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X
Suffolk

(County)

% Win.t.hr..Q.p
(City or Town)

K
®!)e Comm jntoealtb of jfflatfgacljusiettji

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER S
CERTIFICATE OF DEATH

,<f- ~L?jO

(City or Town making this return)

1Registered No.

No. .17 Hillside Aye, ((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
2 FULL NAME .DAVID E.. D.O.MEY. ((Was defeased

(First Name) (Middle Name) (Last Name)
(It deceased is a married, widowed or divorced woman, give also maiden name.)

•jU. S. War Veteran,
[if so specify WAR)

(a) Residence. No. 72..AuMm....S.t.*., Lynn.
(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.s^"*A
.
yea rs.. months. . 0̂ ?.....days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH ... .January. 1, 1.9.63...

(Month) *
(Dayf (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.

9 SEX 10 COLOR

usU/7~<

11 SINGLE (write the word)
MARRIED
WIDOWED - J
DIVORCED rtf* e*

UNKNOWN
12 If married, widowed, or divorced , .

husband of LJv Ip b+ tr
(Give maiden name of wife in full)

(Husband’s name in full)

IF ACCIDENTAL, tvas 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

public place?
(Specify type of place)

Manner of
Injury

(How did injury occur?)
Nature of
Injury FATHER fr<i*lK V O'tt+I

3 T\ A l b a yij
1/ * COx tfg /

20 BIRTHPLACE OF
FATHER (City)

(State or country)

21 MAIDEN NAME ,

OF MOTHER £ a'/’*!
22 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

•*rit + C^ct/Za l\ 9 PI

c.

7 £ r*
Place of Burial, <m-L

DATE OF BURIAL >1

. 3UA
(City or Town)

wL3

23

Lo** * rtc K

Informant
(Address)

/ . V o Vw * Y
JL ^<4 ce vt cf rj j? idT.

FUNERAL DIRECTOR ^

U

43 ?/*£ A ’ tO <* //
ss /P 3 iJ i> yi*S a\ £ f* LlM to.ADDRESS

Received and filed JAM 2't363

A TRUE COPY ATTEST: (Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
wasfilled with me BEFORE

\fii burial or transit permit was issued:

.C^r. Sv.Cr.

signature of Agent n\ Board of HealthWrAfljer)y/ /
— ... * *1

1

“ 1 u, iicaimeorcoiper; .

1_ J /y/

6

^(Official Designation) / (Date of Issue oy PCTijfht

j



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

JAN-maffr
RULES OF PRACTICE

deaths caused directly or indirectly by traunmtism One
f fj ^g* abortion, but also deaths from disease resulting

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 the nature of an injury and of its consequences, and (
) fracture of the femur with ensuing septicemia

'i^
P(S^rf“opS»: and disease o'r condition requiring surgery).- “Fracture of the skull

with associated internal injury sustained under circumstances unknown.

If disease or injury was related to option. liSSSto’

medico-legal "dSSffi»SL <S SfES (bisa, ganglta, (found dead ,» bed,."

“Heart disease, presumably coronary sclerosis. (Sudden death.)



ORM R-301

1 for burial permit

oard of Health

its Agent.

rRUCTIONS

FOR

L CERTIFICATE

r OR TYPE
OR CAUSES
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

lions, i) any, 1

gave rise to I

cause (a),
f

! the under- i

cause last. I

iditions contrib- .

i death but not
to the terminal
condition given

•62-932382

Sty? (Enmttumuieaitli of HlaajsarljUHrttH

Suffolk
(County)

9. Wint.hrop
, (City or

£ no 39 Grovers Ave

KEVIN H. WHITE
Secretary or the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

SLRegistered No.

1

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

2 FULL NAME M!r.Q.i« HithQli^X
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

///' J ,
(a) Restdence. No 13 P COttfilge Park

... R.OM.

J (W
1 U.
V i f s

as deceased a
S. War Veteran,

specify WAR)....JjQ

..St..

(Usual place of abode)

Length of stay : In place of death year

(If nonresident, give city or town and State)

l.Q...months days. In place of residenc2.3-.year s months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH January 6. 1963

(Month) (Day) (Year)

4 I EREBY CERTIFY, That 1 attended deceased from

v>JT/..
,
to* & 19..6.J.

I saw hfi^ali ve on .... (*> , 19. dea th i s said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) L^arrri

Due,
(b) ttno 4 Je. Y^atjs //&A)rt A* ? /oy

Due,
(c)

SIGNIFICANT T.h.c>Je.h
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

<rs

/o

/

Was autopsy performed? . ..

What test confirmed diagnosis? CS^.l

5 Was disease or injury in any way related to occupation of deceased? O
If so, speci fy ./).

‘^(Signatur

Arthur C. Murray
Print of Type Name)

Date-A

M. D.

6 Winthrop Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL January 9 19 63
7 NAME OF
FUNERAL DIRECTOR Arthur J. O'Maley

ADDRESS Winthrop Mass.

Received and filed JArf 8 19 .

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOwmdowedDIVORC
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

T (Give jaaiden*nameof wife in full)

(or) wife of
James F tfahoney '

(Husband’s name in full)

12

AGE
.
72a ears.. ..Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation :. Housewife

( Kind of work done during most working life)

14 Industry
or Business: Own Home

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

nottlnghgm
gland

17 NAME OF
father Frederick Plumbley

18 BIRTHPLACE OF
FATHER (City)....

(State or country) England
19 MAIDEN NAME

OF MOTHER ^ Smith
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) England.

21 Informant ... Barbara Cox
( Address)

136 Cottage Park Road, Winthrop

(Official Designation)

w/

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

‘ni
I .

ipfugnalure of Agent of Board of Heaith or other) '/ ,

(Date of Issue of Permit)

A TRUE COPY ATTEST:



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.



FORM R-301

Jed for burial permit

Board of Health

or its Agent.

NSTRUCTIONS

FOR

ICAL CERTIFICATE

NT OR TYPE
3E OR CAUSES
JF DEATH

do not enter

tore than one

ause for each

;a), (b) and (c)

is does not mean
mode oj dying,

as heart failure,

nia, etc. It means
lisease, or compli-
ts which caused

nditions, if any,
ich gave rise to

|

we cause (a),
ting the under- |

ng cause last.

Conditions contrib-

to death but not

•d to the terminal
te condition given

2-62-932382

i

©Ij? (Enmtncnuitfaltlj nf HlaHBarljustfttB

la S.Uf.f.Qlk

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. 3

(County)

Mint.hr.Qp
(City or Town)

MTMTURnP rnD/TMTTTMT'T'V UOC!'DT rPAT {(If death occurred in a hospital or institution,
No W.* .-I.ITIc.V:h.. St. ) give its NAME instead of street and number)

t
PHYSICIAN — IMPORTANT

2 FULL NAME L_ ..Cr.tt ( (Was deceased a

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

26 Cliff Avenue,, Winthro8e^ «c
.
6°nald

... ivnvTff/iop MtiT*}— hjiuth^p Jh att
il nlace of abode) / (If nonresident, give city or town

sJ^.-.davs. In place of resident^..

(a) Residence.
(Usual place of abode)

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

(If

..months..

dent, give city or town and State)

..days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH &KTAH*

(Month) (Year)

4 I HEREBY CERTIFY
PE c ^ 19..w to XA/s/^Afty 9 i

I last saw hfjjXlive on A'iv , 1^..5J,
dea th i

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

That I attended deceased from

L3
is said to

MSp'
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cardiac FAiLi/n z
Due To
(b)

Due To
(c)

CpftOMAfly TAjIOMAoSI^

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

3 U/KS

is/t?Was autopsy performed?

What test confirmed diagnosis? Hui C-tA O GsAR DH>G~*A»i
5 Was disease or injury in any way related to occupation of deceased ?JWS

If so, specify ^
(Signature)

A >N
M. D.

(Address),

• (Print or Type Name)

ft A\

e .V/inthr.OT) .Ceme..t..exy..» W.i.^fbrpp , M
Place of Burial or Cremation (City or Town)

DATE OF BURIAL J.am&ry 11* 1.9..6.

7 NAME OF
FUNERAL DIRECTO

Received and filed
jtefi 1 i t96d

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

10 SINGLE (write the word)
MARRIED VV1 dowe

d

WIDOWED
DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Lewis S.eabo.rn...le.i.tc.h...
(Husband’s name in full)

12

AGE, Years QMonths [^Days

If under 24 hours

..Hours Minutes

13 Usual
Occupation:. hpusewi*1^

(Kind of work done during most working life)

14 Industry ,
or Business: own home

15 Social Security No..

16 BIRTHPLACE (City)
(State or country)

-A..
s'ton

'

' EassaGhusett's
17 NAME OF

FATHER James McDon Id
18 BIRTHPLACE OF

FATHER (City)

(State or country)
gj'fld

19 MAIDEN NAME
OF mother unable to obtain

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) England

21 Informant .Mrs
(Address)

.Eo.be.rt y.-Atcherley

164- WoQd3»de Ave»V/inthrop

1 7 j 1/4 0 4- + 1
HEREBY CERTIFY that a satisfactory standard certificate of death

ADDRESS .1..LA. nl.l >t.Or.Q.P a.t..»...:.'.l.n.t.hr.Q.P.» l|faS ga» filed with me BEFORE thy burial or transit permit was issued:

n'ltuLfoMj (J}

^Signature of Agent of Board of Health or other)

Jk
(Registrar) (Official Designation) Ue of I^ei

A TRUE COPY ATTEST: i* V
(Date of Issue of Permit)

\AV



SPACE FOR ADDITIONAL INFORMATION

date of entering military service

date of discharge

rank, rating

ORGANIZATION AND OUTFIT-

SERVICE NUMBER

frcn
i

,

-At %
i

-
• •

:

;

MS
rules of practiceKUUL3 KJI *

Tl«
“- T ‘SuttM

**

those of persons found dead.

,
see explanatory instruct,ons

"ertificatVof death.

Statement vV^^Ffulness^f^arSus
ju^uU^can^e

-s;,rA.*- <«ssiswsi» “ SS4ssjras
tion had been given UR , during most of working life

home. For a

1933 fH

unng most ui
at school or at home, ror a

occupation by the *^°who had no occupation whatever wr



r
FORM R-301

iled for burial permit

i Board of Health

or it* Agent.

INSTRUCTIONS

FOR

ICAL CERTIFICATE

INT OR TYPE
SE OR CAUSES
OF DEATH

do not enter

nore than one

:ause for each

(a), (b) and (c)

iij does not mean
mode of dying,

as heart failure,

•nia, etc. It means
disease, or compli- 'p

•ns which caused
h.

mditions, if any, 1

Hich gave rise to f

•ove cause fa), f
sting the under- l

ing cause last.
'

Conditions contrib-

t to death but not
ed to the terminal
ise condition given
«).

* 2-62-932362

Suffolk

®ljr (Enmmnmurdtlj nf JSaaaarijHHetla

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

4 ..
Registered No.

No IiQ.im.tlS OQnYflL!ea.C£Jlt L.OIiS
death occurred in a hospital or institution

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name Lillian Nancy Poley ( McCormick )
(If deceased is a married, widowed or divorced woman, give also maiden name.)

t;/W

(Was de
\ U. S. W
V > f so spe

deceased a
ar Veteran, r\

specify WAR) a,\SJ..0...

(a) Residence. No Trident Avenue st linthrop., Mass..*
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death.^ years....6..months days. In place of residence.5-5years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF Tdeath January IQ.

(Month) (Day) (Year)

4.J HEREBY C £_R T 1 F Y
,

That 1 ,
attended deceased fro

ire O ,J Y fp
I last saw h<5Ralive on ... jrfw: /p dea th is said

have occurred on the date stated above, at ..J^. // m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a,

Due To
(b) eAMm yyd) ,

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

rcLtiacs/s -ctN

INTERVAL
BETWEEN
ONSET AND
DEATH

to*

Was autopsy performed?

What test confirmed diagnosis?

JW'
fifty

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

If so, specify
W»-i

(Signature)

t/l2 liA

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

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTO

174 Winthrop 2rt. Winthrop, Mass
A DDRESS ir.

Received and filed ....

dA^4""'l'

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

10 SINGLE
MARRIEDW1
WIDOWED
DIVORCED
UNKNOWN

(write the woid)“ dowea

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Timothy Poley
(Husband’s name in full)

12

AGE
.
QQears

r
J... Months...2*^ Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

housewife
(Kind of work done during most working life)

14 Industry
or Business: own home

IS Social Security No..

16 BIRTHPLACE (City).
(State or country)

none
Boston

Mas a -

17 NAME OF
FATHER .Tampa Vp.rinrmi p.lf

18 BIRTHPLACE OF
FATHER (City)

(State or country)Ireland
19 MAIDEN NAME

OF MOTHER Mary Daley
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Irel ,md

21 Informant .Old Age . Dep t

.

(Address)

ainthrori. T,; f\,\ S D chll.SP ttS-
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with life BEFORE the burial or transit permit. was issued:

. <T, afJflL
^Signature of Agent of Board of Health or other)

CU c7f :
(Date of Issue of Permit) ,

/>
(Official Designation)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE,!^^.

DATE OF DISCHARGE Sfe1«
RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER - ••• ^ v-

i •
, A

Z'fr
[ 6 PSA'-

RULW&T-k<ACTICE

The fulfillment of the purpaseiof.thjsp Iws
S
a
il
ls for the observance of the

following rules of practice: JAiy i.ZlIQn'i h! .

(1) Attending phyeiciantWilLceTtir^* r<V^iwi aeaths only as those of persons

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

related to any form of injury.
, ,

,

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

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

injury, have died without 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, ror a

woman whose only occupation was that of home housework, write housework.

For a person engaged in domestic service for wages, however, designate the

occupation by the appropriate terms, as housekeeper—private family, cook

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



WRITE

PLAINLY.

WITH

UNFADING

BLACK

INK

OR

USE

APPROVED

BLACK

TYPEWRITER

RIBBON

FORM R-302

> v %
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0-S
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3 C c
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o — ~

8^1

a 2tyr (Enttrotmtwraltli of Hlaasarljufirtla
JOSEPH D. WARD DanversSecretary of the Commonwealth »..».

:

.....ia.**.x..s?.*..«.. ...

DIVISION OF VITAL STATISTICS
(C 'ty ° r T°Wn mak ‘ n* th ’S retUrn)

COPY OF
(City or Town) CERTIFICATE OF DEATH Registered No *1

No.P.S.ny.e.r.a. Stete &G3.p.l.tal, .Hs..thcrna....st. {'

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

(Was
)U. S. 1

Vif so

deceased a
War Veteran,

N— specify WAR,

(a, Residence. No ^ Dpiy® /....W i P,t.hr.Op., Mfi.
(Usual place of abode)

^ vpflr# mnnths.2.0.

S3.*
(If nonresident, give city or town and State)

Length of stay: In place of death.. .7r.....years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

Janus rv 11 * 19 .6.3
(Month) (Day) (Year)

4 I HEREBY CERTIFY. That I attended deceased from

Hov». 21
*.... 19 .

62
.. f to..Jft.n.ue.ry....l.l* w.6

i9....63i

.
a?*.S.Qp..,....m .

I last saw fT.^.^live on

have occurred on the date stated above

tteath is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Vlrsl Pneumonic
(a)

du^ General / rterl pscleposis

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

-w

INTERVAL
BETWEEN
ONSET AND

DEATH

ro~
Was autopsy performed
What test confirmed diagnosis?

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

If so. si^if:JlTIflii, .;. m. D.

Kr thorne,Mrss . l/l^/ 63
(Address) Date TT. 19

,M.D.

Bepchmont Cemetery, 1 verett
Place of Burial or Cremation

DATE OF BURIAL
r (Cuy»pr Town) , _
Jrnuery 13 , ,63

7 name of Torf Punerel HomeFUNERAL DIRECTOR ,Q
ADDRESS

Received and filed FEB 6 1963 .19..

• Registrar of City or Town where deceased resided)

8 SEX

ernsle

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
or divorce^ idnwftd

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Julius....Hollis
(Husband’s name in full)

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

AGE0.lt...Years3. Months. .21).Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

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

14 Industry
or Business

:

15 Social Security No.
' t T>e t e rmihe

16 BIRTHPLACE (City)
(State or country) utsoAcI

17 NAME OF
FATHER ^orris Meson

18 BIRTHPLACE OF
FATHER (City)—
(State or country ft!! S S 3.8

19 MAIDEN NAME
of mother bertha Shirley

21

20 BIRTHPLACE OF
MOTHER (City -Q- g
( State or country; °

Me rv V. Sy-e ehe

n

Informant
( Address ?

Hg thorne , Mass ,

A TRUE COPY

ATTEST:
i
^S(^gisti^an^f Ciify oT'fown whyre death occurred)

DATE FILED January... .1.7.# i» 6.3

/x



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.

)

R-302

IX

r
lu F.S.SL&iX;
]0 (County)
/d.

)° P.s.n.y.er.a
I o (City or Town)

Wijt (Enmmonuiraltlj nf fHafifiarljuflrtta

JOSEPH D. WARD
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

IVry:.e..r.s
(City or Town making this return)

Registered No.

NoD.an.Y.e.r.s S..t.s...te .H.o.ap.i.ta.1., Ha.thar.rDB... ..St. { give its NAME instead of stree

<;

or institution,
street and number)

2 FULL NAME. .. Ge.rt.rud.e.....Ea.y
(If deceased is a married, widowed or divorced woman, give also maiden name.)

deceased a
War Veteran.
specify WAR,

(a> Residence. No 12Q.....Gl.r.c.ui.t....Ilaad /...jtfl.n.thro.p.* M£.3..s.»
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death.li years. ..^....months9. days. In place of residence years months days.

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

January 12* 1.9.6.3.
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

April 3.C.* 19.6,1.., to...J.^.nus.ry.....l2..,, 19 .6.3...

I last saw fr..r.aljve on l.£-..> 19vP..J5., death is said tc

8 SEX

fe rifle

9 COLOR

wh* te

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED HP T,V, J ed

have occurred on the date stated above,

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Pneuironla

?b

r

frrterloaclerotlc heart di qeese

Due
(c)

General A^terloscleros Is

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Jr.fn.es Fay
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGS3 ..Yearsjl Months .6. 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.
-Dorche ster

16 BIRTHPLACE (City) ...^o.r. ' .^.7..'

(State or country) S S •

Was autopsy performed? ..X4.Q..

What test confirmed diagnosis? .

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

If so, specify

"JIJ i^rd 1% Hr usmen
» IHIard -13.. n~us.ma.21 ..(Signed) Jt_L.i..±.LI.X!U £S.» M. D.

K.a.thorne
J(
.^s.p.f. Date...1/15/ 19 ...6.]( Address)

6 Winthrap c.c.ra.a..t;.©.r.y..# ll.nth.rQ.p
Place of Burial or Cremation (City or Town)

J&nu.er.y....!£j 1S

17 NAME OF
FATHER M,:eeney

18 BIRTHPLACE OF
FATHER (City)

( State or country ) i'4© 3 S *

19 MAIDEN NAME
of mother i-1 i 7 r be th ( Unknown )

DATE OF BURIAL

NAME OF
FUNERAL DIRECTOR

ADDRESS

1 Fie ley ri

nnere 1 Heme

‘‘"a* :V

Ph
20 BIRTHPLACE OF

MOTHER (City)
Unknown

(State or country) Unknown
21 Xf ry L„ Sh&ehen

(Address) UnOTTle t ft&ss •

A TRUE CO£Y-^ . /-)

ATTEST : /.
i ( Registrftt1 or City or Town

y
here death occurred

)

DATE FILED January 1 7> 19 6.3

Received and filed

(Registrar of City or Town where deceased resided)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



rORM R-301

I for burial permit

oard of Health

iti Agent.

HIUCTIONS

FOR

L CERTIFICATE

r OR TYPE
OR CAUSES
DEATH

not enter

e than one

ie for each

, (b) and (c)

does not mean
>de of dying,

heart failure,

,
etc. It means

ase, or compli- ^
which caused

tions, if any, 1

gave rise to I

cause (a), f
f the under- I

cause last.
'

iditions contrib- ^
i death but not
to the terminal
condition given

M •

c*'

62-932382

QJfj? (Hmnmnttuiraltfj nf HHaafiarijUBPttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

7.

Suffolk
(County)

p Winthrop
(Chy or Town) VWJf CERTIFICATE OF DEATH Reg.stered No.

no Winthrop Community Hospital St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

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

YSIC

J(V

w
(Was deceased a

S. War Veteran,
so specify WAR)... MaJsLx.

(a) Residence. No 155 River RcU st Winthrop, Mass
(Usual place of abode)

i

'
/ ,

(If nonresident, give city or towr

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

town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF -r- /{ LDEATH J A ... Ol , ll.k.3

8 SEX 9 COLOR 10 SINGLE
MARRIED

(write the word)

married(Month) (Day) (Year) male white WIDOWED
4 I HEREBY CERTIFY^ That I

A £/
attended deceased from

> -V .. /

A-I X V i\1

1

. 1J

UNKNOWN

I last saw hhri.,alive on y , 19 .4.3,
death is said to

have occurred on the date stated above, at m. INTERVAL
BETWEEN
ONSET AND
DEATH

ISkvs

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .^<g..^...g .cy ..V .//^.^. (
Q..

Due
(b) Y-vy-fe-

Due To
(c)

OTHER
SIGNIFICANT PkJ.in.Qi.
condition^* M V /<° rtf i<//,7),x <igAig

Was autopsy performed?

What test confirmed diagnosis

m.

i^fv>

12

AGE. (ryfi..Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation :

Accountant (retired)
(Kind of work done during most working life)

14 Industrv
or Business:

IS Social Security No c

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

If so, specify ......x..

(Signature) , M. D.
r±U..Ad.L£..S. LlQ..£.K..AIA.A

(Print or Type Name)

(Address) ll../7V.l://^|?y..^/4..^J...DateJ!.HV|.a../.^. \9.k3..

6 ...Hand in....HaM> West,,Roxbury
Place of Burial or Cremation (City or Town)

date of burial January - -IT. 19....43

7

funeral director He..Qi§$.iTL.l. .• Solomon

ADDRESS li2Q....Har.¥.ar.d...H.tr.e..?..t..>
Brookline

Received and filed .... JAN 14 49ho

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced.. . t i

HUSBAND of .to.lM...tebrO
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

16 BIRTHPLACE (City).
(State or country)

i
t -• '

.

