-M.QS. P CT &L* Date J.Z,/.JP..
- Lf/ a

i

j
i 'vj

.

4?

14 Industry
or Business

:

15 Social Security No. ^ y
16 BIRTHPLACE (City) .....

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country) /l f -
i.

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

rfS/VdC

(s’"ft££t/F-

B.bT^ i

O C.--K *Jr-

( Registrar)

Informant
(Address)

I HEREBY CERTIFY*, that a satisfactory rtandard certificate of death
was filed with m BEFORE the Burial or transit permit was* iiaued:

:ioT.U
^Signature of Agent of Board of Health or other

r

/^...V..£.j5....z / 7,. _

___ ]/,%



A TRUE COPY ATTEST:

& .

City Registrar

0FT/

FEB 141962 A«



IM R-301

TRUCTIGKS

FOR

1 CERTIFICATE

n giving

I OK DEATH

not enter

e than one

ie for each

(b) and (c)

does not mean
*de of dying,
heart failure,

etc. ft means
ase. or compli-
“hick caused

•ions if ony,
to" ri «.-

<euse iu
Ike under
cause last (

ditions contrib-
dealh but not

'

'o the terminal
ondition given

f
.o

y\
Chapter 13?.

of 1954 requires

ciant to print or

the cause or

i of death on
certificates, and
er 48. Acts of

requires Physi*

to print or type

under signature

Dir*ct*ff

I us* only

CK Ink-

i
< SUFf'Jt.K
|U

P (County)

.o BOSTON

Glnminanuiealiij ax i.iaflcarlfUBrttB

KEVIN H. WHITE
SECRETARY Of THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

or

T.* hr tiled for Imiiia! permit
with Hoard of Health

2 Fl’LL NAME

(City or Town)

No IIAS5.ACKUS2TT.S..GZrJiKAl...ir22?.ITaL

Mae Hale

STANDARD
CERTIFICATE OF DEATH

)

” VZT3 1
Registered No

((If death occurred in a hospital or institution,
St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
((Was deceased a

(First Name) (Middle Name) (Last Name)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

...
^
U. S War Veteran,

(if so spspecify WAR) no
(a) Residence. No. .10 PfirMnS.....Street

( Usual place ol abode)
st V/inthrop , Massachuse t ts

(If nonresident. give city or town and Stale)

Length of stay: In place of death years months days. In place ol residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

Decembe:
(Month)

20
(Day)

1961
(Year)

‘dec “ v
ffl

K
\!bcbem15<t?''

,n£bdn’‘‘t8r
^das t saw h C.Ialive on ...De.b.m^
have occurred on the date stated above, at ....Jfa.l.&E

,
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

O COT d > CL 1 ftrC.T1o TN(a) USy

MA%2/

Due^Jo

-y-* ~ v w o yj
\i c .
S s ^ ’

INTERVAL

BETWEEN
ONSET AND

.
DEATH

1 a.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

O/tiic

10 CITIZEN
OF U S.

YES NO

11 SINGLE

DIVORCED
UNKNOWN

HUSHAN
trrieo. wii 1—-“uL o

ND of

(or) WIFE o( ....r^.rcr:
((live maidan aiamefnf wife in full)

12 DATE OF BIRTH
% (Husband’s name in lull)

H

AGE 55 I 77
Years Months* Days

y t« -‘Jt-i i i Ov »
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

i Q.'ava N d.

Was autopsy performed? yS-S
What test confirmed diagnosis? Q.D'bOIDS.V'
J Was disease or injury in any way related to occupation of deceased?

II so. specify

(Signed) M. D.r.C,* —Arrrt.

.-.OmImJL jO«.M i
(Print or Tyre Name)

(Address) A*»'.»r. .B.Irt«.trs?.9.fc..C.^TIf..tfc^.»Date....I).e.C 2.0... 16 1

2£dB tV{.Ce
ice of Burial or Crema tion "I • ' (City or Town) y .

Qgg- M. Jd
Place 1

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESSMZMM
ft Q?~ r"io

A TRUE COPY ATTEST

’.4 Usual
Occupation:

IS Industry
or Business:

-j

lot?
(Kind of work done during most of working life)

•rh
16 Social Security No.