17 NAME OF
FATHER Edward Slattery

18 BIRTHPLACE OF
FATHER (City)

(State or country) Massachusetts
19 MAIDEN NAME

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

(State or country)

..Boston-,
Mass

.

21 Informant ,.Mirl.am....Slat.te.ry
(Address)

l£5> River Road, Winthrop, Mass.

I HEREBY CERTIFY that a satisfactory standard certificate of death

was fil^d with me BEFORE the burial or transit permit was issued:

.,.4 :

(Signature of Agent of Board of Health or other)

fez Ll.hJ±£.£...
(Date of Issue/of Permit)

l

(Official Designation)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE.^^Ill:

DATE OF DISCHARGE
JAN'i‘4'f263"Af1

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
~\ uv

£-.50-1.35/
. . . ^ . . .i X . . . .r'

RULES OF PRACTICE
> 6 « .

The fulfillment of the purpose of thesje laws calls for the observance of the
following rules of practice: / j

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

(2) Board of Health physicians will t<rtify-?o .JiSch TlfejathM only as those of

persons who, though disabled by recogniiM cRs^gsejuniilate'd to any form of

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

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

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to 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 Ess.ax.
(County)

Danvers
(City or Town)

Sty? Qlmnmnnumiltij nf HaaaarljuHrttR
JOSEPH D. WARD p ..

Secretary of the Commonwealth .......MrTl.'/.e.P.a...

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No

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

8

2 FULL NAME. .. Fr.enk.....?.*....H.all.Q.t.t.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

deceased a
War Veteran,
specify WAR,

(a) Residence. No. ,...S.8....0.t.ia st....Winfchrop # Msaa*
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years.-5....monthsl2..days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

EeI?h
0F

. J.a.nue.ry. .1.8., .19.6.3
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19 .
62

.., to..J.anua.ry.....l8.# 196 .3 ...

I last saw h..vki}live on l.Q.f...., 16.3. death is said to|

have occurred on the date stated above, at 8:.U5.e... .n

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED DIF) T> T* * fid

10a If married, widowed, o*>di\mrced

HUSBAND of .V.nKD.QWn.
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

General Arteriosclerosis(a)

Due
(b)

T
.^.r.teri.Q.s^

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

30336

Was autopsy performed?^?.©....

What test confirmed diagnosis?

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

If so, specify

Fillfcu-d ti m ^euSmen
( Signed r*

(AddreSJ?et.hprne.,.Mess,..
., M. D.

Date.. 19 . .6.3.

6 ..^.i.h.thrpp.....Cemetery., Wlnthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL nuery...?.!,
19 .
6

.3.

name of Alfred B KprsbFUN ERAL DIRECTOR ...£.. ..7...”.Y _.*......

.

.f....

1
.

ADDRESS .,k ln.th.rop..

Received and filed ... FEB 6

(Registrar of City or Town where deceased resided)

,.19..

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE:7.8...Years....3.Years. .. Months..L./..Days1.7.1
If under 24 hours

Hours Minutes

Occupation: l.lrMuce .(Whol.0.a.8.1ft.)
( Kind of work done during most of working life)

14 Industry
or Business

:

15 Social Security No.

re It16 BIRTHPLACE (City)
(State or country) 1 S S »

17 NAME OF
FATHER barren Halle tt

18 BIRTHPLACE OFQ Q j
FATHER (City) Z.. r.

(State or country) Mass.
19 MAIDEN NAME

OF MOTHER Nellie Burse
20 BIRTHPLACE OFn ,

MOTHER (City)

(State or country) A if) S S «

21
Informant
( Address

A TRUE COPY

ATTEST:

DATE FILED

I#

egistrar of ^ty'or Town where death occurred)

Jsnuery. 25 , i».A3



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



ORM R-301

for burial permit

ard of Health

ts Agent.

MUCTI0NS
FOR

L CERTIFICATE

r OR TYPE
OR CAUSES
DEATH

not enter

e than one

;e for each

, (b) and (c)

does not mean
<de o) dying,
heart Iallure,

,
etc. It means

ase, or compli-
which caused

tions, if any, 1

gave rise to I

cause (a), r

r the under-
|

cause last. )

ditions contrib-
* death but not ^
to the terminal
condition given

62-933U0U

®1jf (EmnmmuuEaltlj af fHaafiarfyuBrttB

(City <

No..

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
< Aao a /7 dlii

S U'/ATUtf//0 WK STANDARD
'«**

(Ci'Ao/fb'Zn) CERTIFICATE OF DEATH Registered No

//> /A/ /l 0£)/^l f~/A C £* r.
((If. death occurred in a hospital or institution,

. SrC C ,.y..../A.CJ.^..TZ.. St. ( give its NAME instead of street and number)

2 FULL NAME..

PHYSICIAN — IMPORTANT

(If deceased is a married, widoiVed or divorced woman/give also maiden name.)
(Was deceased a
U. S. War Veteran, /Y /

T

if so specify WAR) Sc

(a) Residence. No ^1...^/...JU...CA1L... Sr s. li/A.
(Usual place/of abode)

Length of stay: In place of death years months..-X-days. In place of residencey.T^Cyears months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEAT

3

i

I

)

)

eIth
,k

.

January 18, 1963
(Month) (Day) (Year)

•4 1 H E R E 1! Y CERTIFY, That 1 attended deceased from

..June 19.5.8 to. January 1.8.., 19...63...

I last saw h0J£?hve on ...Join* l8, 19...63^ea th is said to

have occurred on the date stated above, at .l.:..Q.8..p,.m.

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Acute ^eft ventricular
dilatation

INTERVAL
BETWEEN
ONSET AND
DEATH

m.i nut a e$Gl^t^^^\'ezirs Months Days

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED i
DIVORCED
UNKNOWND/^A'Q

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of [...£2
(Husband’s name in full)

12 If under 24 hours

Hours Minutes

(b)^.o.Qard.ial heart disease.

I,mRheumatic heart disease.

13 Usual
Occupation:.

(Kind of work done during most of iworking life)

(c)
yrs 14 Industry

or Business: r/ / Oa
SIGNIFICANT pne umon4

1

is , hepa.t o -
conditions megalv with jaundice

4-5
days

15 Social Security

16 BIRTHPLACE (City).
(State or country)

'a - 1;?

Was autopsy performed?

W'hat test confirmed diagnosis?

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

(Signature) p ... M. D.

eph ..Gre£0f i e ,JL D

.

(Print or type Name)

(Address) 1.9A.....Wash.ing.jE.QA Date Jan. I9 196.3

ion (City or I own)

zi i9

17 NAME OF
FATHER yJrjMBS 7A ^

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER jfA/////- /*-f jL/S

20 BIRTHPLACE OF
MOTHER (City) .S

(State or country) /7 J J
Place of Burial or Cremation

XDATE OF BURIAL 21 Informant

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

t.( /T/m (Addre Ss7...#

Received and filed JAN 2 11963

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

'(Signature of Agent of Board of Health or other)

'\3

( Registrar) (Official Designation)

BK
(Date of Issue of Permit)

/ M7A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

;c \ O'//.-.

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 onlthai t^ibsl dQftfJoiilJ
to whom they have given bedside care during a last ilmfii'frwn-siiseiSeJunl 1

related to any form of injury.

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

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

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

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

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

Statement of CauK 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

R-302
%

Saafix..
(County)

i° Pcnge.ES..
/ c_> (City or Town)

2% (Smmmntumtltlj at
JOSEPH D. WARD pSecretary of the Commonwealth */£U3.V.fi.ES.

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No. to
No..P.3B.5!.s.r.a S.t£.t.s b.o.s..p.I.tal.* Iia.th.Q.r.na...st.

tficheel Eruzione

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

No
FULL NAME ! „..Tr. ..n...%.M..r..y.f.f" ) (Was deceased a

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

(a) Residence. No.......2..7h.-BoMd.Qln st..\iI.n.t.b.7.o.p., Mas-cu
(Usual place of abode) (If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

January 2?* 1963
(Month) (Day) (Year)

4 I HEREBY CERTIFY. That I attended deceased from

Jep?j.f.ry....i.i 19.41. 19 .5.1
l.Talive on 19.6.3.I last saw hr.

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

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

,
Arteriosclerotic heart disease

(a)

Due To
(b) ....

Due To
(c)

significant P.n.chppneumpnl

e

CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

years ^ O rj ry 3 If under 24 hours

AGE..X..f.Years . ...Months... .v/...Days Hours Minutes

days

What test confirmed diagnosis

Was autopsy performed

'

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

If so, specify

Wf
(Signed) i:.

( Address)

r rd - ^rus-nr
•...il.lr..r..a ...L...fkuSM;..o..

.19

M. D.

635a thornoy ^a ss

.

Date^.Z.?^Z

H01T .

Cross C e tr,e

t

^ ry , Milder, •

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

Vjh 1 t P

10 SINGLE (write the word)
MARRIED
WIDOWED . . . J _ . . — >3
or DIVORCED WlCIOW©U

10a If married, widowetL <lr.lMvorcad
HUSBAND of

or divorced . r% 3 _ •

".QP.Qer.t£....Criss i
(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:

h aundry Wo rke

r

( Kind of work done during most of working life

)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
( State or country)

spi e s
Tfily

Place of Burial or Cremation

DATE OF BURIAL

_ (City y Town) .

i^nuary 26 , 19 6 3

NAME OF
FUNERAL DIRECTOR

ADDRESS

Vircent ~apino
r'. Fll'ton# “Ha'Ii'i'

Received and filed
. FEB 6 1963

(Registrar of City or Town where deceased resided)

.19..

17 NAME OF
FATHER Vincent ^ru alone

try IS BIRTHPLACE OF UnknownFATHER (City)

(State or country) I te 1 y
19 MAIDEN NAME

OF MOTHER MP rie, maiden name unk

21

20 BIRTHPLACE OF TT ,

MOTHER (City! fetolOWn
(State or country) ‘'F Xy

Sveehrn
Informant
(Address)

"5a ry . . .
_ _

A TRUE COPY

ATTEST : Qtf&riteUrd.'..
(Registrar of Cit^or'Town where death occurred)

date filed January 2X>, 19 . 63

a i



SPACE FOR ADDITIONAL INFORMATION ...f.£0-^v43S3U^

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



4R-301A

RUCTIONS

FOR

. CERTIFICATE

giving

OF DEATH

lot enter

than one

: for each

(b) and (c)

does not moan
\t ol dying,
heart failure,

etc. It means .

se, or compli- *
which caused

ons, if any,
gave rise to

cause (a),

the under-
cause last.

tions contrib-'
death but not
o the terminal
ondition given

Chapter 137,

1954, requires

ins to print or

le cause or

of death on

irtificates.

c. •

i

2 FULL NAME-

Suffolk
(County)

Winthr op

GJlje (tatmamuraltlj of fHaaaarljuarttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

Crest Haven Rest Home
No

Florence A (Noyes) Brown

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. it

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

(a) Residence. No....'
66 Winthrop Shore Drive

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

!

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

— St.

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

5 .
lo

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)

cX3_
(Pay) (Year)

That I attended deceased from

M 2-3 , 19^3

4 I HEREBY CERTIFY
... A/O 'J I , 19 to

I last saw h^falive on vi . -3- y , . is
,
death is said to

have occurred on the date stated -above, at S"\£ o ff m -

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) o .se! /*'c ftiZaYT"
f x TD ftS<£. .

Due To'J
(b) Wh v ve Hesechn 3D t

v seo.se.

Due To
(c)

sk]m ficAN-k?^^ bYc h&Llcissi-te.vioJ’Js.
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

YS

S<

. c .

Q 1 1 K X CL-A. \

Was autopsy performed? i.

What test confirmed diagnosis?-

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

(Signed) —
(Address) ^w~WWY<V|> VUfl S<, Date

6 uinihmp. ...

Place of Burial or Cremation

DATE OF BURIAL

_, M. D.

... Jinthrop
(City or Town)

Jan. 25 6 \

7 NAME OF
FUNERAL DIRECTOR Hov/ard_5_ Reynold s_

ADDRESS j iinthroja, Mass.

Received and filed JAN 25 1963
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White
10 SINGLE (write the word)
MARRIED - r • j .

WIDOWED . lOOU
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Edgar_B _Brown
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 79 6 10
AGE Years Months Days

If under 24 hours

Hours Minutes

13

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

14 Industry ^ hOIiie
or Business:

15 Social Security No..
003-14-331

o

16 BIRTHPLACE (City)_...rjIS.fi'eX.Spn_
(State or country) i..£me
17 NAME OF
father Charle: F Noyes

18 BIRTHPLACE OF
father (City) Js.4
(State or country) fa -j np.

19 MAIDEN NAME
OF MOTHER Josephine Hovie Clary

20 BIRTHPLACE OF
mother (City) Unable to obtain
(State or country) J- .

f (VI:,
21

Informant Halph RQaCh
(Address) 3 Orant R- . frieia7 Rais'

I HEREBY CERTIFY that a satisfactory standard certificate of death
was fil^d with me^BEFOJlE the bririal or transit permit was issued:

;.ALl

^nature of Agent of Board of Health or otheY)

>V
(Official Designation)

j c. /.yA2
(D*fe of Issue of Permit)

, ^



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

No undertaker or other persons shall. b^ry'a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so 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 frim a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. I^,-, (Tercentenary Edition).

RULES OF PRACTICE
•

- \ -V*

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 ;car.e 4uring a last illness from disease unrelated
to any form of injury. ;

*'
.

*

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These intrUiJ^a ijqt ferklp> tfy^caused directly or indirectly by
traumatism (including s^tnee^itjib

,

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Uimttmmtuimiii ni

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Suffolk

(County)

Winthr op
(City or Town) CERTIFICATE OF DEATH Registered No.

Hospital

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

12

2 FULL NAME.. .

Jeaneppe Loess.!. Johnston /(Was deceased a

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

s|«city WARi

(a) Residence. No _P.?.Q......- 3rd Floor Fort Banks st Mnt.hr..Q.p..,Ma.s..s..

PHYSICIAN — IMPORTANT

(Usual place of abode)

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

(If nonresident, give city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ZJZ..

(Month)
25...
(Day)

1963
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

':^^....'V.Qr...., i9...S^. f
to^Osi* IrA i9..k^....

I last saw h^r.^alive on ^..&..toin..S. , 19..ip dea th is said to

have occurred on the date stated above, at )...D.......!^A.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

[a) th.'T emW .-Swh

Due To
(c)

OTHER v OT^2. ro tT \ <X' x \

SIGNIFICANT
CONDITIONS^wy o \ :

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis ? A.

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

If so, specify

(Signature)

B”U ’ JT^v,n el'c

(Print or.Type Yiame)

(Address) lASr.St.S:. Date.....V..'..>..^..

.., M. D.

..19.Lt.*?..

6
.Forest Hills Crema torv E o s ton

Place of Burial or Cremation (City or Tov]W]£ S S •

date of burial . ...
January 28,.. .19!63

FUNERAL DIRECTOR .J..*..£:. •.Yf.®..k.©.?! H.‘.
S.On.S

.

address .E..p..s.tpn^.ftia..s.s..*

Received and filed m 28 1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWEDn-
divorceeUi vorc ed.
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife ^ Charle s Ru Johnston
(Husband's name in full)

AGE...4.&
r

ears 5....Months 24days

If under 24 hours

Hours Minutes

Occupation:
Librarian

(Kind of work done during most working life)

1

4

or ^Business :

For t
.....
Banks ,Winthrop ,JV” a s s •

15 Social Security No. 15 6 -IQ- 5917
16 BIRTHPLACE (City)..B.O S t-OIl.

(State or country) Ma s s
17 NAME OF

. ,

father Cannot be learned Loessl
18 BIRTHPLACE OF

-

f . ,

FATHER (City) .....kUni.C.n

(State or country) Germany
19 MAIDEN NAME

of mother Eertha Petrol
20 BIRTHPLACE OF c , -. ,

MOTHER (City)....y.U-LSe±d

(State or country) GemiariV

21 Informant
(Address)

Charles Snyder

10 Riverdale F<d. , Cone orri, Mass .

:eby certif
ed with me BI

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me 9EFORE the burial or transit permit was issued:

-

(Signature of Agent of Board of Health or other)
/

(Official Designation) (Date of Issue
£.toZXkto..
of Permit)

A TRUE COPY ATTEST:



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 physician* 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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In giving

CAUSE OF
!TAL DEATH

do not enter

nore than one

ause for each

of (a), (b)

and (c)

tal or maternal
,

idition causing
tal death (do
if use such
ms as stillbirthl

prematurity.) !

tal and/or ma-

.

nal conditions ,

my, which gave'
s e to above
jse (a), stating
e underlying
use last.

>editions of fetus
mother which

iy have con trib

-

' e d to fetal
ath, but, in so
r as is known,
•re not related
cause given
(a).

5M-6-60-928241

ill
« Suffolk
W (County)

“ Winthrop
U-t (City or Town)
iO

®l|e Commonteealtl] of ^Massachusetts

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. 13..

[5 no. Winthrop Community Hospital

t
J

2 name OF fetus Baby Boy Miller
(if given)

St.
j

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

3 DATE OF 1 26 1963DELIVERY
( Month ) (Day) (Year)

4 SEX
Male MFemale Undetermined

5 COLOR (if v.Tdetermined) W
6 THIS BHfcTH (Check one)

Single JL Twin Triplet
7 IF MULTIPLE BIRTH, BORN:

1st 2nd 3rd

FATHER
8
FULL
name Herbert Miller

192 Constitution AvostreetRESIDENCE, NO.

city or town Revsr© state Mass
10 COLOR or

RACE Wh. 11 AGE AT TIME OF Td
THIS DELIVERY JQ (Years)

12 PLACE OF
BIRTH Chelsea

(City or Town)
Mass •

(State or country)

OCCUPATION Laborer

14

MOTHER

maiden name Teresa Joyce
Teresa MillerPRESENT NAME

residence, no192 Constitution Av&treet
city or town Rever e state Mass..

16 COLOR OR
RACE Wh 17 AGE AT TIME OF

THIS DELIVERY 32 (Years)

18 PLACE OF -r, , „
birth Roxbury

(City or Town)
Mass •

(State or country f

19
informant Herbert Miller

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

(a) How many children are
now living? J

(b) How many children were
born alive but are now
dead? QJ

(c) How many previous fetal

deaths o f ANY gestation
age?

21 LENGTH OF
PREjGfNANCY

L^completed weeks

22 WEIGHT OF FBTUS
Lb. /f Oz.

Tor . . .

r' '’Grams)

23 WHEN DID FETUS DIE?
Before 1 ./During Labor
Labor or Delivery Unknown

24 AUTOPSY . ^
Yes No/L^^

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a

Due To (b) .

Due To (c)

OTHER SIGNIFICANT
CONDITIONS

27 NAME OF
FUNERAL DIRECTOR

ADDRESS Tit
Received and filed

A TRUE COPY ATTEST:

JAN 29 1963

( Registrar

)

I HEREBY CERTIFY that this delivery occurred on the date stated

above at ,
and product of conception was not a live birth.

•f

Signature of Attending Physician or Medical Examiner:

n
'"£jLjL

M.D.

X j
tM/o A 'X //<,'

'
(PRINT OR TYPE SIGNATUwo, .

Ajji
<'/*'

’•£.

/./ Va nrrt*y? A si'//*-*

Addres

I HEREBY CERTIFY that a satisfactory certificate of fetal death

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

i ,

(Signature of Agent of Board of Health or othfcr)

,jj0ate of Issue of Permit)
( Official Jl^ignation) f



FETAU DEATH

EXTRACTS OF CERTAIN SECTIONS OF CHAPTER 46 AS AMENDED OR ADDED BY CHAPTER 48.
.

.
f
.1 'i

ACTS OF 1960. '

.
.

Section 2A. “Examination of records and returns of illegitimate births, or abnormal

sex births, or fetal deaths, . . . shall not.be pgkmitted except .

.

,V
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, thJ^Jiysre|an^)r officer attending at the birth of such

child shall forthwith furnish for registration^ at? m'e 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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|W/I
r Tow#)

J....&.

(£flmmmuu?altJf ai fSaaBadjuarttH
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No

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

PHYSICIAN — IMPORTANT

..) (Was

)
U. S.

(if so

as deceased a
War Veteran,
specify WAR)..

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

Length of stay: In place of death...£.years....TTTTmonths Todays. In place of residence..^....yearsr. months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH i» al .7.

(Month) (Day) ' (Year)

HEREBY CERT IF That. 1 attended deceased from

.oJM..li vUA....

t./aeath is said toI last saw h.i/Mlive on _ r . „ t

have occurred on the date stated above, at IXs
-

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due To
(b)

Due To
(c)

OTHER i I - ^significant ..p>...Q.M.s,..

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^C^
• If so, specify

fr"-*’ " u

>
<^».>

7/Uiu.c X f
(City or Town)

&

Received and filed

SkH 28 1963

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SlNOUs-

-

MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

!u 1> Vtx ^
1 1 If married, widowed, flr divorced C"1 i

HUSBAND of h7r.(7Mf^ XX X.
(Olye maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

AGE^j...Y ears ...Months Days

13 Usual
Occupation^.

If under 24 hours

Hours Minutes

C i-. L. % )K C.\
le at(Kind of work done during most working life)

14 Industry
or Business.

15 Social Security No c u iy
16 BIRTHPLACE (City).

(State or country) <r- i. uy y

17 NAME OF
FATHER 2 7^ , /

.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

jSiU. X.Xr.C.^.h,:.

19 MAIDEN NAM
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

21 Informant
( AHrlrpckl /I It(Address) t) //

Jt Vu 'u^
I HEREBY CERTIFY that a satisfactory standard certificate of death

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

(Signature of Agent of Board of Health or other)

:
' 2

(Ofiicial Designation)

I:

(Date of Issue of Permit)

^ v 1/A TRUE COPY ATTEST:
1



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

'K? v

*** •••••

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observancJ

Q

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.

1953 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 healthfv.lness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up 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

rRUCTIONS

FOR

L CERTIFICATE

1 giving

OF DEATH

not enter

e than one

e for each

,
(b) and (c)

does not mean
de oj dying,
heart failure,

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

ions, if any,
gave rise to

cause (a),

;
the under-
cause last.

ditions contrib- _

death but not
o the terminal
condition given

e:- Chapter 137,

>f 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.

I9..tas>, to.^kAA
r last saw h«rf.alive on CL..V\.y. o-r.r\ ,.i9.

60-928145

V
Suffolk

(County)

...Wint.br.op
(City or Town)

ullf? (UnmmnmuFaltfj nf JftaaHarljuafttH

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
T2-.L. -tr- _ -t • f(If death occurred in a hospital or institution,

No ,1,.Q. J. U .dp . . . . rt .OXtl0. St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

FULL NAME S.Qphla B.Q.SSmilSr. . jv?. Wafvfteran, n0
(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
(Usual place of abode)

Quincy, 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

l

l.J..Ck.y.\
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

19..S

<09

have occurred on the date stated above, at ...A..‘St..'...-5?.€'.?.

, death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) A-Vy/oam V> e>S L

Due To
(b) OL < Wc » C g C S

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify

lYo.Y
, M. D(Signed)

Vi • vb :

K PRINT OR tf£PE SIGNATURE)

(Address) \>J.\..V).V~V,

i .•^'.L^r.iSA.CLSS. Date 19 V>j?.

6
Knights of Liberty, Woburn(Montvale)
Place of Burial or Cremation (City or Town)

date of burial January. 2.9.., 19....6.3

FUNERAL DIRECTOR E j . .Z .• .Q.9.1..P^.9.U

address ^20 H.-rvard Street, Brookline.

281963 »

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

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

or DIVORCEllO O OWed
10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of ..../ilexand..e.r....E.Q.s.en.au.er.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE....^.V....Years Months Days90
If under 24 hours

Hours Minutes

13

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

14 Industry
or Business: .......

15 Social Security No UOnC-

16 BIRTHPLACE (Cit^US.Sia...
(State or country)

17 NAME OF
FATHER Hyman Sansiper

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Russia
19 MAIDEN NAME
OF MOTHER Anna Levine

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Russia
21

Informant Mi§S
(Address) 5 Co T.OU St . . Oil VLncaL,
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)

ba...... s2JL
(Official Designation) (Date of Issue of Permit)

J
j



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

JAN 2 81983 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 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.



H R-301A

rRUCTIONS

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. ft means
use, or compli- ^
which caused

ions, if any,
gave rise to

cause la)

,

' the under-
cause last.

ditions contrib-
death but not

to the terminal
condition given

- Chapter 137,

1954. requires

ans to print or

he cause or

of death on
ertificates, and
' 48. Acts of

equires Physi-

» print or type
rider signature.

».
^ •

1 -6 - 59-925686

$ Suffolk
lu

J®
(County)

\o Winthrop

QHir (CmttmmtuTraltlj nf HEasBar^uapIta

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

if DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 16
((If death occurred in a hospital or institution,

l give its NAME instead of street and number)

Iu (City or Town)

\£ - yflower Cursing Home St

». -. (u. PHYSICIAN — IMPORTANT
iitilsil (Huse) oinith ((Was deceased a

2 FULL NAME ( U. S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR)

10 Have Hay r^-e .
(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

h
of 3mu 27, If.Ad

(Month) (Day) '(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

AfaM.) 19.6s./...., to aJlyl. ......At. 19M
I last saw htIX alive on bj i 5. t ,

19k? . death is said to

have occurred on the date stated above, at .s^..'.ihO..../\.t m. INTERVAL

BETWEEN
ONSET AND
^dea™

cUjS,

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(_.CV€ dY4 { fr&hdyy nit
<j

1

!bT Vf^f t) ^ 'r jj&.h. S. .1.0. >y 6 ij Yj.\r
Due To
(c) - -

SIGmFICANT jP lA h&.fps. .. ,/f C.. //..!.. fn.>.

CONDITIONS

8 SEX 9 COLOR

Female T/hite

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED * iVnvr
or DIVORCED '••u<ov'

10a If married, widowed, or divorced

HUSBAND of

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

Benjamin D. Smith_
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12 75 6 2
'

AGE Years Months '
..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14 Industry
or Business:

15 Social Security No.
K one

16 BIRTHPLACE (City)
(State or country)

Bos Lorr
-

-Ma-ssT

Was autopsy performed? ../V...C

What test confirmed diagnosis? ^ «•**/
S Was disease or injury in any way related to occupation of deceased

If so, specify .....

<Si““
. (PRINT OR TYPE SIGNATURE) , /

(Address) .\JJJ A/ 'JT.H. V.1Z. .. Date tjT' a

17 NAME OF
FATHER George Huse

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Maine

19 MAIDEN NAME
OF MOTHER EllZ

our
6

JiTOp
Place of Burial or Cremation

DATE OF BURIAL

.

'in t Hrop
(City or Town)

J 2n. 29 19

7 NAME OF ni * pH 1 *vrinl H c*

funeral director £?.
k’inthrop, Mass

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

(State or country) Maine
21 William H Smith

(Address) "HSllT^Tlg T^T

ADDRESS

Received and filed JAN 29 1963
(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

4 ./< It (tfPiC < 4J
nature of Agent of Board of Health or other)

(Official Designation) (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

l/r/rr

RULES OF
,

The fulfillment of the purpose of these* Iaw£ bans' theobservance 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<D all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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.



FORM R-301

1 for burial permit

oard of Health

its Agent.

iTRUCTIONS

FOR

tl CERTIFICATE

T OR TYPE
1 OR CAUSES
• DEATH

i not enter

re than one

se for each

), (b) and (c)

does not mean
ode of dying,

s heart failure,

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

ilions, if any,
k gave rise to

: cause (a),
ig the under-

cause last.

nditions contrib- .

o death but not
to the terminal
condition given

1-62-932382

{
®1|? (Emnmnnumtltlj of HHaBBarljUHBttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)
Suffolk

(County)

Winthrop
(City or Town) 'SXf CERTIFICATE OF DEATH Registered No

no Mayflower Nursing Home St. 1 give its NAME instead of 'street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME HOMCy Arthur. Cutting / (Was deceased a
,T, : J - >: •* -~ ;J

'
J
U. S.

”
t.i( so

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

(a) Residence. No.. 5.2 Bellevue Avenue Winthrop..,.st.Mass..,.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of deatl^ years months days. In place of residence 3S^ars months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH January.

(Month)
2£ 19..6.3

(Day) (Year)

4 I H EREBY CERTlF That I attended deceased from

19..^../ to..%/.U./JU sL6. , 19.£r~L

I last saw hj/ftalive on N/... ..., I9.tr.jf, dea th is said to

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

C
/j..C/.j)r..m.

8 SEX 9 COLOR 10 SINGLE (write the .wordj
married married
WIDOWED ma"L c u

male white DIVORCED
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due Tj
(b)

)QD....#.u&.'.tb..j?.A.L&.l !.^.*.&..£,Jl...

,7
;

D

,

r J $ -j-

Due To
(c)

SIGNIFICANT .4)..L£.&.S.fJ.^r...
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

T

~

4f**-

Was autopsy performed?

What test confirmed diagnosis?

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

If so, spei

(Signature)
,
M. D.

(Address)

,
>

(^......'>X.<!..$...£..pfa
/ . /Print or /Type Name) /

i

Winthrop Cemetery Winth.r.Q.p.,.M.aRS

.

Place of Burial or Cremation (City or Town)

7 NAME OF
FUNERAL DIRECTOR

ADDRESS 1
.14. lintffi.Q.y. .V/.in.thr.o.p..

Received and filed

JAN 29 1963

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorcedxjrg _• -p,_ j „ _

husband of

(Give maiden name of wife in full)

(Husband’s name in full)

(or) WIFE of..

12 If under 24 hours

AGE «c^earJ79.cMonths.l.^.Days 2y Hours Minutes

13 Usual
Occupation

:

re
( Kina* oT work done during most working life)

d
4# Industrv

Cambridge Fire heat.
15 Social Security No

16 birthplace (cityuinamh.ri dge.ig
(Stale or country) as s

.

17 NAME OF
father Charles Henry Cutting

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Charlestown
Mass-.

19 MAIDEN NAME
OF MOTHER Fannie Coleman

20 BIRTHPLACE OF
mother (City) L.Qm.ori.dg.e

T
..

(State or country) v/iaS S •

hwkffaasSrace D. Cutting
'

52° Bellevue Ave. Winthrop, Masi
(Ad

I HEREBY CERTIFY that a satisfactory standard certificate of death

"wascfiled withtne BEEORE the burial or transjt permit was issued:

*L.t.L..:.J...±wl y » A i

gent of Board of Health or other)

xu v

* ixUA TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

i O'
.w V—;
—

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice: . _ , ^ j u

(1) Attending physicians will certify lo^uch death's oriliy as those of persons
to whom they have given bedside 'durirtg aMafsl 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.



FORM R-301

i for burial permit

loard of Health

its Agent.

TRUCTIONS
FOR

.1 CERTIFICATE

T OR TYPE
OR CAUSES
DEATH

not enter

e than one

Be for each

. (b) and (c)

does not mean
?de of dying,
! heart failure,

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

lions, if any,
i gave rise to

cause (a),

g the under-
cause last.

»ditions contrib-

? death but not ^
to the terminal
condition given

-<>2-932382

a vA
|

SUFFOLK
(County)

©Ijp nf HEaHaarfjufiettB

„
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

)° Winthrop
I(j (City or Town)

\i No...Min.t.h.r.Qp .C..oi!mim.it.y.....H.Q.s.p..it.al St. ( give its NAME instead of *stre<

(City or Town making this return)

18
or institution,

street and number)

2 full name Jiuggi .er.o, .Baby Girl
(If deceasea is a married, widowea or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

no(Was deceased a
U. S. War Veteran,
if so specify WAR)...

(a) Residence. No....?. 3.fc. . Andr ew....Rd.. E, Boston 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 T/iaT

(Month)
3.1
(Day) (Year)

That I attended deceased from

19.k.j£

4 I HEREBY CERTIFY
.../.-.A..0 , 19...JU. to ., ,....^...y

I last saw h£k!.alive on . 3lo _,.... .., 19 0.Aeath is said to

have occurred on the date stated above, at . ....m. I INTERVAL
BETWEEN
ONSET AND
DEATH

jJtAj

1 atteni

L r.i
19...

&!
ET CAL

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

F white DIVORCED
UNKNOWN Single

1 1 If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE; CAUSE

<„ ANcxiA-
' Jv. i IV jj* (vl ?

A ) B. If ( i .!/}
Due
(b) .

£r
To 'P/l£fwATUft|Ty

OTHER
SIGNIFICANT
CONDITIONS

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

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

If so, specify

(Signature) .,V'jA l u'/g'KiT'
- (Print or Type Name) .

(Address) .

Ul rtf'#* .

M. D.

9...bi.

6 Hoiu C<toa^ CejueteAxi Maiden
Place of Burial or Cremation ' (City or Town)

9d>» 2» 19DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR U'Lric.dnt Kaprino

ADDRESS 9 4to k., /W.
Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

12 If. under 24 hours

.4:... Hours.... J?. MinutesAGE Years Months Days

13 Usual none
(Kind of work done during most working life)

14 Industry
or Business:

15 Social Security No. none.

16 BIRTHPLACE (City).
(State or country) iMiriXktop , Mad*i»

17 NAME OF
FATHER tyod-eph. RpujfyieAO

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

tyo4.ep IvLne Pignato

&04ton
Ma&4w - -

21 Informant tyot-eph R,nq^ieAo ( {cUhet)
(Address) .

2 <St. PndUceiv Pd. ,
[oa£ ^OdUon,Mann^

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

,.^..^.....kL.6r..'.?.r?.;L:..6^'.

(Signature of Agent of Board of Health or other)

..^.... .fri:...

(Official Designation) (Date of Issue of Permit)

A TRUE COPY ATTEST:



w
—

-

1 A

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY S

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

mE
rnw

RULES OF PRACTICE

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

(1) Attending physician* will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease 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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d for burial permit

Soard of Health

its Agent.

RUCTIONS

FOR

. CERTIFICATE

t giving

OF DEATH

not enter

: than one

e for each

(b) and (c)

foes not mean
de of dying,
heart failure,

etc. ft means
ise, or compli-
which caused

ions, if any,
gave rise to

cause (a),

the under-
cause last.
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o the terminal
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the cause or

ct of death on

l certificates, and

>ter 48, Acts of

,
requires Physi-

l to print or type

c under signature.

irOcTf/'

11-61-931825

t

(County

%(City or Town)

(Hljr (Enmmnnuu*altl| nf ilaBHartyuHFttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

Registered No

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

COPY OF
CERTIFICATE OF DEATH

2 FULL NAME..^,:^%,/k __
(If deceased is a married, widowed or divorced

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

tan, give also maiden name.)

PHYSICIAN — IMPORTANT
. J (Was deceased a

J
U. S. War Veteran,

(.if so specify WAR

i0..z#.#:..£.. /&/*& SMafe st
dare of ahoHel J (If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month)
3

^ (Day) '(Year)

4 I HEREBY CERTIF Y>a That I attended deceased from

Gjg. 19 19j&£

I last saw h.-^r?ralive on .....^Jr&tjbfrm.. , 19.b* deat h is said to

have occurred on the da^^tated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

SH?M F ICA Ap...

CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

3/7U4A

Was autopsy performed ?

What test confirmed diagnosis?

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

If so, specify

(Signed) C^T-' A /W>£r /ty £"/
"d

M. D.
(Print or Type Name)

Zo S/i/LA-7z><?/t sP7- £ArrSosn^.
(Address^ /... ^ Date

Received and FEB 4 1863

(Registrar of City or Town where deceased resided)

A TRUE COPY ATTEST:

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR, 10 SINGLE (write the wt»rd)

MltKRIED
WIDOWED
DrrrmcED

,

UNKNOWN
1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE
(Husband’s namc-Jn full) -te

AGE^?.Y ( Months Days
If under 24 hours

Hours.. Minutes

13 Usual
Occupation :.

(Kind of work done during most working life)

14 Industry
or Business:

15 Social Security No...

i\

16 BIRTHPLACE (City).
(State or country)

17 NAME
FATHER

18 BIRTH PLACED]
FATHER (City).

(State or country)

19 MAIDEN NAME
OF MOTHER

ME /C7 ~ /jl'V'jOj

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

21 Informant

i-fc.VV.-

1

I HEREBY CERTIFY that satisfactory standard certificate of death

was filgd with me BEFORE the burial qr transit permit was issued:

lign^tuce of. Agent of Board of Health or

r.cCCjr.J..feV<....y

(Official Dcsignhtu
.Z^fck....k:..J.y...

(Date of Issue of Permit)

A

Mi



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

> TO
i

1

'-{jh'

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of KO -4IS63 til
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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1“ (County)

.P..a.nv.e..r.s
(City or Town)

®Ije Commanfaealtl] of ^assacfiusetta
KEVIN H. WHITE

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No.

retun

2
No P.a.n.V.e.r.jS S..t.a..t..e HaspJLtja.l.# H.a.t.h.a.me. St. {

(

gJehs Se Inswap o?slrt^andnumbe?)

2 FULL NAME..

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

Mery. Ann ...Dp v is |{j
w

l
s

War veteran,
deceased a
War Vetera...

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

Grovers Avenue /t .

VMnthrop, Mass*
(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

’death
0
!-- January 31, 1963

(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.)

Fracture Rt, Hip
Br..on.ch.Qp.n.e.umQnla

S Accident, suicide, or homicide (specify) ..
accident.

Date and hour of injury .

Oct.,. 31., 19.63

If accidental, was injury causally related to the death? . y.a.3...

W.In.thr..Q.p.* Ma.s.s..,.
(City or town and State)

Where did
Injury occur?

(City or town and State)

Did injury occur in or^bout home, on^rm, in industrial place, or in

public place ?

Manner of
Injury

Nature of
Injury

.about home, on J^rm, in

Nursing Home
(Specify type of place)

Fell .to floor
(How did injury occur?)

as. .a.b..Q.Y.e.

While at work? Q.Q Was autopsy performed? yes.

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

If so artn
(Signed) Belph fAgver
(Address) _£fl5jb.fldy_j “ess.,. Datfc/...!./..... 19.

M. D.

.6.1

7 ..St., J.Q..s..©.p.h.’..5. c.e.ma.t.ary..,. Eoxbury..
Place of Burial or Cremation. (City or^Town)

,

Februa ry S.j
, 9 6;DATE OF BURIAL

* FUNERAL DIRECTOR Rlchfl l?d C.„ KlrbV.,....I.I

ADDRESS B.a.S.t. BQC fon i'i

Received and filed

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

female

10 COLOR 11 CITIZEN 12 SINGLE B

white
OF U.S. MARRIED

WIDOWED
YES NOD DIVORCED

UNKNOWN
12a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

13 DATE OF BIRTH MQ rch 28, 1876

AGE.8..6...Yearsl..Q.... Months....! Days
If under 24 hours

..Hours Minutes

IS Usual
Occupation

:

Proof Reader
(Kind of work done during most of working life)

16 Industry
or Business:

17 Social Security No. J.Q.t P..e.t.erm.ine<l

Boston18 BIRTHPLACE (City)
(State or country) Mass.
19 NAME OF
FATHER

20 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Joseph H. Davis

Iceland
21 MAIDEN NAME
OF MOTHER -Mary Baker

22 BIRTHPLACE OF
MOTHER (City)

(State or country) I^flTpnd

wSSS! -lg%5y6-ev^l§&ln

A TRUE COPY.

ATTEST : V
(Registrar of CityuJr Town where death occurred)

date filed Fabr.uE.ry. 6.., 19 .6.3.

(Registrar of City or Town where deceased resided)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE fc.. u3..'.U

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER «...
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(County)

Jrockton

(City or Town)

No

®{jp (£nmmnmm?altl| nf fHafisar^uaeltH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Dr., ckton
(City or Town making this return)

2
COPY OF

CERTIFICATE OF DEATH Registered No

Veterans Administration Hemsitea&nh occurred in a hospital or institution
St- l give its NAME instead of street and number)

John. • owney /
2 FULL NAME I ^t\'as deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
J U. S. War Veteran
Lf so specify WAR,

. Boston
(a) Residence. No St... (Brlgpton ,) ^la as.

(Usual place of abodg
q nQ £

nonrgident, 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 Jantiary 14 f 1963

(Month) (nay)m (Year)

4 I TIFY
(Day

)

f

tHrndyj^decease^^oi:2Y py
FiraFSSiffi d„ lh ,„d „
have occurred on the date stated above, at-r...*. <?.«?. TMih

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Acute myocardial infarct.

Due To
(b)

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?
If so, specify

(Signed)
Leo \ aitzkin

M. D.

j

VA WSWPm 1
Brockton, Mass, 1/15/63

(Address) Date 19

Jinthrop Cemetery, vinthrop^toss,

January ( 63
19

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF

ADDRESS

Received and filed

John rTchvby
ire. , Arlington* fSaa s *

FEB 15

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

male
9 COLOR

white
10 SINGLE (write the word)

MARRIED ,<4
WIDOWED **•»-•* r-Lt.U
DIVORCED
UNKNOWN

hdsbmdI; "'"Thittsh"'!!. Grant
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12 0 / 2 2D
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Kind of work done during most working jifej

14 Industry
or Business:

15 Social Security No..

lectri cal

16 BIRTHPLACE (City)...,
(Stale or country)

wsfc rfptrtvon

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) I*.

(State or country)

fe titiett8
John I . Downey
C'ha rlcgtot.n

asachusetts

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Catherine
ev?;re

Keough

Massachusetts

21 Informant
(Address)

VA hospital records
Droe^kton,^tfissachu3otts

A TRUE COPY

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

Jan. 15 ,63DATE FILED Z. lC

7



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING ..

ORGANIZATION AND OUTFIT

SERVICE NUMBER

April 28 ? 1919

Corporal

.Army
62 608

FEB 151963 AH
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d for burial permit
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TRUCTIONS

FOR

l CERTIFICATE

T OR TYPE
OR CAUSES
DEATH

not enter

e than one

se for each

, (b) and (c)

does not mean
ode of dying,

heart failure,

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

lions, if any, I

' gave rise to I

cause (a), /

g the under- I

cause last. *

idittoes contrib-

J death but not

to the terminal
condition given

,CL

-<>2-932382

0% CcrmauimuMltlf of MaaHarljUHfttB
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS(a S.UfXolk.

(County)

\c \
Tinthrop standard

L'

(City or Town) CERTIFICATE OF DEATH Reg.stered No iSHSk.

no Winthrop ,C..omrEuni.ty.....H.Qs.p.it.al. St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Q.hS.pl©S /(Was deceased a 1

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

specify WARjl.-iL.-TT

(a) Residence. No 2JL-HaWfckQaP»k AV©nU€ St . WinphFOP v
•••

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

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

m

i.,in.t.br.Q.p
(City or Town making this return)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .£r&.

(Month)
2
(Day)

Jjl.. 5
(Year)

HEREBY C.ERTIFY, That I attended deceased .from

,2 ., to 19 .

/, .. IT 1 1

I last saw h.//.’..klive on . .. JjfcjT., dea th is said to

have occurred on the date stated above, at a!—

.

m
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

k

a) ...Ss..±.Li £.yj...9..^3>ldl

£ dMyJZ....VTT/T
Due To
(c)

OTHER g , . rv
SIGNIFICANT JMAtS..
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

<sm-

j-y/u

Was autopsy performed? £$..

What test confirmed diagnosis? .......X-.X/..XX...X..

S Was disease or injury in any way related to occupation of deceased/*1

!..!?

If so, specify anrzc^Z )t^K(Signature) L!.Z!rA±lXZ: LL m. d.

&(Print or Type Name) / .

(Address) Date 7-'X

a&fep
/

Plavc of Burial or Crema

DATE OF BURIAL -C//C: S'.

(City or Town)

bl
7 NAME OF .

FUNERAL DIRECTOR*-

ADDRESS

Received and filed FEB 5 1863

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

11 If married, widoiyp!!) or divorced

HUSBAND of

(Give maiden name jj wife in full)

10 ^UN’OLK - (write the word)
MARRIED 1 . .

WIDOWED J/J.j .

DIVORCED a
UNKNOWN

(or) WIFE of..