17 BIRTHPLACE (City)
(State or country)

/Tjrte
/\J • f*! •

18 NAME OF
FATHER C-*? r { C^s-rfa

19 BIRTHPLACE OF
FATHER (City) ....

(State or country) V R
20 MAIDEN NAME
OF MOTHER

21 BIRTHPLACE OF
MOTHER (City) , „

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate ol death
was filed. with^me BEFORE the burial. oritransit permit was issued:

If under 24 hours

(curs M' '.Sic:

>!•

I

1
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J K-30 IA

iUCTICNS

FOR

CERTIFICATE

Riving

OF DEATH

ot enter

then one

for e»ch

>) and (c

rj mol mram
of dying,

firarl failure,

i/r. II meant
k or rompli- .

' A«VA routed

nt. if any,
rirr to

uUlr ; 3 !

,

I he under-
aute last.

jW'FOtx
(County)

(City or Town)

Af/h/

si Oi ;.!ainiar!fuiir!lii

JOSEPH D. WARD
GECRCTARY OF- THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

a > <-> e“S

A

f/SJf'S/ S/Cm f (If death occurred in a hospital or institution.— - — St. ) give its NAME instead of street and number)

Af/Lc,*'V Toms// Hvr^/v PHVS,crAN - 1MP0 RTAHT

STANDARD
CERTIFICATE OF DEATH
//Ojf/TAL

To br filrd for burial permit

with Roard of Health

or atm Agent.
4r

Registered No.

2 FULL NAME

(a) Rrsidenrc. No.
(Usual place of abode)

Length of stay. In place of dca I

h

/i/?
irst ^*amc)

. ,

(Middle Name) (Last Name)
(II deceased is a married, widowed or divorced woman, give also maiden name.)

f? Ct>'rr-/qce Ave.
St

i

(Was (leccaird a
U. S War Veteran,
if so specify WAR)

TO

Ulnthrop

k JO Amonths*^ days. In place of residentJo
(If nonresident, give city or town and State)

years months. days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month ) (Da v

)

~Tff/
(Year)

4 i HEREBY CERTIFY, That I attended deceased from

».il to /2m .^...ajC, 19j'....

I last saw hfCtalive on , 19...#,.., death is said to

have occurred on the date stated above, at $A*.m.

8 SEX
J

9 COLOR

male white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

«., uxftemfl

Dm i yfitSecrioH

INTERVAL

BETWEEN
ONSET AND
DEATH

ion i contrib-
eath but not

'

the terminal
ii/ition given

h
Chapter 137,

954. requires

i • to print or

cause or

f death on
tiheates. and

4®, Acta of

uirea Phyti-

onnt or type
er signature.

141962
28145

CpinCs/Z. £:ffwan
*r /

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed,»oc djyorcedT ~
HUSBAND oi _.I-*£D?V .d..* G.S

(or) WIFE of

v — a^aal&y,
(Live maiden name of wife in full)

(Husband’s name in full)

II IF STILLBORN, enter that fact here.

12 ,

AGE.. ...I Years ..Months.. ..Days

If undet 24 hours

Hours...- Minutes

Due
(c)

OTHER
SIGNIFICANT
CONDITIONS

<10ACAV oMfr J fjf/j

Wa> autopsy performed?

Whal test confirmed diagnosis?

/V?

5 Was disease or injury in a

II so. specify

(Signed)

related to occupation of deceased?

yg- V

(Address)

/. r- XtiuDCffW&W
^PRINT OR^TYPE SIGNATURE)

M. D

UK, TYPE SIGNATURE) , ,wztMl
....KQlv.....Cro.s.j? M- lden
Place of Burial or Cremation (City or Town)

date of burial Dec... 28 196.1...

7 NAME OF
FUNERAL DIRECTOR

Tredericl: J. 1's prath

ADDRESS East Boston

Reci
.19..