(Husband’s name in full)

12 57 7
iY..Sf;.Years....AGE ears —.Months Days

13 Usual
Occupation {.a*:<E:

(K/nd of work done dt

If under 24 hours

Hours Minutes

during most working life)

15 Social Security No..

16 BIRTHPLACE (City)T
(State or country)

17 NAME
FATHETHER (£ /5<£ )

18 BIRTHPLACE OF
FATHER (City)

(State or country)

<L...

19 MAIDEN NAME
OF MOTHER £ . 7 k",

20 BIRTHPLACE OF "XX si v

MOTHER (City) ^.V..4.^...^fr.<..«C.,.

(State or country)

21 Informant
( Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was Abed with,fne BEFORE the burial or transit permit was issued:

JL
(Signature of Agent of Board of Health or other)

(Official Designa

IVA TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

f 0

FEB -51963 Ffl

RULES OF PRACTICE

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

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

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

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

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

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

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

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulnes's of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up 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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62-932382

'a £
5 Suffolk ^A
p (County) ^ ,

'

p Winthrop
f[j (City or Town)
<
s

Ulfj? (Eammcnutfaltlj of JSaoaarliujsttttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

23STANDARD
CERTIFICATE OF DEATH Registered No

no }'iinthrpp Cmmunity Hospital
s ,. nam!?

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

YSICIAN — II

.. ) (Was deceas

)
U. S. War V

V i f so specify

deceased a
Veteran,
WAR)..

Length of stay: In place of death,.

PHYSICIAN — IMPORTANT

M.
Mass

.

(If nonresident, give city or town and State)

years months/niL.days. In place of residencev^rlyears months days.

<„> Residence. No
AvenUS

St
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH February..

(Month)
...5a
(Day)

1963
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

Feb* 1, * , 19...63 , to-Feb* 5* *

I last saw hl..?ilive on ..Feb* f-0 ^63, death is said to

have occurred on the date stated above, at
.'J...

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Coronary Thrcsnbosis

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Adenocarcinoma of Color

INTERVAL
BETWEEN
ONSET AND
DEATH

24 hrii # AGE ^ Xvars.. . Months r?'. "Allays

1 mon

Resection .of Bowel 1/31/63
irmed ? N.OWas autopsy performed? 17 NAME OF

What test con ^rmed diagnosis ? Or .1.011 FATHER 5 /

5 W'as diseas?^r SjB^^lJ^^^a^rJ^atef^cfoccupation of deceased ?

If so, specify ..

EET
(Signature) -yfliv" - ,

M. D.

John F. Collins # M.D...
(Print or Type Name) . .

(Address) 2? Benningtm St* .Date...Fob.. 6> i9 . 63

L.a...t^.../v.
/It

Place of Burial or Cremation (City or Town)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR %f.7AM..a Ju
ADDRESS

Received and filed FEB 6
<?r&

..19..

(Registrar)

tUk
1

11 If

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

fc/l , Tt

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED/^ tCloUje c(UNKNOWN 1"

married,

HUSBAND of

widowed, or divorced /p
A; Ck/i.a.jy:A7.3..

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

If under 24 hours

Hours Minutes

13 Usual /"T? 7-
' / / „ _ ,,

Occupation :..A . .77 A f\..

; no(Kind of work done during most working life)

14 Industry
or Business:

h 1 5 Social Security No ^D,,/ J2 -/A.-..//;, f A
16 BIRTHPLACE (City).

(State or country)
Z3..g.a..77<r..!Y.

/Ha ^ ->

18 BIRTHPLACE O:

FATHER (City)...

(State or country)

OF

6 e A/ l?>qce//a

XZl/c,
19 MAIDEN NAME

OF MOTHER^ ft/a/*
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) jr-T* A

21 Informant
(Address)

/ 3 7
‘fit'qTrtce C'Q./J.L/y.J..

~T $ /
/*- 'Ret V r' e

/?<?J
I HEREBY CERTIFY that a satisfactory standard certificate of death

wa»i 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) ,

* XA TRUE COPY ATTEST:



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 physician* 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.

FEB -GI953 Ffi

Statement of 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

permit
ilth

SUFFOLK
(County)

WINTHROP
(City or Town)

ULtyt Commontoealtf) of ifHatfgacljugett#

Bay View Nursing Home

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or Town making this return)

24Registered No.

No. U Washington Avenue, Winthrop s,

JOHANNA GALLAGH3R physician - important
2 FULL NAME °

f (Was deceased a

(First Name) (Middle Name) (Last Name)
I if so 'snldv^VVAR )

110
(If deceased is a married, widowed or divorced woman, give also maiden name.) *• ^ y

31 Palmyra St., Winthrop
(a) Residence. No

(Usual place of abode)

4

..St.

Length of stay: In place of death.. ..years months days. In place of residence" V. ...years months days..28

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

00

t CO

3 DATE OF
DEATH ...

February
(Month)

..A*
(Day)

1963
(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

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

.Arterips.cl.gx.ot..i.c heart disease,.

10 COLOR

White
11 SINGLE (write the word)
MARRIED yidowedWIDOWED
DIVORCED
UNKNOWN

12 If married, widowed, or divorced

HUSBAND of
._

(Give maiden name of wife in full)

(or) wife of Dani.^X Gallagher
(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, or

public place ?

(Specify type of place)
Manner of
Injury

(How did injury occur?)
Nature of
Injury

Winthrop Cemetery Winthrop
lace of Burial, orXremation. (City or Town)

February 9 19.63

Place

DATE OF BURIAL

Informant
(Address) alymr^Str; Winthrop

K

FUNERAL DIRECTOR Arthur J, O.VMaley
|

address winthrop Mass

Received and filed FEB 7 1%3

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

___ _____

» mcu WHO me ntrunr ine Dunai or transit permit was

/ (Signature of Agent of Board of Health or other)
V

.19..

A TRUE COPY ATTEST: (Registrar)

^^, 7 3
Official Designation) / (Date of Issue of Permit) w



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE ..LJ

RANK, RATING ..

ORGANIZATION AND OUTFIT

SERVICE NUMBER

: <07 i

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the 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 unrelated to any form of injury.

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

absent from home when the certificate of death is needed.

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

FEB -71963 »‘H
following rules of practice:

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and manner thereof, and will specify: (1) Under

cause the nature of an injury and of its consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example: “Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a collision of railroad train and automobile.” “Pistol shot wound of the chest with associated
hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”

1

“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.)”



ORM R-301

for burial permit

ard of Health

ts Agent.

rRUCTIONS

FOR

L CERTIFICATE

7/

r OR TYPE
OR CAUSES
DEATH

not enter

e than one

e for each

,
(b) and (c)

does not mean
de of dying,
heart failure,

etc. It means
3se, 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

b2-933UOU

i
5% (Eammnnuiraltli at HaftBarfyunrttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
\ (County)

7/?.zA.£*
(City or Tofi-n)

/ — y
— —

-

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

25Registered No.

2 FULL NAME... Ma Z7A
(If deceased is a married, widowed or divorced woman, gi/^ also maiden name.)

. NJA.7$xj./y'a.Am. s,..jt (.'Sal

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

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

I
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

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

(a) Residence
(Usual place of abode) (City or town and State)

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

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH
1

(Month)
ZMZ
(Year)

4 I HEREBY CERTIFY That I attended deceased from

Q.&.y., 19....4.A..., to , V'£3
I last saw h4*xta£live on 'La**** SStf.

have occurred on the dateiafated above, at 4st...,.A

M/f/p HAlA
.., 19.Y-L?death is said

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
O vy '

f~ K btr.s’AS

.T*eVX..£..

Due To
(c) A/ I dr

OTHER
SIGNIFICANT
CONDITIONS

NT (hP. . £.(k &A...A fVi «?. .1/4.1

INTERVAL
BETWEEN
ONSET AND

OEATFJ

fo

Was autopsy performed?

What test confirmed diagnosis?

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

77
(Signature) M. D.

'£m&IXA. Z.£A.*.£(At.&.

«a »..<rl

Place J\ Burial 01Place

DATE OF BURIAL

tfjs
or Cremation

Md/ASAA
/ (City or Town)

77£ 7
FUNERAL DIRECT7777777777^777777777}
ADDRESS?SS 7/’Sf

~~

7>0$7/?
Received and filed FEB 8 1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR 10 SINGLE (write the word)

MARRIED
WIDOWED
DIVORCEJ
UNKNOV

7kT^XMMSW7772m7777777.,
( I. 1UP maiflpn nama r\f n-ifn in Full \ ^

:n v ,

W/?/?/?/ts/

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

12

AGE,7kYears Months Days

ationGO* foe/*.

If under 24 hours

Hours Minutes

13 TJ sual * / » f rj y .

Occupa t i0rvTrS. frlf. . S'S/...

.

(Kind of work done during most of 1 working life)

14 Industry
or Busine!(J S /v r/^ / X v.ic tf. Re f

15 Social Security No..

16 BIRTHPLACE (City)

17 NAME OF^N * /

FATHER /)/)///<? / /A
18 BIRTHPLACE OF

FATHER (City)

(State or country)

A- V/7/7
/

19 MAIDEN NAME/j
mother ArtfitaA Tpa/aX!/

20 BIRTHPLACE OF 2
Is.SO
Aa/ /

MOTHER (City) XJ
(State or country)

7
<3 A/

21 Informa

(AddreydA?x/tf&fz/A /JAC 1 JT
I HEREBY CERTIFY that a satisfactory standard certificate of death
was hied with me BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Heaitb or other)
~
~V<3

^

""

4./..A/.L3.

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

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE r r
FEO -8

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.

1963 Ffl

Statement of 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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for burial permit
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RUCTIONS

FOR

CERTIFICATE

OR TYPE
3R CAUSES
DEATH

lot enter

than one

: for each

(b) and (c)

oes not mean
le o) dying,
heart failure,

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

ons, if any, 1
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cause (a), r
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death but not

1 the terminal
ondition given

52-932382

(Summmtwraltli nf MaBHadjuaftta
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
RTIFICATE OF DEATH

(City or Town making this return)

26Registered No.

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

2 FULL NAM
CL/yf/. yr /yCs ^ S' ZZ? • PHYSICIAN — IMPORTANT^ f (Was deceased aw” Rl *

(a) Residence. No.....^. St

(Usual place of abode)

Length of stay: In place of death years monthsiTL...days. In place of residence.f~f. years..

(If nonresident, give city or town and State)

..months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF /.
DEATH /

iMonth)
ML
(Day) (Year)

4 I HEREBY CERTIFY, TJiat 1 attended deceased from

Qh.rl.i wJL^-ijo .jh&A /..£! \9..k:.t

I last saw h..h'.KI!ve on j/™ I9,k...s, i

have occurred on the date stated above, at J^p.m .

,
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due
(b)

Due To
(c)

SIGN?FICA NT*-
CONDITIONS

+ c
-

Cl ^

INTERVAL
BETWEEN
ONSET AND
DEATH

Y)Uy\fiy')

.

<7id
Was autopsy performed?

What test confirmed diagnosis?
t

5 W'as disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) -.p-.ffa.fr.

( S (Print or Type Name) ,

(Address) ^!.(,...s^....«..^...v.(<<?/!5v../7..v././(t.Cv.vcf:^'.Date..y.™..^r.y..^S 19,'Xms..

6 .nv.*w....u
Place off urial or Cremation

DATE OF BURIAL

/a**-
ion_ * s? (City or I own)

-ftey ML M
Received and filed FEB 12 1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

11 If married, widowed, or divorced

HUSBAND of

tfjffve

(or) WIFE of ...

(Husband’s name in full)

AGI
12 A3- V/ A T ~ *U ,

*
ears.V^ Months Days

13 Usual
Occupation

:

If under 24 hours

Hours Minutes

(Kind of work dode during most working life)

14 Industry
or Business:

15 Social Security No..

16 BIRTHPLACE (City)...

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

TF* ^

I HEREBY CERTIFY that a satisfactory standard certificate of death

was fil^d with me BEFORE the burial or transit permit was issued:
' ‘ '

' jJU.

Agent of Board of Health or other)

filed with me BEy

/ . /Signature ofV7- '

(Official Designation)
Ul

(Date of Issue of Permit)

A
A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
.

‘ J > A
)

^

I J-U.i.’- •

RULES OF PRACTICE

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

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who, thoughrdteabled by hffc<£ogjnifced disease unrelated to any form pf

injury, have died wjtHoul recent medicaP attendance or whose physician is

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

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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 SVFFt J-/?.

g (County)

1
(City or Town)

(Urnnmnmuraltlf of iHaHuarljUBrttfi
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.

27
No.

CERTIFICATE OF DEATJty^ Ji&gtstered No

y iK -f ' fffrp'iiTT.'f Tifflfft 1

1

Srfi£.
<iirSK»

2 FULL NAME. £. Q.A.k.£.AlAA.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No..<£y?. L„
(Usual place of Abode)

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

(If nonresident, give city or town and State)

Length of stay: In place of death years months./C'^'days. In place of residenca*^Lj£”years months days.

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

(Month) (Day)
Jfl2>
(Year)

4 I HEREBY CERTIFY,
//cJ l 9.ir.2L,

I last saw hfcY.alive on

That I attended deceased from

have occurred on the date stated above, at

£2L, jo Li*
OLPr.._.// , 19A3

, death is said to

4 / ‘fs'A ' «

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ./irlerr/oiscle.

o7
1A r/ey icAcl^r.^s

Due To
(c)

OTHER ~T\ •

SIGNIFICANT Ml
CONDITIONS

-.MdMvy

INTERVAL

BETWEEN
ONSET AND

DEATH

¥<vk$

SITs

/o
i
YS

Was autopsy performed?

What test confirmed diagnosis? /

(Signed)

(Address)

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

If so, spyify,-.,....^ Cifrffo -

Lu. M. D.

iHtSS ...D^t&2(
./.7^y

/
.. i9&

.Ar BJP.AAGA JitilfL KASS.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL £AT/9 /.A/. - 19^ 3

FUNERAL DIRECTOR /Y .MlL

ADDRESS
.

iC /'‘,r/y/Pe£_ _
FEB 131963

(Registrar)

Received and filed .. 19-

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED Xj'M/}//'
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

13

AGEJu ..Years Months..- Days
If under 24 hours

Hours Minutes

Ckcupatio,, ,.

(Kind of work done during most of working life)

14 Industry
or Business: r..£

15 Social Security No —
16 BIRTHPLACE (City).

(State or country)
_

17 NAME OF
FATHER /Vf^

18 BIRTHPLACE OF
FATHER (City)... //?.£AA/y..£...
(State or country)

19 MAIDEN NAME
OF MOTHER Q

20 BIRTHPLACE OF
MOTHER (City)

( State or country)

/SfeZ/f/V/J

21
Informant
(Address) 9 j^/A/r

I HEREBY’ CERTIFY' that a satisfactory standard certificate of death

was filed with me ^BEFORE the hurial or transit permit was issued:

£> - _
(SiynaUirc of 'Agent of Board of Health or other)

(Official Designation I
(Date of Issue of Permit) - v

’ 7m,n. *
1/



EXTRACTS
FROM THE LAWS OF THE - - _

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
i L /.,

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

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

the deceased, furnish for registration a standard certificate of death., stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where -same wa6
contracted, the duration of his last illness, when last seen alive by tfierprhydiciah-

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

' /'/ - ^
A physician 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, specifyingrtherwaf. and
shall also certify in such certificate both the primary and the secondary. imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
-.that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
c^use of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,

• p: L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
: of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
L'aws, 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 ml such board, from the clerk of the town where the body is to be buried
mr “ e funeral is to be held, or from a person appointed to have the care of the

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

RULES OF PRACTICE

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

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

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT..

SERVICE NUMBER
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KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No SB
/ Q f? A / r/Li death occurred in a hospital or institution,

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

222 *JAcoa pA o-lck. _qr
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J
U. S.

yif so s

(a) Residence. No J......./... St..

(Usual place of abode) » ,

2 FULL

PHYSICIAN — IMPORTANT

/as deceased a
. War Vetera
specify WAR)
War Veteran, r

)

YLength of stay: In place of death "..years months days. In place of residence....?....years months days.T...ye

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
jhsu.
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw h alive on 1^. death is said to

have occurred on the date stated above, at /a...LLdan.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b)

Due T^jue /c VvR-/tcyct/ («au3<3 3 p T <? St
fc) J.... .I......

(X fl- W r €—g (? < C / tt s'rv n—tn vM i , U

signtficantOVI, hll.iox.bl Yh&£/.‘..£&/
CONDITIONS^ , /U I

INTERVAL
BETWEEN
ONSET AND
DEATH

iA
1
rviCib/

S-tr
1

recoup

W'as autopsy jVtfloTi

What test confirmed diagnosif

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

If so, specify

(Signature) _ , M. D.

<*MA£iJ£S .....U-A-AmA./)/...

(Address) Vi//Af...^jy^^.^

r

^
>*..°^^^^^^

1

Date..(j!ty//.jiI.^....19.4()i.^

6 £k£jft..K....i I
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .. £jL& 1.7. 19.4.3.

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

£1 lu >k

FEB 18 1S63IZZ..I

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

<AAa t

9 COLOR

lUU ' h
10 SINGLE (write the word)

MARRIED
WIDOWED, -
DIVORCED^-’ 0^(11 X'2)
UNKNOWN

11 If married, widowed

HUSBAND of

(or) WIFE of..

/ed.Atf divorced /I
...&A..<ZAU

(Give maiden name of wife in full)

(Husband’s name in full)

AGESh- ears Months Days

If under 24 hours

Hours Minutes

13 Usual /O / CTs? j c-

Occupa t ion : . ~r. ~ . . f .)

(Kind of work done during most working life)

M
L"

d
E’3m-...££.TAt..c, Eaa.DS

15 Social Security No.. .<£3 V -eQ..-

A

16?^L
£Ui‘

1> ' :dAA-fQ-ev *

17 NAME OF
FATHER FWiD /U»cce^

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

uSS-Ltd...

21 Informant
(Address)

Sarah....M±^.A.

(Official Designation)

k p. p H

(Date of Issue of Permit)

'f V

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

19 MAIDEN NAME
OF MOTHER /h £$51 e M>Ll (oY)

/ f CoflAL j/J

(

/- ip
I HEREBY CERTIFY that a satisfactory standard certificate of death

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

n - (&\
/ ^Signature of Agent of Board of Health or other)

Y^.t.Y./...±...,.Zr/.d

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

servicf: nttmrf.r

FEB 18:^63 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 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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KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

oc

Rnhort Owa-n Ri „ ((If death occurred in a hospital or institution,
Vr--.0naru.S St. \ give its NAME instead of street and number)

2 full NAME 2.4 .Quine dy„_Avenue
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

(Was deceased
\ U. S. War Vete
\if so specify W

eteran,
AR).. NO,

(a) Residence. No 2.4 Mns4y.....AY.eme. st

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

Length of stay: In place of death years^T^^onths days. In place of residence.,33 ears months days.

MEDICAL CERTIFICATE OF DEATH

dea?h
uf

. Z.e..fc.ruary 1.6. 1965
(Month) (Day) (Year)

4 I HERE I? Y CERTIFY, That I attended deceased from

to F£B£..uA!Z>.y...i<*. i9..&£....

I last saw h/Arjalive on Fg8fcu/ifi.y. (F , i9.4.i, death is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a ) ACtfSI.C ..CSKF.

(b) Aa.ir£/2./0.£.QA>FA^a.s/.s..

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? /y'.<p...

What test confirmed diagnosis?

5 W'as disease or injury in any way related to occupation of deceased?~Ab
I

If so, specify

(Signature;

^.O/CCV’M.U G,.A.£.n&..U.
' (Print or Type Name)

... M. D.

6
Wlnthrop Cemetery

,
Winthrop

Place of Burial or Cremation (City or Town)

DATE OF UURlAL^lfabl

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

.4

g
^.Winthrop.

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

single

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE.85-Y ears 1 Months... 2? 4-Pays

If under 24 hours

Hours Minutes

&.ion^etired) Bldg.Supt
..

(Kind o! work done during most \v<orking life)

14

or

d

Bl7neQO.miiie.r.ci.al....apartments

15 Social Security No.. C10»07) - / 7 93
16 BIRTHPLACE (City).

(State or country) England
17 NAME OF

FATHER Edward Richards
18 BIRTHPLACE OF

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

Engl and

1 argaret done;
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) W A
’ 1 Cvla;

Informant Alfred Q.. Richards
(Address)

24 Quincgy Ave, Winthrop
HEREBY CERTIFY that a satisfactory standard certificate of death

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

-
; t.i-t— -

(Signature of Agent of Board of Health or other) r+i?)

5^.7. .. .SVr.L...tC. . .V* .L,.S1.L1. tu.

(Official Designation) (Date of Issue of Permit)

rjHh w A V 1AA TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE....

DATE OF DISCHARGE
‘vv i

RANK, RATING ....

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULm - o fit
4
.

j-
OF FRACTICE

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

(1) Attending physician* will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease 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.



ORM R-301

for burial permit

ard of Health

ts Agent.

RUCTIONS

FOR

CERTIFICATE

OR TYPE
OR CAUSES
DEATH

lot enter

than one

! for each

(b) and (c)

'oes not mean
ie o) dying,
heart failure,

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

Ions, ij any,
gave rise to

cause (a),
the under-
cause last.

litions contrib- -

death but not

o the terminal
ondition given

62-932382

Suffolk
(County)
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KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

30.

2 FULL NAME-

STANDARD
CERTIFICATE OF DEATH stered No.

1 n Qnyf Q) ri ps iirp „ 3 nt,hT>nn {Of death occurred in a hospital or institution
No Jr..y. .l^UpIirpp St. | give its NAME instead of street and number;

PHYSICIAN — IMPORTANT

MARY M/MA (Armstrong) TAYLOR
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

(a) Residence. No IQ Surfsi.de Avenue s,.....Y.i.n.t.U.r.Qp.„...

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

Length of stay: In place of death.A.Qyears. ..months days. In place of residencAr.O... years months days.

MEDICAL CERTIFICATE OF DEATH

DEATH* ........FEBRUARY 1.6..., 19.6.3..
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw h alive on 19 death is said to

have occurred on the date stated above, at 3&- jl-m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Y)'-g-crf4v a/;rg -f-

g

^-r Arrg-r"

(b)
e
...^..«,a..5-g-S

7
.p..Y.£_S:.^..^..^..A/y dkuL

Due
(c) Ifr.a A..T.l£.Y..!!.u....?..?../e..Y.t’/fc..c. J\£.u£...

OTHER
SIGNIFIC
CONDITIONS

aLt

Was autopsy performed? .

What test confirmed diagnosis?
X'

INTERVAL
BETWEEN
ONSET AND
DEATH

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

If so, specify ..y^.\

sOLj.—(Signature) 3-4^- A.ifLYAY m. d.

JxlE.JmEIlA'Z.
”

..£L.aA.KA..ifc...JS>.
, (Print or Type Name) / J

(Address) ,|rU...f.l<...r.kY..0..|3y
.li^U..SS-Date....Y.y./...7./.....19..4?^

6 Hq1x.....Gt.q.s.s Malden
Place of fiurial or Cremation (City or Town)

DATE OF BURIAL ..February. 19„»„ ...62.

7

FUNERAL DIRECTOR ZR.,.lNK....H..» .C.fRR

addr ess ?..9 ...S.t»...t...».GJiarl.e.sLow.n-

Received and filed FEB 18 1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

SEX

F

9 COLOR

White

(write the word)10 SINGLE
MARRIED __
widowed Married
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of FRMK....L* TAYLOR
(Husband’s name in full)

12 qpAGET..~...Years Months Days

Housewdas*?*'

If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work done during most working life)

14 Industry
or Business: At Horae

15 Social Security No..

16 BIRTHPLACE (City)
(State or country) ova

er „Scotia
17 NAME OF

FATHER Robert Armstrong
18 BIRTHPLACE OF

FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME

OF MOTHER unknown
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Nova Ront.ifl

21 Informant Mr.s..f. ...Ls ther Sanborn
(Address)

32 Francis St., Belmont

iL

I HEREBY CERTIFY that a satisfactory standard certificate of death

was 6|ed with me BEFORE the burial or transit permit was issued:

/CsJLjeJto ,y
(Signature of Agent of Board of Health or other)

. .^.:..Y’..AA^...A.^..!^.....A
(Official Designation) (Date of Issue of Permit)

A TRUE COPY ATTEST:



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 df 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 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.

'18(963 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.
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Secretary of the Commonwealth
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STANDARD
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(City or Town making this return)
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death
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hospi,al or institution

2 FULL NAME .

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

.^EA/.A. J.JAAj.
(If deceased is a married, widowefypr divorced woman, give also maiden name.)

J (W'as de

)
U. S. W

(if so spe

deceased a
War Veteran, , ,

specify WARI...<XiSrL.

(a) Residence . ko&2L£M#£<SM£.. dt£. s,...^../d/..^..//.<f/./?.
(Usual place of abode) (City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

(Month)
LSL

(Day) (Year)

4 I HEREBY CE.RTIF Y That I attended deceased £rom

.pJ .QrrQ.-. 19 .6 2^ to LlJ Vlp3
I last saw hfc^^live on , 1^4^, dea th is said to

have occurred on the date stated above, at if.hL.f)..

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

TrzJLcuAL. l.'L^fz.TrXZZ.

p i
XEA/lEXMAA’... fc ^

CONDITIONS

Was autopsy performed ?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceasedurn
If so, speetfy

(Signature^ M. D.

(Address).

sr/ttmi£d,£. y~ a /A>r>,
Place of Burial or Cremation (City or Town)

DATE OF BURIAL AM. AL.O. 19^.3.

FUNERAL DIRECTOR N..A.D..A-AEK I/A. (X.'1.(1 B>

ADDRESS IX TH/l?0./3.

Received and filed FEB 19 1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

^ '-//r

A

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED ,y , ,, / „
UNKNOWN *6 /O OeO'l

11 If married, widowed, or divorced

HUSBAND of

_ (Give maiden. name of wife in full)

(or) wife oiX.XA.ACXA.J.A.J.. Z..X.A.4./../Z.AAZ.
(Husband’s name in full)

12

AGE / /Years Months Days

If under 24 hours

Hours Minutes

Occupation :..El/A..<X..IX. /X.A./X.A'.A^,
(Kind of work done during most ofiworking life)

14 Industry
or Business: /y/y T cc.

15 Social Security No Al./.l.f/^z.

16 BIRTHPLACE (City) / E£Jz:./4 /.V. O....

(State or country)

17 NAME OFin c\i>i r, ur ^

FATH ER s/V ,-/ /y J’ C /L ++* , « ,y /A, /rr, x
18 BIRTHPLACE OF

FATHER (City) L.IX.A.AA.X...L>...

(State or country)

19 MAIDEN NAME .

OF MOTHER ( V* ///l 0 jAAf I

20 BIRTHPLACE OF
, a> ^ / v .

MOTHER (City) 'A.A.A.A.A.A..-..

(State or country)

2 1 Informant A.M.Zf.M. t lX.AA/AX'1.

(Address) AtA.XXmAA.iEAX..

A TRUE COPY ATTEST:

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

itlr...-1..‘‘rjH.lr. V. .V . . X..L...c.L-,JCL. ..rrk. . .2.V4. r.— y.- -...

(Signature of Agent of Board of Health or other) ' ^

J

.../.AAA.., J
(Official Designation) (Date of Isaue of Permit)

•vp. i7Zl in W X V



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 onjy,as those of person^
to whom they have given bedside care during a last illness from disease *in-

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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for burial permit

ard of Health

ts Agent.

RUCTIONS

FOR

CERTIFICATE

OR TYPE
3R CAUSES
DEATH

lot enter

than one

for each

(b) and (c)

oes not mean
!e of dying,
heart failure,

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

ons, if any,
gave rise to

|

cause (a),
the under- I

cause last.

Htions conlrib-

death but not

j the terminal
ondition given

•2-932382

ullj? (SmmnmmiFaltfj nf mJaasadjufiFtta
T

..Suffolk
(County)

Winthrop

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
(City-orTown) CERTIFICATE OF DEATH

No Winthrop Community Hospital

(City or Town making this return)

32Registered No.

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

PHYSICIAN — IMPORTANT

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

..) (Was decea:

)
U. S. War 3

V • f so specify

deceased a
Veteran,
war) no

<„ No 18 James Ave„ Winthrop Mass
Si

(Osual place of abode)

Length of stay: In place of death years months..l6^ays. In place of residence?:?.?....years months daysAt
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 date of February 18 19

.
63 ..DEATH

(Month) (Day) (Year)

4 I HE REBY CERTIFY, That I attended deceased from

4..&..VV* 19..k..Xr..., to /..TT. 19.£j..3.

I last saw htjtfalive on ^..<d..t>.„....i..S:i. I9....(t.3death is said to

have occurred on the date stated above, at .76 . /0 /F m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
tvw/f A yIpy1

'

« U L b e,

g-
Due fo
(b) U.eAif

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? .....y»...w -

What test confirmed diagnosis? £l..l..vv..t...e..<i..l

INTERVAL
BETWEEN
ONSET AND
DEATH

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

If so, specify

(Signature) ! , M. D.

L.\.3±ljZma^
, 1

, . I (Print or Type Name) 1 j .

(Address)vA<..li..l^..F:.I\Y..l3 ^?...,.../Vl..^t.$-S>...Date....«?ryc./.^. ^...19.B^.Tj

6 St. : Tat rick's 1owe 11
Place Xm iiuT&i 01 v^iemation (City or Town)

Feb. PI ,/3DATE OF BURIAL

7

FUNERAL DIRECTOR Maurice, Kirby

address Win throp...

Received and filed FEB19196T

(Registrar)

8 SEX

F emal

e

PERSONAL AND ’STATISTICAL PARTICULARS

9 COLOR

Vh i t e

10 SINGLE (write the word)
MARRIED _ T

widowed Widowed
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Frank A. Mcduskey
(Husoand’s name in full)

AGeF* l .Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:.. JJoineStlC

(Kind of work done during most working life)

14 Industry
or Business:

15 Social Security

I

i6 birthplace (City

)

. N o r t h Chelmsford
(State or country) Ma S S .

17 NAME OF
FATHER Francis Dunnifran

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland

19 MAIDEN NAME
of mother Mary McArdle

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)
Ireland

21 Informant
Mary McCluskey

(Address)

IP James Ave., Vinthro^

A TRUE COPY ATTEST:

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

zX^trr:LjfSrdL. r.s/..L..
J

I (Signature of Agent of Board of Health or other) ( /v-o )

ULilti 0:LK J
(Official Designation) (Date of Issue of Permit) S

A



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT .U.S.Nayy,

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.

fe: •

3 1,

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

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



US Suffolk
)a (County)

A* wzurtnrop
\°
iw
fu
<

lj

®fj? (£mnmnmu?altff nf fHasaarljUiartta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

,34Registered No.
(City or Town)

Ivy t-To oVvi v.rr+

„

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

2 FULL NAME
Jennie S.Roilman

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

, , _ M 47 Washington Avenue
(Usual place of abode)

PHYSICIAN — IMPORTANT
as deceased a

War Veteran,
specify WAR)

..j (Was
)U. S.

(.if so

(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 jEEEI.

(Month)
Aik,..
(Day)

../.9A.S.
(V ear)

4 I HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw h alive on 19......... dea th is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) U
Due
(b) .

Ao.

TV\ CL f'UOf 0. 1
C-Iaa. S €. S p

Q. LI f (J (- O v C to a. v
Due
(c)

c

OTHER 1 - I y r

SIGNIFICANT
CONDITIONS v

Was autopsy performs

What test confirmed diagnosis?

C «icYW 8 (V l U ST

INTERVAL
BETWEEN
ONSET AND
DEATH

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

If so, specify

(Signature)

ly ,, -J;
.f..y

M A

6 .7.P.resi...Hi.lls....Cren^tor.y., Boston,
Place of Burial or Cremation ' (City or Town)

DATE OF BURIAL .l.ebrUO £X....?:5»....19..6.3..

7

funeral director ,B.snj.2niin....E.«.S.Qlonioii

address 2+20 -
TriTV"rd Street^ Brookline

FEB 25 1963Received and filed

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

tfiemale

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
divorced naruiedUNKNOWN 1 - -Leu

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Abrsh^....Eoitffian
(Husband's name in full)

AGgAV ...Years.. ..Months Days

If under 24 hours

Hours Minutes

13 Usual
occupation : Phy.ci.clan. (retired)

(Kind of work done during most working life)

14 Industry
or Business:

15 Social Security No..

16 BIRTHPLACE (City).
(Stale or country) Tatvic
17 NAME OF

FATHER Ahrahsm Segal

18

BIRTHPLACE OF
FATHER (City)

(State or country) Russia

19

MAIDEN NAME
OF MOTHER Vreda (unknown)

20

BIRTHPLACE OF
MOTHER (City)....

(State or country)

21 informant .Ab?.:.h.5®....B.Qitman.
(Address)

47 Washington Avenue, Winthrop, T 'ass

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

d
' (Signature of Agent of Board of Health or other)

1.
(Official Designation) (Date of Issue of Permit) -

1 ^A TRUE COPY ATTEST:



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.



l< SUFFOLK
]0 (County)

\o Winthrop
fy (City or Town)
]<

No...

(Unrnmnnuiniltl} nf HlaBHarljuafttfli

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No .O.D.

UJm thfop C'an..: Hasp, scF^sareUw/sSK or institution,
street and number)

j-,
|

/)
|

. PHYSICIAN — IMPORTANT

2 FULL NAME ^^££4. , / (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
) U. S. War Veteran, A if
V if so specify WAR! /Y..r..

„ Residence. Me
106 SUBUnit AtT* » WlOthTOp Ma3S

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

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...fr^...b.

(Month)
A.k
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19 to ..Cl/.

I last saw hCV.alive on jL.Ls. , 19^..t*., death is said to

have occurred on the date stated above, at ..^.,'..3.<)...^,....m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)/^.Y.Ae.Xi.a^:..d/ev.O.'/..c.!i //.£.'AY.J

Due
(b) ...!

’/t j.ia.j. cq. \.<rj ..V4.. I ^..^i:^4..y.c1..'.'.ii.h

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

A',:

INTERVAL
BETWEEN
ONSET AND
DEATH

/WY.

Was autopsy performed? ....

What test confirmed diagnosis ?

5 Was disease or injury in any way related to occupation of deceased~W(j
If so, specify ... is

(Signature) , M. D.

(Print or Type Name)

(Address) tU./A •7^^-4A ^- l?y-- /l^^ .Si.^.. Date..^yijL.fc.y....l9.^.3..

6 Is dk’u.#....
Place of Burial or Cremation 7 (City or Town)

42 i9.^iDATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS .W.A4.k}r^..±..SAi

Received and filed FEB 27 1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

fbVK

9 COLOR

it lu fb

10 SINGLE (write the word)
MARRIED ,

WIDOWED lit A
,
-J

DIVORCED We
' t aOCi t (\

UNKNOWN
11 If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Huioand’s name in full)

li
12

AGE.fl *"Years Months Days

13 Usual
Occupation

:

Tfo

If under 24 hours

Hours Minutes

(Kind of work dbne during most working life)

H rigu ,-i / fee
15 Social Security No.. -JUZAF.-
16 BIRTHPLACE (City).

(State or country

)

R>aS 3 {

17 NAME OF
FATHER / AP>£ 'S h.

18 BIRTHPLACE OF
FATHER (City).

(State or country)

19 MAIDEN NAME
OF MOTHER G.

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

A-

21 Informant
(Address)

/Ji^s I bt cT j\iU) C f 5 K Y

/Ok 'Svwwit ,4v* A'mthrciO

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:is hied with me JBt-hUKt. the Burial or trans

_ x )±&±szr.
'{Signature pf Agent of Board of HealthAoignature pi Agent <

. . .Jk. t.rR..

.

...... &(.

.

(Official Designation)'

or other)

(Date of Issue of Permit)

r XA TRUE COPY ATTEST:



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 physician* 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
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

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

any lorm oi

}hysj?ian is

supposably 'S3
ffj
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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for each

(b) and (c)
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etc. It means
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>2-933UOL

i.
QUjr (Unmmmtuiraltfy of fHaoHar^uofltH

&.J.m.e.balH^
(County)

l° It'/NTHifC 1°
(City or Town)

No..

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return;

STANDARD
CERTIFICATE OF DEATH Registered No. J

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

PHYSICIAN — IMPORTANT

2 FULL NAME...$./AL/.A.H. 4 S.T.A./J.A£J>...
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased

j
U. S. War Vetei

(.if so specify W.
Veteran,

(a) Residence. No ZjSZ.1 L7L st

(Usual place of abode) /

Length of stay : In place of death/r^years months. days. In place of residenceZ.SrCyears months days./^ye

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH £.£k..t...lL

(Month) (Day) (Year)

4 I HEREBY CERTIF Y ., That I attended deceased from

mJJLl.. to n.±k>....t...:Zr.:z, n.L3....

19£3, death is said toI last saw h.).*^live on

have occurred on the date stated above, at ...!7x....^T.^wjn.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

6 cc 1 U Sjfi CYLA
(a)

CovOYv rt. D
'

j

$e
7° ^ T t.^. ;r....L<» ^.L'i vjt; V LL .4.^.

^'\r1'

Due To U
(c) C l A Wvumx

jo AVabVi !u

signtficanS4>.^
CONDITIONS e- v) w p? ^Y) c \ V p >

INTERVAL
8ETWEEN
ONSET AND
DEATH

4v;

“NSW 5

if

Was autopsy perforn/ed? ... L.\ls

What test confirmed diagnosis?

lovyvj

^
yj

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

If so, specifyn. Vs5.

(Address

Ljyj^A
sk . i/. Vl . .ALa. ..'v-va .^4.44

s-bd

6 4'/A?r/-//?0s
Place of Burial or Cremation (City or Town)

2
DATE OF BURIAI. MA&A v>£3..

7

FUNERAL DIRECTOR /A.A..UA./S...£... fi£/'.4
>
..£...y...

.

ADDR ESS A/V .0./?..

Received and filed FEB 28 ms
( Registrar)

PERSONAL AND STATISTICAL PARTICULARS
SEX

A//M£

9 COLOR

11 If married, widowed, nr diyorced .

HUSBAND of

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

12

AGE. Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:.. A.. £.. A.At.,

(Kind of work done during most ofiw'orking life)

14 Industry
or Business :

?**.£££&. c.T/0tf (AAAA.J...
15 Social Securityecurity N,». J?^^.'.l5ZT../..Zf?.Z..

LACK mi,,.
' SiifC ,^/r^16 BIRTHPLACE (City)

(State or country)

17 NAME OF
FATHER S'Tty/f’

18 BIRTHPLACE OF — . - , . ,
A- Z G/NFATHER (City)

(State or country) / / A
19 MAIDEN NAME

OF MOTHER A A/A/ ACT&A/
20 BIRTHPLACE OF ~T£i/V

MOTHER (City) ~..£. V IZ . ' .

(State or country)

21 Informant M.A.A./A.. f&T. $.Z. A.A.A.

(Address) JlL$.£...

.

'££A^./AA.A...0A...y... .... .j*/L . . .

.

11

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED ^UNKNOWN A^t/z/P/P/Yr D

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

I

£c~tjo-£ £ . ( -3)

' (Signature of Agent of Board of Health or other)

AA.. £&:L...:A.L:...C1.£.... -

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

4 AA TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE fu r
33

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

(1) Attending physician* will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease 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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burial permit

of Health

Agent.

TIONS

I

MTIFICATE

t TYPE
CAUSES
ATH

enter

in one

r etch

and (e)

not mean
ol dying,
if I failure,

It means
or compli- .

r* caused

if any,
• rise to

tie (at.
' under-
st last.

ns conlrib- -

tk but not ^
it terminal
ilion given

(Countv)

Boston

KEVIN H. WHITE
Secretary op the Commonwealtmu \ ; fSuffolk

_ I * 'i. I

*“

DIVISION OF VITAL STATISTICS

STANDARD
(City or Town) CERTIFICATE OF DEATH

Xo New Ehgland Center Hospital

rvrttseiSTf i

?vr
(City or Town making this return)

Registered No 1, 183
((If death occurred in a hospital or institution,

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

2 FULL NAME
Mr. George Cpmpton Day

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

* St.

PHYSICIAN — IMPORTANT

none

T olvlAn — irirUKl

. ) (Was deceased a

)
U. S. War Veteran,

Vif so specify WAU)L

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

Length of stay: fn place of death years months.U7 davs. In place of residence_6Q ears months days.

, , D .. v 80 Johnson Avenue
ta) Residence. No

(Usual place of abode)

3 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

January 7 1953
(Month) (Day) (Year)

4 I HE R E BY CJvR I 1 F_Y That I —ittended decease^ krni

November 21 19.62 t

,January 7
.

,,
63

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

MarriedKale White
DIVORCED
UNKNOWN

19..T- tO Tt

I last saw lUUalive on 7. . 19.. ,Q<< death i'* said to

2*16..Amhave occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSLE

,.,-Tu.SkiguAXMii Utqsm Tmc-.Joc 8A„„2
Due To
(b)

I )ue To
(c) .........

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

Was autopsy performed ? . TiO r

What test conhrined diagnosis? 5Rot* M OiUUIStf.
5 Was disease or injury in any way related to occupation of deceased?

If so, specify ... /v( O f\ ^ .

Jh to tjir
—(Signature) M. D.

Sxi WAfcr IaSK

Jl.

131963

32j#2

6
Forest Kills C eme te ry ,Eo s ton

Place of Burial or Cremation (City or Town)

January 9,1963
lvDATE OF BURIAL

7

FUNERAL DIRECTOR

address
^5 Commonwealth Ave,Eostop.

K'cy*}l hied /p J

,

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

husband of hosanna ..Ivl.Be.v.alander..

(or) WIFE of.

(Give maiden name of wife in full)

(Husband’s name in full)

Months 21 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Caretaker ( retired)
(kind of work done during most working life)

14 “3**:. Real Esta te
15 Social Security No... none

Eos ton,ilass.16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER John W.Day

18 BIRTHPLACE OF
FATHER (City)

(State or country) En;;l and
19 MAIDEN NAME

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

(Slate or country) England

21 Informant ho s anna.....Pay
(Address)

80 Johnson Ave,Winthrop,Mass

•

I HEREBY
wn filed wi

(Offici

TIFY that a satisfactory standard certificate ol death

:^3EJ^0RE the burial or transit permit *il iliued:

( Agent of Board of Health or other)

t

gnation)arDeaignation) (Date ol I,,u< ol Permit)

A TRUE COPY ATTEST

:
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ORM R-301

for burial permit

>ard of Health

ts Agent.

rRUCTIONS

FOR

L CERTIFICATE

' OR TYPE
OR CAUSES
DEATH

not enter

t than one

e for each

,
(b) and (c)

[% SUFFOLK

(County)

BOSTON

(CmnmnnutFaltl} nf iHaaaarlju^ttfl

KEVIN H. WHITE
Secretary of the Commonwealth

an

(City or Town)

\MASSACHUSETTS general hospital

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this re(urn)

1 047Registered No.

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

PHYSIC AN — IMPORTANT

2 full name.. James J. Sharkey
(If deceased is a married, widowed or divorced woman, give als maiden name.)

. ) (Was deceased a

) U. S. War Veteran, ?//
\if so specify WA

R

\.TZ....
it vv-

19 Buchanan Street
(a) Residence. No St

(Usual place of atxwle)

Length of stay: In place of death year* . r.'S.months.. J .days. In place of residence

Vinthrop, liass*

(If nonresident, give city nr town and State)

..months dav s.

3 date of January
|)E\TH J

29“ 1963' 8 SEX 9 COLOR 10 SINGLE
M \RRIED

(write the word)

(Month) (Day) (Year) WIDOWED
J 1 II E R E 1! Y C E R T i F Y , That wUt it tended deceased from

on 4.-3
/‘r A / A l£/i /rA UNKNOWN M * *?/?/A i)

does not mean
de of dying,
heart failure,

etc. ft means
ase, or compli -

u’hich caused

MEDICAL CERTIFICATE OF DEATH

r
-

mUary
I last saw h ive nil

have occurred on the date stated above, at 9. vQOan
IV. death is s;u ( ] to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a,Ui 1.2le , Co r.e.bj;E.l Ar tery
Tnrcrr.rj oex s .

—
~t « ——

ion i, i) any,

lave riie lo

eauie (a),
1 Ike under-
cause last.