%.
( Registrar)

Occupation: CS1.S-..S..S .Q vldil.C'.S.S -
(Kind ot work done during most of working life)

14 Industry
or Business: proprietor- — -

IS Social Security No. ...02.7'",-2-8«*4n'-595 -

16 BIRTHPLACE (City) .S.Q.D.e.r.'tf.ilie..,. M£L££U
(State or country)

‘-rr
17 NAME OF

~
father Mythen

18 BIRTHPLACE OF
father (City) ~ —
(State or country)

19 MAIDEN NAME
OF MOTHER Catherine Hoye

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21 Phyllis Mythen
(Add^sirc Cotta'^eAve'.
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed /With me BEFORE the burial or transit permit was issued:

/ (Signature of Agent of Board of Heal J: or other)

'^2,3::/// Or /J /c*."
(Official Designation) (Date of/Isaue of Permit)

10 SINGLE (write the word)
MARRIED . ,w i dow p.oidowed
or DIVORCED W

1/
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;m k-301

AUCTIONS

FOB

L CERTIFICATE

giving

OF DEATH

noi enter

t>i ikii one

e for each

(b) and «c)

does not mean
de of dying,
heart failure,

etc. It means
ue, or compli•

which caused

io i
. if anj,
r rise to

fw*«ie is),
the under-

tjuse last.

\iiiions cantrib-
death hut not
the s.rminal

onditior- given

i 0-

0

k Chapter 137.

tf 1934 requires

;iar.s to print or

the cause or

! of death on
certificates, and

er 48. Acta of

requires Physi-

to print or type

under signature.

Directors

us* only

:K Ink.

(County

)

BOSTON

(City or Town)

No MASSACHIttgTTS Cgf^AL HOSPITAL

,: a'

( Ultit .... ... ... \ Uif in idumittnfUdrttd

KEVIN H. WHITE
SU-UKUTARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To hr tilr.l t«u bail i • I |»rni

with Hoard of Health

or its Agent.

Registered J W2G
((If death occurred in a hospital or institution,

St. ( give its NAMK instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.
i( so specify WAR)

2 h’ll name Charle s.. :.Smi.th
(First Name) (Middle Name) (Last Name',

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. .
165,. WQQdsMe Avenue. s«. V/lnthrop.y...ikssachuaetts.

(Usual place of abode) (If nonresident, sive city or town and State)

Length of stay: In place of death years monlhs...6 days. In place of residence .5.5 . years months days.

MEDICAL CERTIFICATE OF DEATH
3
death

of
.

December 3.1.j 19.6.1
(Month) (Day) (Year)

4 1 HEREBYC E-H, T I F Y . That *13 attended deceased frqm
December zfZa Ol December jl

,
*61

last saw h.iiuiive onDs.c.Gm.b.Qxi 31..... 19..D.1, death is said toj

have occurred on the date stated above, at 2..a.2.Q.]D. m.

DEATH V/AS CAUSED BY: IMMEDIATE CAUSE

(a) Pulmonary .edema
eriosclerotTc

heart disease(b)

t;.i£RVAL

BETWEEN
onset a::d

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Vale

9 COLOR

White

10 CITIZEN
OF U.S.

YES NO

II SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

11a If married, widowed, or divorced

hushand of l-theJ Adams.
(Give maiden name of wile in full)

(or) WTFE of

(Husband's name in full)

12 DATE OF BIRTH

~ Or-
AGE...0.5....Years....5. Months. i6.....Days

If under 24 hours

..Hours Minutes

Due To

33 Aortic stenosis
OTHER
SIGNIFICANT
CONDITIONS

no.

4 "l# Usual TT»- rrir, oo •

Occupation : ...r=fA.L,..4nl.L!3.b..i -

^
(Kind o( work done during most of working life)lQv :

-A

Was autopsy performed? nO.,..-

What test confirmed diagnosis? Q.l'.m A.Q.dtl.S.,

5 Was disease or injury in any way related to occupation of deceased?

If so. specify ^
(Signed)

, M. D.
Cteries L. Ci y, M. D.

(Print or Tyne Name) _ __ _

(Address) ~>.,JDeC 31» h>61

6 ..mri.t.an....*,.a>m jAe.ab.o.d?/
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 3. .......