(»*)'
1

Ather eel eroeis
I )ue T«
(c)

ditiont contrib - ^
death but not

l o the terminal
condition given

,o

sicniek a nt 9.U. tp. Tub ulpr ”ec . ro si

:

CONDI I l< INS

ves

INTERVAL
BETWEEN
ONSET ANO
DEATH

LOS

v ^srs

12 If under 24 hours

AGLX4 Years.. Months 1 )a\-5 Hours

3 wks
Was autopsy |»erformed? ..

What test confirmed diagnosis? 3 JT .

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

If so, specify

, M. D.

R $?963

4

(Signature)

' so *7 y*. _

(AddressAeaV Dia^kUan. Ua’LHev- Dale.....*' £LT1» 29'LL)3

0>«e4*« L. Cloy, M.D.
(Print or Type Name)

6 I' /A/'/A
7S/ ? /A/"A//A? />/>

Place of Burial or Cremation (City or Town)

DATE OF BURIAL . 17 .

Dire,

uaa only

IK Ink.

FUNERAL DIRECTOR /^Ak/.x.lC'A (L. / A.’

^

ADDRESS

82-9)2)82

KeceiyfiJ archied /V C~\ / ,
/^r VK.

Csflayt ' ''O //' .
> ^ caA'AZ+ A.,

< Registrar

)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of AeLA At i'*
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

13 Usual
Occupation 0

(Kind %
of w^>rk done during most working life)

M
or

<l

BusLss J-C Q J G

IS .Social Security No (j <1 j c
/ — C‘..S ^

16 BIRTHPLACE (City » A /f.A
(Stair or country)

7
17 NAME OF

FATHER

{J .< J * •' C

/* i -'/A /:’/!'CV
18 BIRTHPLACE OF

FATHER (City)

(State or country)

/<* C j AjP* V

19 MAIDEN NAME
OF MOTHER

f !Zl/_
L /

L L.

A CA/L//AAA
20 BIRTHPLACE OF r r r /

O

MOTHER (City) Y.4r..CM.xA.}. f. . ...<X

.

(State or country) /y dt j )

21 InformantAM &MA
(Address)

/c, // i ( /-/A A4 v ST It Tf/A '£ /3 A/ * iS
^.HEREBY CERTIFY that t satisfactory standard certificate of

wVs filed with me BEFORE/the btirial or transiLrtrprimt wail

.JZs-A > AA*—. ~A
I Sionaliira rtl A lien t rtf Hnn rri>r»# H«l»h /f other) 4

Permit) >

li. V

death

9*:

/ a
(Official Deiignation)

(Signature ol Agent of BonriXof Healtb/fr

/3/A
(Date of Iaiue of

T5

'

.

A TRUE COPY ATTEST:
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or "ur'a' permit

>a '5 01 rieaith

(RUCTIONS

roil

. CERTIFICATE

OR TYPE
OR v AUSES
DEATH

not enter

: tham one

e tor etch

•b* and (c

toes not mean
4
e Of dying,
heart failure,

etc It m'ans
\se, or cm pi i ,

u h.ch ay led

i » i. %] any,
gave hst to

(ouie (a),
ike under-
cuuse lost

iitions contnb-
death but not

'

o the terminal
ondition given

uIIjf (CflmmmuuraltJj nf iHaflaarijuartte

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

'4v'S£»

40
(City or Town making this return;

STANDARD
CERTIFICATE OF DEATH Registered No. T

Elx- i 0* >i Ci I I l i VJ r.fAL

2 FI LL NAME.

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

PHYSICIAN — IMPORTANT

J (Was deceased a

j
U. S. War Veteran,

\if ^o specify WAR)..

(a, Residence. No I ^BVV.
S ,

WinthrOJ), MfiSS.
(Usual place of abode) ^ (City or town and State)

Length of stav: In place of death years months ./..f?.. clay s. In place of residence
5 ^ years months .... da

MEDICAL CERTIFICATE OF DEATH

3

I.eath
,K January 30 , 1963

( Month) ( Day) Was a'
vpati.en

1

have occurred on the

4

‘ftfif/S
death is said to

8 SEX „

,
dta ih is sail

date stated above, at H- * 15 m. alNTERV

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(ai p
^

Tnruf ,J c cncy
me t.i (Clinical)i

<b)

Due To
(C ) Hypertensive Cardiac Dissase
OTHER
SION I KICA NT
CONDI I IONS

'INTERVAL
BETWEEN
ONSET ANO
DEATH

days

Was autopsy performed?

What test confirmed diagn<<

yes
s? autopsy

unknq|v7r> -Social Security No . . .Q. 3 O ..r O.Af.. ~ L /
<SQ.

HIRTHPLACE (City) —-

~

(State or country > r

5 W as disease or injury

If so, specify

(Nignaltirr

any way related to occupation of deceased?

2£. . Wl.NTKRQ/ .Q±.CONNELL , M.l D.”
(Print jr Type Name) -j / _

CITY FiCCFitAL Da,e .

7: . TT
/

5W3

7

2-OjuOI*

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF ^7 . \FUNERAL DIRECTOR UJ

( City^i i&nT''^''
V'

p, 63

ADDRESS

Receded
fQ*\

filed X}

1 Registrar)

PERSONAL AND STATISTICAL PARTICULARS
9 COLOR

v
10 SINGLE (write the word)

MARRIED •
,

WIDOWED-, ,
I . u /J

DI V( IRCSD^/G C 0~U^kJ
UNKNOWN ‘

11 If married, widowed, or divorced

HUSBAND of

, (Give maiden nanty of wife in fn|G

(or) WIFE of w„
//(Husband’s name in full)

17 _
AGF. A b\O ->V ears.. y_J Month s 2 3 I)avs

If under 24 hours

Hours Minutes

13 Usual
Occupation

14 Industrv
or Business

QPUL~JPlL. Mr/.
(Kind of work done during/nost ofiworking life)

16 im
(f

17 NAME OF
FATHER L

18 birthKjY’e of
FATHFJJr ( City

)

(State or country)

Ct-v. f.

—
i. _

19 MAIDEN NAME /
' —M- A\

'

OF MOTHER y_

20 BIRTHPLACE OF sn J p
MOTHER (City)..

4 J/L S-

(Slate or country) <*Pf /

1/ . in~. i P
21 Informant

REBY CERTIFY that a satisfactory standard certificate of death
led wit^r’ jpt BEFORJE^ke burial or transit permit was issued:

(Signature of Agent of Board of Hadllh or/Other)

(Official Designation) (Datemf Issue of Permit)

l- 7A TRUE COPY ATTEST:
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rRUCTIONS

FOR

L CERTIFICATE

i giving

OF DEATH

not enter

e than one

e for each

,
(b) and (c)

does not mean
de uj dying,
heart failure,

etc. It means
tie, 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

n

Chaptr^j
f 1954. require*

:ians to

the cajj

of death on
certificates, and
cr 48. A^ts

requires

to print oh

jnder signature.

51963

i Su ffOLK
(C ounty)

' S'oS'TO KJ
(City or Town)

No.

uJIjf (Hmnmmuuraltlj at fUaBnarfiuarttH

fj
St* Elizabeth’s Hospital

41

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

STANDARD
CERTIFICATE OF DEATH

T o be filed for burial permit

with Board of Health

or its Agent.

Registered No.

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

2 FILL NAME "FfeA DC IS J Su eA
(First Name) (Middle Name) (Last Name)

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

PHYSTf IAN — IMPORTANT
((Was deceased a

. ( U. S. War Veteran, • „ . -
(if so specify WAR) WW 1

(a I Residence. No
(t’sual |>lace of abode)

Length of stay: In place of death

(#3 iue s,

/ ) q e
years ... months days. In place of residence^ .J....ye

.U// yt'/ ///? oT*
(It nonresident, give city or town and State)

months... days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

WL
( Month) (Day)

M 3
(Year)

4 1 HEREBY CERTIFY
f-m » “ » , ,

I last saw h ! alive on * 10 ^

, Lkat/1 attended deceased from

~/Y \M.

have occurred on the date stated abov e, at /O L?
i

, death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

vWbLo y\K
(a)

Due To /''f?
(b)

Due To
(c)

?M\(0 Logic
(Wee}

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

•s'4^

Was autopsy performed? Vb > , ,,
What test confirmed diagnosis? "*...

r
^ \

5 Was disease or injury in any^w^y r«

If so, s|

fo occupation of deceased?

M. D<-'L<S3 iV 'ATH B'i&F'iW3
OR TYPE SIGNATURE) _ )

Date Y 19^
St. Joseph’s West Roxbury

Place ol Hunal or Cremation (City or Town)

date of burial February 7» 19 63
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur J. O’Maley

Winthrop, Mass
-t

S~r " ^ Ok. r..

..19

Trf.Vrrr.^rH

( Registrar)

R SEX 9 COLOR.

H UJ

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED UATKItLO
\v 11 tow e D n**'-/* ti+y
or DIVORCED

10a If married, widow/d, or divorced. .. . -
husband oi Margaret MoHoy

(Give maiden name of wife in full)

(or) WIFE ol

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 65 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

..Buyer Domestics
(Kind of work done during most of working life)

or Business: ..Jordan Marsh Co
15 Social Security No. 013-07-9058
16 BIRTHPLACE (City) .....Worcester

(State or country) MaS

S

17 NAME OF w . , _ _.
father Michael Shea

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAME
OF mother Ellen Crowley

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland

Informant
(Address) Iff

aret Shea
3 Falne-St . . WinthrbpIZZ:

I HEREBY CERTIFY that a

was filed with me, BEFORE the
satisfactory standard certificate of death
burial or transit permit was issued:

fa/Slzy 7
(Official Designation)

(Signature ol Agent of Board^f Health or other)

a ~ - £-3
(Date of Issue ol Permit) 44
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ORM R-301

for burial permit

»ard of Health

ts Agent.

RUCTIONS

FOR

CERTIFICATE

OR TYPE
OR CAUSES
DEATH

lot enter

than one
» for each

(b) and (c)

oes not mean
(e of dying,
heart failure,

etc. It means
St, or compli - .

tchick caused

ons. ij any,
gave ri.e to

cause ( a),
the under-
cause last.

litions conthb

•

death but not
"

9 the terminal
ondition given

W c..

2-932382

[%
SUFFOLK

(County)

1 <£ BOSTON

(City or Town)

'

i

No MASSACHUSETTS GENERAL HOSPITAL

(Eljr (Enmmmtuiealtlj nf fHaaaarl|UBPttB

OUT - OF - TOW
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH K'*< stered No.

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
g
return

1)1513
((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT

2 FULL NAME C.QLBERT...I:21S.01I
:

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

j
U. S. VVar Veteran,

\if so specify WAR)..

( a) Residence. No .7 S.Qme.r3.e..t....I.errac.e , .Iiin.thr.Q.p.>....Iiis.sa.c.bus.e.tis
(Usual place of abode) (If nonresident, give city or town and State)

Leng th of stay: In [dace of death years months2 days. In place of residence3X ears .months days.

MEDICAL CERTIFICATE OF DEATH

1 11 *

(Month) J (Day) (Y ear)

4 1 H E R t II V CERTIFY, 1'hat hr® t tended dec

2-7 >•> 63 • *" 7
2-9

^ last saw h alive on 2"*S ^*-*^3 • W deat

have occurred on the date stated above, at lC*5bi.

eased from

, i9 63
h is said to

INTERVAL
BETWEEN
ONSET ANDDEATH WAS CAUSED BY: IMMEDIATE CAUSE

,,, Pulmonary edema

(b)
e
lieoro nary heart di s o. a.s.e.

"tmir
Years

1 )ue To

OTHKR
SKiMFICANT
CONDITIONS

Yog

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

If so, specify .... _ v ^

8 SEX 9 COLOR

male white

(Signature)

Qiitlii L. Cloy. M. CL
(Print or Type Naml) Q / «

(Address) Aai't. Dlf.. Mogg. Goo'l. Ho#p. ...Date...l§P. .7. 19.9.3.

.., M. D.

6 V/oodlawn Oreamatory Everett ,I.:as5.
Place of Burial or Cremation (City or Town)

ADDRESS f y.'ir.throp St Wl.nthr.oi
FE3 1 »

,lJ>a

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
divorced sinrleUNKNOWN 0

II If married, widowed, or divorced

HUSBAND ol

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE80 Years 9 ... Months.. 12 Dai's

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

retired draftsman
(Kind of work done during most working life)

14

‘r

d
Bu7noss: American Mutual Ins. Co.

15 Social Security No

16 BIRTHPLACE (City).
(Stale or country!

...

17 NAME OF
FATHER

England

Frederick L'aaon
18 BIRTHPLACE OF

FATHER (City)

(State or country) England
19 MAIDEN NAME
OF MOTHER Virginia Allen

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Ox ord
England

21 Informant
(Address)

Miss. Ella Las on

(bignaturc

(Official Design. lion)

(Signature of Agent of Bo»ft^l Health or .other)

/
(Date ol I.tue ol Pernji»)

I
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•THIS IS A

ENT RECORD,
e only

APPROVED

nk or black

iter ribbon.

AUCTIONS

FOR

CERTIFICATE

giving

DF DEATH

3t enter

than one

(or each

b) and (c)

oet not mean
oi dxing.

heart failure,

tc. It meant
\ or r ompli

•

:huh rawed

it. if any,
ICY rite to

aute (a),
the under-
aute latt

ons eontnb-*
\eatk but not
the terminal

ndttton gtven

Chapter 137,

>54, requires

s to print or

cause or

death on

:lficates.

P 46. 34 9 &

P 114 ‘45,

AP 38 6 i

8,1963
v

•)
i

_S //<?
/ ^County)

(City or Town)

^ ullff (Eommmiuiraltlf of fHaasarljufirttfi

EDWARD J. CRONIN
T043

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No y HfiS/vTtb

/

2 FULL name MEPONSET MMOR
(If deceased is a-raarrieji, yridowed or divoroad woman, Rive also maiden name.)

J/ Uf /trfr &c/<*
(a) Residence. NoV

(Usual place of abode)

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

To be filed (or burial permit

with Board o ( Health

or Its Agent.

Registered N<1 ) 1

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

PHYSICIAN - IMPORTANT
1 (Was deceased a

I U. S. War Veteran, A/a
* ~ Ijf so specify WAR)... fl..tc

......

(If nonresident, giw city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF r. / 9<3

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

./r- h Li. . 19 L =?. , to /.£. . , 19^1r

I last saw h '. w alive on h L if. \9..!td: , death is said to

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

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) . ' C ^ " -P T"> fr 7 fy r.M. ^j)..Q.£.l>£

i t- ti ^ t f i <( m A) -c a. a. / ar *«
v

(b) .......
^ ^ 3 L l 2, *sei

f 4 t- ~f- ^ , (; - S *- L P y C C - < y
£ V- I t /V- * J ^ / O/C' ' v

Due To

OTHER
SIGNIFICANT __ _

CONDITIONS

Was autopsy performed? ...

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased ?~fij\
If so. specify^^ _ r*rr? i w /

, M. D

ate •
<t Vfij

Place

5 J/.J :.Tk.* -S pa

U'/HJfir'o/? _ kj/fiTfryfijb
ice of Burial or Oremation -- , (City or Tosfn I

DATE OF BURIAL ‘
7*^ 2 3

> z#d

7 NAME OK
FUNERAL DIRECTOR

ADDRESS .

Reo<7^d/^id filed /d

/tr7fic/r Oftfa/t

z.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED A *•/ r
W I DOW E Y)U/fCL 0 OJ fid
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of - __
(Give maiden nam^of wife in full)

// o ..
(or) WIFE of

,.... //frry /~f/( $
/ (Husband r

s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE2L Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: 3F$fircu rr&f/ti

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. V.

/l/j/ys/ri <?

16 BIRTHPLACE (City)
(State or country)

&t>sT°£T
17 NAME OF
FATHER d/fjy/rrs. y/

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER //e>yj />/inp

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informa
(Address)

nx £7/fcr/n<? _ _

I HEREBY CERTIFY that a satisfactory standard certificate of dtath
was filed with me BEFORE the burial or transit permit was issued:

'

. jorman
(Signature of Agent of Board of Health or other)

13220— 2_20 03.
.

(Official Designation) (Date of Issue of Permitp'J t .

'•
» ^



"'SCi’V'SC

,-C^;
. 1 t...

1

la[H 'dp £-3*?
*W% Jk/j
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IOp}

)RM R-301

or burial permit

rd of Health

i Agent.

IUCTI0NS

FOR

CERTIFICATt

OR TYPE
)R CAUSES
5EATH

ot enter

than one

for each

(b) and (c)

oes not mean
e of dying,

heart failure,

etc. It means
le, or complt - .

which caused

ons, if any,
fate rise to

cause (a),
the under-
cause last.

itions contrib-
_

death but not '

' the terminal
yndition given

vIVivD

2 Suffolk
£ (County)

- Boston

©l|p (Emnmmtuiraltl] nf fUafiflarfjuflFttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

- OF ~ 'XK 44
(City or Town making this return)

(City or Town)

No. New England Deaconess Hospital

2 FULL name Walter Mas sueCO
(If deceased is a married, widowed or divorced woman, give also maiden name.)

N,|

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

PHYSICIAN — IMPORTANT

JtWas deceased a a /
|

tl. S. War Veteran, /// SO
(if so specify WAR) ‘

(a) Residence. No 187 Shore
(Usual place of abode)

Length ol stay: In place of death years

.Drive

nonths 8 days. In [dace ol residence years

st. Winthrop Mass,
(City or town and Slate)

months
. da> s.

MEDICAL CERTIFICATE OF DEATH

3 DATE < >F
DEATH February

i Mont h

)

19
(Dav)

196 3
( Year)

4 1 HERE II Y C E K I I F Y , I hat I attended deceased from

Oc. 1r .
i <So to February 19 ,n63

1 last saw lira, live on February /& .

1'63, death, ,s said to

have occurred on the date stated above, at 6:20 A„.

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

ft,/. Wk
eoxo^ARy swvs

Sttirro*ycjy yrsf/S* f/jyfa

Due To
(b)

Due I

to

SltiMHt'AN IJD/ Af
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

, I

Was autopsy performed 5 —

What test confirmed diagnosis? fW/S'Cs+t- £*#*%
5 Was disease or injury in any way related to occupation of deceasedw

ii specify

i Signature) .... M. D.

C#-/C£.y W »

(Print or Typ« Name) __
(Address) // r

" Date Tl^3

Place »>f Burial or Cremation^

/*- v* * "7DA I E OF BURIAL

81963

2-933UOU

^t.'A/• c /) $ e j Cjs )n Acs 'tc>i
(City or Town)

.b.-J h -j(Q -
Arthur $.. TSScCJTd.

ess /0./Y- T’iUKdtt -V , ficsten.

FE3 2.1

7 NAME OF
funeral director

ADIJR

Received aa,l filed

V
sfe2 7/ At.ss, .. it

( Registrar I

PERSONAL AND STATISTICAL PARTICULARS

8 SEN

/A '

.

/ -2

V COLOR

lA/j/f£
10 SINGLE (write the word)

MARRIED
WIDOWED

/ ,

'XS&hmr-l
11 If married, widowed, or divorced/) . L, L . f *s. t * /I 'A —7

HUSBAND of YAt.CZ.hjf. LM.LATZ
(or) WIFE of.

(Husband's name in full)

12

AGEU Months Days

If under 24 hours

Hours Minutes

13

Occupation AXMrJttltSA fl/S t C, t A

X

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

14 Industry
or Business: A • A A ‘

15 Social Security N<

16 BIRTH BLACK (City).

(State or country!
/J CS t C ?l

17 NAME OF -o
father /Jon-e h / r. AUs.SuCC o

18 BIRTHPLACE OF yO
FATHER (City) A) c s Acji
(State or country)

t <?SS /

10 MAIDEN NAME
OF MOTHER S U C

) d // A '?<}/
20 BIRTHPLACE OF 71,^

MOTHER (City)
/

,A -
(State or country) / /

te*\

21 Informant J)o ret.A1/ AhSSd, cQc
/S 7 Acre' Pru"C

}

V/v j/n cp

I HEREBY CERTIFY that a satisfactory standard certificate ol death

was h(ed with me BEFORE the burial or tranait permit waa taiued:

s

~
T. , sjor ^an
(Signature of Agent of Board of Health or other)

1 2 20 62 .

(Official Designation) (Date of Iaaue of Perm

A TRUE COPY ATTEST:

nt)

y l v
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iRM R-301

>r burial permit

rd of Health

i Agent.

JCTIONS

OR

:ertific*te

3R TYPE
R CAUSES
EATH

it enter

:han one

for each

b) and (c)

*>
<4J

6
ei not mean

of dying,

seart failure,

tc. It means
:, or compli- ^
hich caused

ns, if any,
sve rise to

ause (a I,

the under-
ause last.

•A

(i
lions contrib

-

^
eath but not
the terminal A.

ndilion given

£

*
(Hl|? (ftatmtumuiralttf nf fUaHaarljuftfttH

< Suffolk
(County)

o Winthrfp
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No

NoWinthrop Community Hospital
..St.

((If death occurred in a hospital or institution,

( give its NAME instead of street and number)

. PHYSICIAN — IMPORTANT

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

j
U. S. War Veteran,

V if so specify WAR) /y o

(a) Residence. No 2.5.2 S.hi.r.l.6y....S.fc.

(Usual place of abode)
..St..

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

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

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

,.hm..R.c..d. Z.I.O..
(Month) (Day) (Year)

4 I HEREBY CE RT IFY That I attended deceased (r<

AJ>Rik :>...., 19..£.± to hl.mLt.lt. !3=r. 19_fe?

I last saw h..^7ttlive on . /Mlk vr... 19./..._^death is said to

IATE
have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a/.d.4

lly
ToAnTefZ i u ~s r\ c, Htmr ]>, s

('c)f

T
f72^ /^ t j> LCFT b i P

significant
CONDITION'S^,^

t H tei ftrUl'i ft 10L /tlTHfllft

INTERVAL
BETWEEN
ONSET AND
DEATH

Q»ys

I 1C

U)#YJ

Was autopsy performed ? /JfQ..

What test confirmed diagnosis ? &JlJ.JI/..l..!K..(t..h:.

/y-C

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

If so, specify

(Signature) r...
^
"21h.tk...thh.

(Print .or Type Name)

M. D.

(Address)
9~~ ,ql J

Vo

f~l

1-932J02

Sh*T» Y\ Jp-C Ttjf fth/C SA&r-0 Jj
Place of Burial or Cremation (City or Town)

A/\.Q!.fc..t*..A. &.. vA3DATE OF BURIAL t

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

tf* TiTtf k mb v

¥*0 0 ft/tes

Received and filed MAR 4(%3
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

white

10 SINGLE (write the word)
MARRIED

,WIDOWED widow
DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of ...

(Give maiden name of wife in full)

(or) wife oi./y\ orr./g A v....7~.r».
(Husband’s name in full)

12

AGE?6yYears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:. H O v 4 t SJJ/ t t.

(Kind of work done during most working life)

14 Industry
or Business:. A TL om *L

IS Social Security No.. /Vo /Vd
16 BIRTHPLACE (City).

(State or country) "o $ $ y *
17 NAME OF

FATHER m i

18 BIRTHPLACE OF
FATHER (City)

(State or country)

/l u s t / At

19 MAIDEN NAME
OF MOTHER

1

my

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

£ TTri r

OX 5 t A

21 Informant
(Address)

S f ata/ « w H . k i Tt» e m.

3^0 C/ * >y ~T~o.a/ /?V •• K I? » fis &
I HEREBY CERTIFY that a satisfactory standard certificate of death

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

‘ Agent of Board of Health or other)

fasMsl....sL..dL4. _
(Date of Issue of Pennit)

kLa-iti.
(Official Desi

A TRUE COPY ATTEST: k \)
/ y



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

(1) Attending 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.



FORM R-301

d for burial permit

Joard of Health

its Agent.

1TRUCTI0NS

FOR

1L CERTIFICATE

T OR TYPE
I OR CAUSES
' DEATH

not enter

re than one

se for each

), (b) and (c)

does not mean
ode ol dying,

s heart failure,

i, etc. It means
ease, or compli-

.

which caused

itions, if any,

1 gave rise to

; cause (a),

if the under-
cause last.

nditions contrib- _

o death but not

to the terminal
condition given

cal Exami
ed jurisd

-62-932382

i
12 Suffolk

(County)

Winthrop
(City or Town)

Qlimtmmtuiraltlj nf fUanaarljuurttn

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

lWINTHROP
(City or Town making this return)

Registered No. 40
No.'Winthrop Community Hospital ((If death occurred in a hospital or institution,

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

2 FULL NAME.. .

Mabel T Voorhe.es.
PHYSICIAN — IMPORTANT

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

V if SO

as deceased a
War Veteran,
specify WAR)..

No

(a) Residence. No 66 Sh.QT3. 0X1*0 St Willth.r.OP
(Usual place of abode) (If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH 3

(Month) (Day)
1963
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

yJl?/-., v)..L3.. to //

.

, 19.4*^...

I last saw m.alive on ./. 19kl death is said to

have occurred on the date stated above, at 7-¥^/9 .m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

* u cm i

n

ttyfajiT/iT/C l/t/£:eJSXaSt'//9

Due To,-,
(b) C

OTH ER c <WC
SI(i N I FICANT ..nC.i

CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis? .... ..X.:.jej9y.,u5.

:ie»nv as disease or injury in any way related to occupation of deceased?

c4iiM
recify

(Signature) M. D.

VSrf.y.

RPrint or Type Name)

(Address)/ Dat 19..4..3

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

DATE OF BURIAL March 4

7 NAME OF
FUNERAL DIRECTOR

ir
.ey ome

ADDRESS

Received and filed

Winthrop Mass.

MAR 41963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

F

9 COLOR

white
10 SINGLE (write the word)

MARRIED J ,widowed widow
DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of.Garr.et.....S Voorhees
(Husband’s name in full)

12

AG£6 Years... V ...Months.13 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:. Housewife

(Kind of work done during most working life)

14 Industry
Business:.. Own Home

None15 Social Security No

16 BIRTHPLACE (City) Newark
(State or country)

17 NAME OF
FATHER

ew Jersey

John Tobin
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Newark
New Jersey

19 MAIDEN NAME
of mother Laura Drake

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Newark
New Jersey

G . Coerte Voorhees

1047 Amsterdam Ave New York 25 N Y

21 Informant
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate ol death

was, filed wit)l me BEFORE thp buriql or transit permit was issued:

L

/, ASignature ol Agent of Board of^Health or other)

iL-uJa <.

(Official Designation) (Date of issue of Permit) 7m a!A TRUE COPY ATTEST:



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:

, . r

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



3RM R-301

for burial permit

ird of Health

:s Agent.

IUCTI0NS

FOR

CERTIFICATE

OR TYPE r.^
)R CAUSES
JEATH

ot enter

than one

for each

(b) and (c)

oes not mean
e of dying,
heart failure,

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

ms, if any,
rave rile to

cause (a),
the under-
cause last.

itions contrib- ^
death but not
the terminal

mdition given

,6.

2-932382

A
Suffolk

(County)

©fjp (£jcrmmmiuj?altf| nf Mafiaar^usplla
KEVIN H. WHITE

1
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

\° Winthrop
ijjj

l(j (City or Town)

071 n.„r 4. rj _ j ((If death occurred in a hospital or institution,
XT

..C.D..X, i£kv.S*..V&. St. ( give its NAME instead of street and number)No..

(City or Town making this return)

« UN
Registered No

ion,
mber)

2 FULL NAME... Mad.eli.ae. £r.aas.o. LQlapm).
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

. ) (Was
1U. S.

(.if so

as deceased a
War Veteran,
specify WAR)... no

(a) Residence. Nn 231 COUrt
...
RO^d S ,

WlnthfOp
(Usual place of abode)

h....l..years..l....months days. In place of residence?Length of stay: In place of death. ...r*

(If nonresident, give city or town and State)

..years....^brtnonths days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF Y'oVlDEATH 2..y.

(Month) (Day) (Year)

L L» H E R/ E BI C E R T I F Y , That I attended deceased from

Mfty A mifyL, , Asfrtt S ,. tA
4-/&live on M/t-fL

*5 iy 7L
d on the date stated above, at _j-—?./T..m

I last saw Ip

have occurred

death is said to

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

female white WIDOWED
DIVORCED
UNKNOWN

married

1 1 If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a£^/fa2C- iAj Of* C&rjiLt, ff $/?)£

Due
(b) .. fc../.JWr. M£T7fiT/tf/S TjOl

Due To L iV W > Tit Tfo& hUCHz
(c)

OTHER
SIGNIFICANT
CONDITIONS

l/fe

INTERVAL
BETWEEN
ONSET AND
DEATH

i he

Was autopsy performed/w _
What test confirmed diagnosis?

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

If so, specify

M. D.

JZ
(Signature)

^/^^^(I^tor^pe^e)
(Address) Lf JX,k..IJate 3

- py'/A r// " '
....19
Lb

6 W.in.thr..o.;p. G.e.m.e.t.e.ry.* W.in.thr..a.p
Place of Furial or Cremation (City or Town)

DATE OF BURIAL liaXCh ...6.., 19..6.3-

7

FUNERAL DIRECTOR

address 3-^7 Winthrop St .

,

Winthrop

MAR JT 1963ZZIZReceived and filed

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(Give maiden name of wife in full)

(or) wife of .Anselmo Frasso
(Husband’s name in full)

AGE^.S-Years 9...J 20Months.. “S'... Days

If under 24 hours

Hours Minutes

U
Occupation :...hpUS.eWi.f e

(Kind of work done during most working life)

or Business:. a.t.....h.Qme..

15 Social Security No..

16 BIRTHPLACE (City).
(State or country) Italy
17

FATHERF&i0Vanni- Cioppa

18 BIRTHPLACE OF
FATHER (City). ...

(State or country) Italy
19 MAIDEN NAME

OF MOTHER Angelina G-raziano
20 BIRTHPLACE OF

MOTHER (City)...

(State or country) Italy

2 , .Ml1?.0 frasso
(Address) 231 Court ild., Winthrop

I HEREBY CERTIFY that
was fjled with/me BEFORERE fhel

v/t \

satisfactory standard certificate of death

e burial or transit permit was issued:

C-r* lit L (/Jj
, (Signature ot, Agent of Board of {iealth or other)

(Official Designa(iop) (Date of Issue of Permit)

A TRUE COPY ATTEST:



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, pf 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 tiiOSe of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

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

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

3 •'

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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t
GhmtmonumiltJf of MaHaarljuHtfttB

< Suffolk
la
]Q (County)

r Winthrop
fjj (City or Town)

'

hJ no Winthrop Cocimunity Hospital

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

48Registered No.

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

PHYSICIAN — IMPORTANT

2 FULL NAME SheShan I (Was deceased a

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

(a) Residence. No 83 Chester Ave. Winthrcp Mass
(Usual place of abode)

..St..

(If nonresident, give city or town and State)

Length of stay: In place of death years months13 days. In place of residence.7....years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH March..

(Month)
.4 ...

(Day)
1963
(Year)

EREBY CERTIFY.. That I

Juki, i&j>. to I.J..A ,

aw h!..(.!\live on 5..^/....^...../...^...;

4 I H E

I last saw

have occurred on the date stated above, at

hat I attended deceased . from

19....^

death is said to

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

MALE WHITE
DIVORCED
UNKNOWN WIDOWED

k
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) s
Due to C r o fee OlfSK
(b)

Hr
f. t /j t\ n.^in i * />/

OTH ER /S fl'AlV C- /V— L H C- f<?
SIGNIFICANT

INTERVAL
BETWEEN
ONSET AND
DEATH

UL

CONDITIONS Tr^KCCYiW'Y 7-/TP/JWPW
Was autopsy performed? .S.1....A

What test confirmed diagnosis? ...frrr.]L.(..A..!..G..
,.£.L 'fi..

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

(Signature) ..l.Z

JbAfjiJLjSL ;u.l.....L....L..&lCrr.

feL Ur

M. D.

PERSONAL AND STATISTICAL PARTICULARS

6 HOLY GROSS CEMETERY MALDEN, MASS „oi c n » — r* a. _ 77TT.
'fcPlace of Burial or Cremation (City or Town)

DATE OF BURIAL .... MARCH fU wlQ.
7

FUNERAL DIRECTORJOHN G . WELSH

address 718 BROADWAY 0HELSEA, MASS

•

Received and filed . MAR 51963 *—

11 If married, widowei

HUSBAND of

preed

DBASE
(Give maiden name of wife in full)

(or) WIFE of..

(Husband's name in full)

ageSI.years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

;

LABORER
(Kind of work done during most working life)

14 Industry
or Business CHELSEA CLOCK 00

,

IS Social Security No.. 032 "01 M,7879A
16 BIRTHPLACE (City).

(State or country) IRELAND
17 NAME OF

FATHER EDWARD SHEEHAN
18 BIRTHPLACE OF

FATHER (City)

(State or country) IRELAND
19 MAIDEN NAME

OF MOTHER MARY PRIKAN
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) IRELAND

21 Informant SISTER JOSEPH MIRIAM S.P.
(Address)

16 TUDOR SI. CHELSEA,MASS

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

1 jo ,{•
'V<- 4- !,(?„,/

(Signature of Agent of Board of Health or other)

(Official Designation) (Date of Issue of Permit)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

o

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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:d for burial permit

Board of Health

r its Agent.

STRUCTIONS

FOR
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IT OR TYPE
i OR CAUSES
• DEATH

> not enter
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does not mean
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which caused
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h gave rise to I
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to the terminal
condition given

M- G> >

-62-932382

(Emnmnnuipalt^ nf HasaarljusfttH

Suffolk
(County)

'io Winthrop
(City or Town)

No Winttap Conunmity Hospital

A
2 full NAME Ethel T6ir.pkiun Anderson

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No

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

PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
(Was deceased a
U. S. War Veteran,
if so specify WAR)... No

(a) Residence. No £6 M#*!..
(Usual place of abode)

hs.,3.

..St..

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

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
]
ISIfH

UF h ^R CM y /..111.
(Month) (Day) (Year)

4 I HEREBY CERTIFY. That I attended deceased from

19 to , 1943.

I last saw h/3^alive on 4# 19. death is said to

have occurred on the date stated above, at .3..\.R£A..m. I INTERVAL
BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .CA.)Z.MA.L

Due To
(c)

H'fZOViH C PJVOTHER

cWnditrons

V £>Ayr

3oy^s

Was autopsy performed?

What test confirmed diagnosis?

JMyS

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

If so, specify

(Address)/ Date....3*.— 19.C.3...

k Sr Pj ob+oiZ

6 Winthrop Winthrop. ..Mas s
Place of Burial or Cremation (City or Town)

DATE OF BURIAL March 8.., i>63
7

funeral director Arthur tl .0 * Maley

i%f5-ADDRESS

Received and filed

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White
(write the word)10 SINGLE

MARRIED*. . ,

w idowe iMarr i ed
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

Ernest Anderson(or) WIFE of..

(Husband’s name in full)

12

AG . Years Months Days: 5P..V
If under 24 hours

Hours Minutes

13 Usual
Occupation Housewife

(Kind of work done during most working life)

14 Industry
or Business: Own Home

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

Lynn
019-14-6558

Mass
17 NAME OF

father Lester Thompkins
18 BIRTHPLACE OF

FATHER (City)

(State or country)

New York
New York

19 MAIDEN NAME
OF MOTHER Marion Gundersen

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Norway

2 . informant Helen McEachern
(Address)

62 Beacon St.. Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

wa^ljled with /ne BEFORE the'burial or transit permit was issued:aa fjled with ^ne BEFORE the'burial or transit permit wa

JtdL.L...L.h..L.b.f..Li:.^....Zt.L'L
/(Si,, (Signature/Of -Agent of Board of Health or other)

oj.:±.L.
Official Designation) (Date of Issue of Permit)

YA TRUE COPY ATTEST:



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- i

dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. ML
I (If death occurred in a hospital or'institution,

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

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

St.// Zfa-ertj’ <&:

I PHYSICIAN — IMPORJANT
' (Was deceased a
|U. S. War Veteran,
'if so specify WAR) rA.Y-

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

Length of stay: In place of death / years_2T_. months y. . . days. In place of residence

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ u

(Month)
k.

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

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

Due To@
(b) ».._

&Ot'tort-ClY 1

p
o&> 5 S < bl

0 CUU u S

INTERVAL

BETWEEN
ONSET AND
DEATH

Q t

y

<3 > flvcV" cia

~oA ~&~!L

b

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

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

(Signed)

(Address)^

, , M. D.

Ji']LLWbztt v /<0./ 19^3

iac/ of Burial or Cremation -A (CityorTownr i

TrfJkess/ ? APlaci

DATE OF BURIAL

Received and filed 111963
(Registrar)

8 SEX 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED*’

rite the word) .

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of.

ae oLwife in full)

PlocKq
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

14 Industry
or Business:

15 Social Security No

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF ?FATHER (City)

(State or country)

19 MAIDEN NAME ^
OF MOTHER ^

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country

<?

I HEREBY CERTIFY that a satisfactory standard certificate of^Ieath
was filed with Jjie BEFORE th^Jiurial or transit permit was issued:

—

—

lignaturcrpf Agent of Board of Health or qjther)

// //^3
(Official Dcsignatian) (Date of Issue of Permit) ./

^ A



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person 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 (ineluding resulting septicemia), and by the action of chemical
(drugs or poisons^ 'thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resultingTrom injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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i ulhr (Enmmomnraltl) of HllaHBarljUBrttH

Suffolk
x

lg fill, Ip
(County) "

o Viinthrop
U--

<
-I

BU No

(City or Town)

55 Bellevue Ave,

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

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

(
give its NAME instead of street and number)

. . r* . \ Aiv j. ,
PHYSICIAN — IMPORTANT

Llinnie G (DclVXS/ Abbott ((Was deceased a
2 FULL NAME . ^ U. S. War Veteran,

_ i . , r! (1^ deceased is a married, widowed or divorced woman, give also maiden name.)
I
if so specify WAR)

V.I..2V? /W^.^55 Btllevue Ave .
(a) Residence. No St

(Usual place of abode)
^

f q

q

(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*'!.MaJ3CM. /o IfA3(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

/¥e>irSttieeti ilo, to s*?.e9./g.izjf....../.&. 19.6.3 ...

I last saw rfSp...alive on . 19.A.3., death is said to

have occurred on the date stated above, at . IO.LO.O...A....m. I INTERVAL

BETWEEN
ONSET AND
DEATH

/g*y

8 SEX 9 COLOR

Female V/hite

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a )Ac tJTti MyO.CS.AV.l.^. jLjsAS</£&l£//cy

!b)
e 1

Vi

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

y^

Was autopsy performed? . /Vo.

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? /t%\
If so, specify _

PERSONAL AND STATISTICAL PARTICULARS

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

10a If married, widowed, or divorced
HUSBAND of

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

, . WTWP . Albert M Abbott
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 85 2 21
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:

At Home

15 Social Security No 022-03-102?

16 BIRTHPLACE (City) .....

(Sta te or country) Lngl&nQ

(Signed) L.SUirUA^,. «a6i/0 ., M. D.

^.a.&.o.tM.V..nAcj».+.5......A.fi/R.JLe.T.a/iS..
(PRINT OR TYPE SIGNATURE;

Address) // .15 3
...Llin.tfcr.Qn 17inthrop

17 NAME OF
FATHER Francis Davis

18 BIRTHPLACE OF
FATHER (City)

(State or country) £n rj_ 3 nd
19 MAIDEN NAME
OF MOTHER Elizabeth

20 BIRTHPLACE OF

6 ,...biri.thr..Q.p. L(inthrop
Place of Burial or Cremation

, . , , (£ity or Town;

DATE OF BURIAL - 19

MOTHER (City) .....

(State or country) ... I

'

21
, . ,

Albert L Abbott

7 NAME OF unMa _JFUNERAL DIRECTOR .
..QOWara S Reynolds

ADDRESS "^T-fOP 1-ass'

Received and filed HAKJLZ. 1963L 19

I HEREBY CERTIFY that a satisfactory standard certificate of death

Yial qf transit permit was issued:

(Registrar)

was filed w»tl^ me BEippRE-lhe bdTial q;

.ArzLd6^/oi...-.....^..T.X
/ (Signature of Agent of Board of(Signature of Agent of Board of Health or other)

) /. (Date of Issue of Permits

/ l# d * ‘
(Official Designation)



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:

.fnJtfl /ffl
(1) Attending 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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: for burial permit

oard of Health

it* Agent.

rRUCTIONS

FOR

L CERTIFICATE

r OR TYPE
OR CAUSES
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- 'p-

which caused

lions, if any, 1

gave rise to I

cause (a), r

[ the under- L

cause last. J

editions contrib-
i death but not
to the terminal
condition given

l.e* •

62-932382

uMrantuntuifaUq of fUaHHarljUBFttia

Suffolk
(County)

W.int.hEQ.p..
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

No..

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No OiW...

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

PHYSICIAN — IMPORTANT

2 FULL NAME X.da.....S&rah 5..i.£.k 5.9.9.^.^®..?.™.?.^. /(Was deceased a

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

,

,

v. if so specify WAR) 11.0...

..St..
Winthrop

(If nonresident, give city or town and State)

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

(a) Residence. No .17 .§.tf...9...

(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

S^UF-M.ASM /e
(Month) (Day) (Year)(Day)

4 I

Kf
,

That 1 attended deceased from

19.0...S*-..., to...M4.Rl» J 9 , 19...&&..

EBY CERTIFY
|..M 19.0. .Wr..., to.

I last saw h$d(.Valive on MARdji /I. 19.4# death_is_said

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

to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due
(b) .

eh s ty ^ e c c y e h a t

a —frry^rs

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? ^.—....r. -

What test confirmed diagnosis?

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

If so, specify

(Signature) M. D.

£ctt.ARu£A Ul3£JZ.A'i:Ar£.
.^sM-UR SJmLAS

6 Xaaafi ElfthfiaaB. Mere1

t

Place of Burial or Cremation (City or Town)

March 12 , g 63DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR Paul R. Levine

address A.7.Q harvard St
. ^ Brookline

MABuM3 : „Received and filed

( Registrar)

8 SEX 9 COLOR 10 SINGLE (write the word)

Female ‘White
MARRIED
WIDOWED
DIVORCED
UNKNOWN

’Widowed.

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Hyman D..o..Q.dl.e..s.ac.k
( T-JncKo nrlL noma in full \(Husband’s name in full)

12

AGE/.. (....Years Months Days

If under 24 hours

Hours Minutes

U
Occupation: hOUS e.-Wlfe

(Kind of work done during most working life)

14 Industrv
Business :

At
....
hOIfle..

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

(State or country)

17 NAME OF
FATHER William Blotnick

18 BIRTHPLACE OF
FATHER (City) P.Ol&n.CL..
(State or country)

19 MAIDEN NAME
OF MOTHER iisther (unknown)

20 BIRTHPLACE OF
MOTHER (City) P.0.1&n.CL.
(State or country)

21 Informant WiH.i.Uift A.i.Q.A?
(Address)

AO dourt St., Boston
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE therburial or transit permit was issued:

>7-<- It e£ \

/(Signature of Agent of Board of Health or other),

£1 ( 1 A C L i C /_ // /c}
'

(Official Designation) (Date of Issue of Permit)

iA TRUE COPY ATTEST:



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:

, t r

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

related to any form of injury.

(2) Board of Health physicians will c • :ify to such deaths only as those of

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

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

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

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

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

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

—

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

CO
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..—THIS IS A

iNENT RECORD.

Ise only

E APPROVED

ink or black

writer ribbon.

TRUCTIONS

FOR

iL CERTIFICATE

n giving

OF DEATH

not enter

e than one

;e for each

, (b) and (c)

does not mtan
<dr o! dying,

heart failure,

,
etc. It means

ase. or compli- ®
which caused

ions, if any,
gave rise to

cause (a),

the under-
cause last.

litions contrib-
i death but not
to the terminal
condition given

>1 a*.

• Chapter 137,

1954, requires

ins to print or

be cause or

of death on

ertiflcates.

HAP. 46, 51 9 &

iAP. 114 55 45,

:HAP. 3856.)

10.56-923886

Suffolk
(County)

iinthrop
(City or Town)

ulljr (Hmnmmiiuraltlj nf fHaaHarljuaeltjs

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. -5?t>
No.

2l Pearl Avenue, Vinthrop
{

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

MORRIS BARD
2 FULL NAME -

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

(a) Residence. No..
2l Pesrl Avenue

(
p—jSL

.