2

19..A?..

7 NAME OF „ , , c, ~ - ,

funeral director dQyf.ar.a...w....A«yiiQias.

V/inthrop, Mass.
ADDRESS 3

Keceivjgf^and/.'filed
.yy.
im •

-i wi
s«a *L..zr.a\a.>

A TRUE COPY ATTEST:
(Registrar)

1? Industry
or Business . liailroad

, r

^

n^r r *~rTC7*
1—“

—

1 “

16 Social Security No ...................

17 BIRTHPLACE (City)
(State or country) hinc
18 NAME OF
father Andrew Smith

19 BIRTHPLACE OF f ,

father (City) Blade ford
(State or country) Maine

20 MAIDEN NAME
OF MOTHER Valire Lewi:

2! BIRTHPLACE OF
MOTHER (City) „
(State or country) Maine

22

Infoi m ant r
.D t - - -

ooo

-

• Mi:- 1hr o p..„ ..

V HEREBY CERJ
led with

JPY that a satisfactory standard certificate of death
'iEFORE tH&eburial or transit permit was issued:

...t&X'.
,..*....19 s (Signature of Agent of Board of Health or other)

;,_£ /-*2
(Official Designation) (Date of Issue of Permit)



A TRUE COPY ATTEST:

^ ck_

City Registrar



25M-

5-52-907046

Suffolk
(County)

Chelsea
(City or Town)

ft (Enmmomnfalrtj of £Ha8Bad)iiBPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Chelsea
(City or town making return)

Registered No.

.

M.7..

U Q 'KTotraT T-Tr> <?T> I (If death occurred in a hospital or institution,
• St. \ give its NAME instead of street and number)

2 pull name..A™.1..?. (Deiano) ( <w„

,

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 U. S. War Veteran.

I if so specify WAR)

(a) Residence. No - - St
WlnthrOp, MelS S

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months .1 . days. In place of residence .2.0.
. years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

September
(Month)

8
(Day)

1361
(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.)

Myocardial Inf.a.r.Q.tipn....due„..tp

Arteriosclerotic Heart Disease

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place?

Manner of
Injury

Nature of
Injury

(Specify type of place)

(How did injury ocfcur?)

While at work? Was autopay performed? y.eS..

6 Was disease or injury in any way related to occupation of deceased?

If so. specify HQ
(Signed) L.Q.C.khart....B, McGuire M . D .

(Address) ,u,>BL>lJa.vaI....HQ.sp..a^..fil^l.a.9/9^!S.l.

7 .Wint.hr.op, Gem._ Jl Winthrop ,Mass.
Place of Burial, or Cremation. (City or Town)

date of burial....11 September. 19.6I
8 NAME OP _ n ,funeral director ..Reyno.lds.....Fun^.x?a,l Home
address 1 .8.0... Winth.rQp St • j Winthrop j|

Ma

Received and filed... MAR l 5 .19.B2.. .19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Female

10 COLOR OR RACE

White

11 SINGLE (write the word)
MARRIED
WIDOWED

j. /T • j
or divorced Married

11a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(00 wife of happy’....S[• Marden
(Husband’s name in full)

12 IP STILLBORN, enter that fact here.

13

AGE7.2 Years 4- Months 2 .7 . Days
If under 24 hours

..Hours Minutes

14 Usual
Occupation: Housewife ‘

(Kind of work done during most of working life)

15 Industry
or Business:

Own home

16 Social Security No. 029 -22-2905
17 birthplace (City) Fairfiel d

(State or country) Maine
18 NAME OF
FATHER Milford Delano

19 BIRTHPLACE OF
FATHER (City)

(State or country) Maine
20 MAIDEN NAME

OF MOTHER Lillian Reynolds
21 BIRTHPLACE OF

MOTHER (City) ....

(State or country) Maine
22

Informant
(Address)

A TRUE COPY.

&TTEST: ^
(Registrar of City orgrown where death occurred)

DATE FILED !9j1/..IL



MAR 15 1232/11