Win tnrop
so

fYass™

PHYSICIAN — IMPORTANT
(Was deceased a

S. War Veteran, j\JO
' WAR)

(Usual place of abode)

Length of stay: In place of death sV

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

months

.

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

UMI'fir MM/lt
(Month)

U= L1L:
3

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Twy io .s~d to
A/ mt-, /w

I last saw h/A. alive on Alj/1 ZArH, 19, , death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /)c 01 C A on e /v Y Tf‘*

(b“
e To C rfzc /v /g- At yee & / /it 7)/r

M ft-a 7~t~P /o-S t Ti c tfk (12T 7>/ 5

Due To
(c)

OTHER Jr.
SIGNIFICANT MO ft ^
CONDITIONS

Was autopsy performed?
fil.

INTERVAL

BETWEEN
ONSET AND

DEATH

AT/VW

Mill/

w as autopsy periormea r _ .ju. jt

What test confirmed diagnosis?

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

If so, specify

(S,Rned) °
Yvfv f L CftSftft TV s.

(Address) u > y ft /iJ.flM

Tv I nAr

n

M. D

Beth El

.

Date Hm<.j -19^3.

em Baker St W 1',px
Place of Burial or Cremation (City or Town)

DATE OF BURIAL fla.PCh. 13th {?>3

7
FUNERAL DIRECTOR Bhilip BrjSS
addresA70 Harvard St Brook! i

n

e i i*s

Received and filed UAD 1 O HQCQInHn 0 Ivvv

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male
9 COLOR

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

10a If married, widowed, or divorced

husband of —-Bora- Shapiro
laiden name of wife in tun(Give maic

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 VO"
AGE Years Months Days

If under 24 hours

Hours— Minutes

13 Usual
Occupation: g e.lf. . employe d

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

14 Industry
or Business:

Merchant

15 Social Security No &//////-..

16 BIRTHPLACE (City)
(State or country)

-I-ar-ae-l-

17 NAME OF
FATHER

~TT&
lsaa±h Bard

18 BIRTHPLACE OF
FATHER (City) IfiTilfil-
(State or country)

19 maiden name Qittel (unknown )
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)_

(State or country)

Israel

2 i Dora ,
Informant .../ry»._ — *

(Address) C~ 1. T/inthrop rrarsn .

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed .with me BEFOREvthe burial or transit permit was rssued:

* &JjJ- As , >& i < k**~
(Signature

t

of Agcyt of Board of Health or other)

j&t-L
(Official Dcsiguat lotj) (Date of Issue of Permit)

..



* EC* ' V ?. 0

li-

SPACE FOR ADDITIONAL INFORMATION d i

I

DATE OF ENTERING MILITARY SERViG&i
,

£ r*
x . '^\"Y

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

;

,v\6\ C*W*r/“:tvX'- v:

MAR 131983

*

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 certi y to such deaths only as those of persons
to whom they have given bedside care daring a last illness from disease unrelated
to any form of injury.

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

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

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate ofv 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 perse n aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for v ages, however, designate the occupation
by the appropriate terms, as housekeepe.—private family, cook—hotel, etc. For
a person who had no occupation whatev r write none.
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STRUCTIONS

FOR

AL CERTIFICATE

IT OR TYPE
i OR CAUSES
F DEATH

j not enter

ire than one

ise for each

), (b) and (c)

does not mean
lode of dying,

u heart failure,

a, etc. It means
\ease, or compli-

which caused

litions, il any,
h gave rise to

e cause (a),
ng the under-
• cause last.

mditions contrib-

to death but not "

to the terminal
condition given

-62-933hOI*

uttj? (Unmmmuuraltlj nf fwaaHarijuflrttfl

ii A "Asocjs
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return;

STANDARD
CERTIFICATE OF DEATHSX/ CERTIFICATE OF DEATH Registered No

il/ ; */-f L C til 1/ i-l O Vl P r-
death occurred in a hospital or institution.

No Wr.../. W 7 IT fx.y .V:.. Se.Q.J.V...I/.X LI. . .C/.

.

. .Ys. St. | give its NAME instead of street and number)
PHYSICIAN — IMPORTANT

2 FULL NAME kAihA/um.£ M c Isaac.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a
U. S. War Veteran, .. r\

if so specify WAR) U...U...

<„ Residence. No 2s? kQODSJAt A^£.
(Usual place of abode)

..St.. Sy.ikiM.RoE MA^,.
(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH MARCM...

(Month)
.../.£ AIM.
(Day) (Year)

4 I H E R E Ii Y CERTIFY, That I attended deceased fromY
,

That I attended

3 - n> - h
l 3 .... 19

have occurred on the date stated above, at J O Jo A

b-C 0* *
> J 7

I last saw h£/^live on ^ f t? ~ 6 -3
,

19.

19..

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

female wH ISE WIDOWED
DIVORCED s/ngl f
UNKNOWN

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

U/IgMIAj.

Due To
(b) A & TfZa i o sc *e a s /J
Due To
(c) C-b-ROMil D 6.fM& IJUS.
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

12 a - If under 24 hours

AGE jX. Years...- Months. .7?.... ..Days . ... Hours Minutes

Toy*

Was autopsy performed?

What test confirmed diagnosis?

(S.

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

If so, specify

gnatur^C^*
,
M. D.

A' ai 0
_ (Print or Type^Name)

(Addrtss/^D^f/l/C|E^®l'' ^ ate 3 ^^..19

6 w win.mJp CAM... w.w.iMop
Place of Burial or Cremation (City or Town)

/.?, ,,A2DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR U.ALC& ,!Af„r t (A RY

ADDRESS 3 / 0 / ,/y. 1..H $.0J°, MASS,
Received and hied 19)963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

13 Usual
Occupation: ftAid.

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

14 Industry
BusTness: M..0 US E ^...0A

k

15 Social Security No... r. 3T~~ J C, - 1 <(*.

McvA. SCOT /A
17 NAME OF

FATHER H U 6~ U M C 2 S A AC
18 BIRTHPLACE OF

FATHER (City)

(State or country)
/VOVA . <L o SI A

19 MAIDEN NAME
OF MOTHER AOf kNO^tY)

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
k/o vA* S C OT/ A

2 1 Informant HAS,....APAAM tt.AAM FO KA

(Address) 7SM- AM pJ/At AYA
I HEREBY CERTIFY that a satisfactory standard certificate of death
waj filed with me BEFORE theburial or transit permit was issued:filed with me BEFORE t!)< burial or transit permit

/ S (Signature of Agent of Board of Health or other)

: taki
Official Designation) (Date of Issue of Permit)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

<•

'<o

T Oty::

Y* v

*

The fulfillment of the purpose of these laws calls for UAfisefv&<U}AQh£M
following rules of practice: ^ lv>Uv

(1) Attending 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.



ORM R-304

In giving

CAUSE OF
ETAL DEATH

do not enter

more than one

cause for each

of (a), (b)

and (c)

•tal or maternal,
ndition causing \

tal death (do\
>t use s u c hi
ms as stillbirthl
prematurity.) I

tal and/or ma-i
nal conditions

,[

any, which gavel
St to above]
use (a), statingf
e underlying
use last.

1 editions of fetus
mother which

ity have contrib-
ied to fetal
<ath. but, in so
i* as is known,
ire not related
I cause given
Ua).

4 SEX 5 COLOR (if 6 THIS BIRTH (Check one)
Male ^Female Undetermined determined)

. ^ Single ^ Twin Triplet

5M-6-60-928241

Suffolk
(County)

Winthrop.

fS no. iMistfhrcp Comiuw/Mj Hoap/JixU.

. CL

2 name of fetus Baby Boy Imbrici
(if given)

®Ije (Hommonfnealtlj of ,JHa0sacIjusftts

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 .v

g t )
death occurred in a hospital or institution,

I give its NAME instead of street and number)

3

DELIVERY March 18, 1963
(Month) (Day) (Year)

7 IF MULTIPLE BIRTH, BORN:
1st 2nd 3rd

FATHER
8

FULL
NAME Ralph Imbrici

residence, no. o 16 Paris Street street
city or town E. Boston, sTAi Mass
10 COLOR OR . _ , ,race Whxte

11 AGE AT TIME OF
,

THIS DELIVERY (Years)

12 PLACE O r

BIRTH
(Gif Italy r. I C .IN-

OCCUPATION Retired

14
MAIDEN NAME
PRESENT NAME

MOTHER

Doris Darlee

Doris Imbrici

residence, no. 16 Paris
CITY OR TOWN E. Boston,

STREET
STATE MaSS a

16 COLOR OR
RACE

18 PLACE OF
BIRTH

(City or Town)

17 AGE AT TIME OF
THIS DELIVERY Jg (Years)

Maine
(State or country)

19
INFORMANT R,otph. M/Ucrilfoth&t)

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? A

21 LENGTH OF 22 WEIGHT OF,FETUS 23 WHEN DID FETUS DIE?v
PREGNANCY 8 Lb. ] .5 Oz Before During Labor'*

completed weeks (or (Trams) Labor or Delivery Unknown

(c) How many previous fetal
deaths of ANY gestation
age? 0

24 AUTOPSY
Yes No

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Prolapse of Cord
Due To (b)

Due To (c)

OTHER SIGNIFICANT
CONDITIONS None

26
Place of Burial or Cremation

DATE OF BURIAL

hotbj 6 /to 44 CejneJjeAxj McuicLen
, (City or Town)
MgajcK 23.

, r
6?

FUNTRAL DIRECTOR U'UlC&nfc RfZpisiO

address9 C/ia^4ea ^

t

. ,
£o4-t

"21 1963Received and filed

A TRUE COPY ATTEST:
(Rrgistrar

)

I HEREBY CERTIFY that this delivery occurred on the date stated

above iX[ J 20A # m., and product of conception was not a live birth.

Sf2^ature of Attending Physician or Medical ^aminer:

Maurice Traunstein, Jr., M*D.
(PRINT OR TYPE SIGNATURE)

M.D.

Address 73 Bartlett Road Date 3/16 1963

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

. ( kLte&r. / ir. i - / 4 * < - Q 1 J.

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

%4 cl t r L l

(Offic ial Design. «4tion
)

< te iS /bui
(Date of Issue of Permit)

1



- r FETAL DEATH

TOfc;
EXTRACTS OF

ACTS OF 1960

CERTAIN SECTIONS^; CHAPTER. 46 AS
r ;V, VfacUi.y i \v

i.itjnsr* \.?y
AMENDED OR ADDED BY CHAPTER 48.

i

u TO ;

. Section 2A. “Examinatibfi.b.f records ajid; returns of illegitimate-births, or abnormal

sex births, or fetal deaths,

Section 9A. When a chilft'l

twenty weeks, and in the fetus t.

no movement of voluntary mu
child shall forthwith furnish

permitted except

wjT^ad, after a period of gestation of not less than
* Tb attempt at respiration, no action of heart and

Rician or officer attending at the birth of such

sJ, 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

hame 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

GJtyr (Enmmnmufaltlj nf

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Danvers
(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH Registered No. 56

Danvers State Hospital, Hsthorne „ {(If death occurred in a hospital or institution.

Essex
(County)

Danvers
f<j (City or Town)

'T No.?.®.!?."^ Ft..*’’ Y .V.®
u ':' * *

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

Willietn H. Frizzell (
.t: v ) (YV as deceased a

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

)
U. S. War Veteran, TJq

lif so specify WAR,

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

Length of stay: In place of death. ..t~...years.:Fymonth<^.Y..days. In place of residence years months days.

2 FULL NAME..

5>6 Main
(a) Residence. No bt..

(Usual place of abode) _

2 .......10 ,„l8

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

March 19, 1963
(Month) (Day) (Year)

AdAI" w. im:
,ard

.“is:
I last saw h.3»flfcve on ?®®T*Cn 19

# ^
^^.]£,3eath is said to

have occurred on the date stated above, at ..rr.. *?. m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(

Bronchopneumonia (Hijrht Si

Due TArterioaclerotic heart diseese
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

TH

Was autopsy performed? ...TV?..

What test confirmed diagnosis? .

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

If so, specify ....'.“
, Willerd i: Heusman

( gn)wiilard M* Hausmen M. D.

<Add,.„)
H«thorne,Ha33.

Uitt 3/20/ ,63

Winthrop Cemetery, Winthrop
(City or Town)

March 22, .,.63

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Maurice Kirby

Winthrop, Maas.

s
Received and filed JrAPR 4

(Registrar of City or Town where deceased resided)

8 SEX

male

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
divorced ma rrled
UNKNOWN

husband'

'

of

wM«fTl‘hecc<Reed
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 Ofy oQ
AGE / Years.. Months .{...Days

13 Usual
Occupation

:

Stop-’*'! t ter

If under 24 hours

..Hours Minutes

(Kind of work done during most working life)

14 Industry
or Business:

15 Social Security No..

*To t Dg> t

o

rr« i no d

16 BIRTHPLACE (City)
(State or country)

Unknown
Canada

17 NAME OF
FATHER David Frizzell

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Unknown
Canada

19 MAIDEN NAME
OF MOTHER Emily 08 kea

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Fsris
France

Mary F • Sheehan
(Address) H a tharn

a

,
Mg as.

A TRUE CQWf-j . /]

ATTEST :

‘ (Register of City or Town yhere death occurred)

DATE FILED $$&.r.Cll. ...21., 19.63V
< i i v



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

APR - 41963 AH



FORM R-301

d for burial permit

Soard of Health

its Agent.

1TRUCTI0NS

FOR

IL CERTIFICATE

T OR TYPE
: OR CAUSES
' DEATH

i not enter

re than one

ise for each

), (b) and (c)

does not mean
.ode o) dying,

s heart failure,

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

'itions, if any,
h gave rise to

e cause (a),
ig the under-

cause last.

<nditions contrib- .

o death but not
to the terminal
condition given

w a.

-62-932382

[< Suffolk
(County)

f Wlnthrop
(City or Town)

nf HasHarffUBfttH
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No. 3.X..

flic*

2 FULL NAME..

No lt-2 Pear l Av.e..* ,
kinthr o p.,Ma s s.

Abraham Harold Turransky
(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

..j (Was de

) U. S. W
V i f so spe

deceased a
ar Veteran,

specify WAR)..
no

(a) Residence. No i?.. P <5B*1 Aye
St

(Usual place of abode)

Length of stay: In

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

place of death. years months days. In place of residen<^?..„.years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH WfiME s3 JiU

(Month) (Day) (Year)(Day)

4 I H EREBY CERTIFY, That I attended deceased from

j * 19...V.P..., to MJkY&h Ai 19...feJL

I last saw h.l*^4 live on MARCH &± ., 19.. death is said to

have occurred on the date stated above, at .. I INTERVAL
BETWEEN
ONSET AND
DEATH

/ JumY.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
| O V*W4 V

Due T
(b)

Due To
(c)

5

»

H >* VC * (for owe

r

lAiRT~E ft y PV-ryg l e

OTHER
SIGNIFICANT
CONDITIONS

7) JA

fifoWas autopsy performed?

What test confirmed diagnosis?

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

(Signature)
^ ^ -2 M. D.

(Address)

O-HAineT V./

Sharon Memorial i'erK
(
Sh 8ron

(City or Town)Place of Burial or Cremation

24 March 63
DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR BenJ. F. Solomon

420 Harvard St. Brookline

Received and filed MAR 25 1963

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED niQT’T’l 6(1widowed max X ACU.
DIVORCED
UNKNOWN

11 If married, ^ido
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

12

AGE. 52-/ _Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation :.3 .

a.l e SOI ©P
(Kind of work done during most working life)

14 industry Sundries & paper

15 Social Security No.Qbl—1)9— 5 59 5

16 BIRTHPLACE (Ci+y „ 4-r.rt
(State or country) COS UUI1

17 NAME OF
FATHEifigiph Turransky

18 BIRTHPLACE OF _ .

FATHER (City) 1>.US S 1 S„

(State or country)

19 MAIDEN NAME
of MOTHERAnnie Finn

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Russia

21 Informant
(Address)

wife Ruth Turransky

42 Pearl Aim, Winthrop_
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)

£ ol£tik ^ ^A
(Registrar) (Official Designation)

L C
(Date of Issue of Permit)

A MA TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

n
i

.

.

• • ••

The fulfillment of the purpose of these laws calls for the observance? 4ft (heO C Iflf'O DM
following rules of practice: rlAl\ D loOiJ * **

(1) Attending 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-301

TRUCTIONS

FOR

L CERTIFICATE

n giving

: OF DEATH

not enter

e than one

ie for each

, (b) and (c)

does not mean
<de of dying,
heart failure,

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

lions, if any,
gave rise to

cause (a),

; the under-
cause last.

ditions contrib- .

death but not
to the terminal
condition given

.O .

e:- Chapter 137,

of 1954 requires

cians to print or

the cause or

t of death on

certificates, and
ter 4*. Acts of

requires Physi-

to print or type

under signature.

61-930213

IX

I Suffolk
(County)

£ Winthrop
fu (City or Town)

' £ No . 95. Ma in
...
S treet

.,.
Winthrop

utyr QImmnnnuipalti| nf

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)

2 FULL NAME Eleanor L . Waggett (McGurn)
(First Name) (Middle Name) (Las. w

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

95 Main Street, Winthrop

PHYSICIAN — IMPORTANT
f ( Was deceased a

. j U. S. War Veteran,
(if so

No

(a) Residence. No "
~

St.

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

Length of stay: In place of death..12 .years months days. In place of residence .12 ..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF w v. o e-death Mar.cn Jo,
(Month) (Day) (Year)

4 1 HEREBY CERTIFY,
, 19 to

That I attended deceased from

19

8 SEX 9 COLOR 10 CITIZEN
OF U.S.

11 SINGLE
MARRIED
WIDOWED 8

Female White YES |Jf
NO DIVORCED

UNKNOWN

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&rfc p..V..g^..^.v^.A.£..(.Sf. .£&£.. £.0....

>V. U_V <(_

(a)

Due To
(b)

Due To
(c)

e.v\ey <? (« —oavgC

—

ary

rfETw tfrAjWo sa/?Yos'>s .1

iti
yfftTTf

,

4'
r , J

OTHER C o VA (4 I <

r

e 4 « «. b~a a t Q

coNDmoNs
T
Yy\^

Arhrs

INTERVAL

BETWEEN
ONSET AND
DEATH

uj.\ ..k.Jr.h voVWas autopsy performed?

What test confirmed diagnosis? hjhfc
5 Was disease or injury in any way related to occupation of deceased?

If so, specify.

ts,Vn«n hUi h/jhl-' —v, \f n

...e^kr
. (Print or Type^Name) J /

(Address) UJ../..M..X..^./?,.d.f
:r

.. Date.^.^.A-k/. .19.

Holyhood Cemetery, Brookline
Place of Burial or Cremation (City or Town)

DATE OF BURIAL . March 28th 19.63
7

funeral director Fichard C. Kirby, Inc

address917 Bennington St., E. Boston
mar 26 1963’:::::..Received and filed

A TRUE COPY ATTEST:
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11a If married, widowed, or divorced

HUSBAND of

(Givejjiaiden name of wife in full)

Andrew J. Waggett
(Husband’s name in full)

(or) WIFE of

12 DATE OF BIRTH Sept.6,1870

AGE .$}.2Years...6. Months..llJ...Days

If under 24 hours

..Hours Minutes

14 Usual
Occupation

:

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

15 Industry
or Business:

At home

16 Social Security No. ..None..

17 BIRTHPLACE (City)
(State or country)

...Boston.
Mass.

18 NAME OF
FATHER Owen McGurn

19 BIRTHPLACE OF
FATHER (City) ....

(State or country) Ireland
20 MAIDEN NAME
OF MOTHER Mary Morrow

21 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Ireland
22
informanMiss Catherine B. Waggett-dau,
cAtidressQ^ Main S t . ,Winthrop ,

Mass,—
I HEREBY CERTIFY that a satisfactory standard certificate of death
wg^ filed wt^h me^BEFORECthe burial or transit permit was issued:

QlL
(.Signature of -Agcpt of Board of Health or other)

m±c.c± . 1a&£Ia£//A3“

1*1/
(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

RULES OF FRACTICE

The fulfillment of the purpose of these laws calls for the observl
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 physician* will certify to such deaths only as those of

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

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

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

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

R 2 6J983 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 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.



ORM R-301

; for burial permit

oard of Health

iti Agent.

rRUCTIONS

FOR

L CERTIFICATE

' OR TYPE
OR CAUSES
DEATH

not enter

; than one

e for each

(b) and (c)

does not mean
de of dying,
heart failure,

etc. It means
ise, or comfli- ^
which caused

ions, if any,
gave rise to

cause (a),

the under-
cause last.

ditions contrib- .

death but not

o the terminal
condition given

62-932382

©V (Enmmmtiupaltlj of

Suffolk
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

551Registered No.)° Winthrop
f(j (City or Town)

IS «. fount Convalo-ser-i; Home. Inc. *.i‘8£?S

2 full name Roland Erie DaYis.o.n....
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

..( (Was
1 U. S.

V i f so

as deceased a
War Veteran,
specify WAR)..

(a) Residence. No .2. Washi,ng.t..Q.n Terrace st..

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

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

MEDICAL CERTIFICATE OF DEATH
3 date of larch 2QDEATH .£i^£..h*£ £.?...

(Month)

1
.2.
61

.

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

5 ept . 1 19.60 toMarch. 29 19 63
I last saw tiraiive on ..March. 2.7. ,

i63 dea th is said to

have occurred on the date stated above, at 5:30a™.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

heart
(a) Arteriosclerotic disease
Due To Generalised „ ,
(b) arteriosclerosis
Due To
(c)

r
°... P arkins one disease

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

3 yrs

5 yrs

5 yrs

Was autopsy performed? .
no

What test confirmed diagnosis? clinical & lab
5 Was disease or injury in any way related to occupation of deceased TIO

If so, specify

Ik-(Signature) ....JK*. ItrCU 1.1...I t , M. D

M,Traunstein , Jr *D
(Print or Type Name)

(Address) .7.3 Bartlett Rd., Uate 3-30 i63

6 Y'.’i.nt.hro.p G.e.me..t..e.ry Win.t.hr..Q.p..,.La £ i s-
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Apry. l.A l<

7 NAME OF
FUNERAL DIRECTOR

Received and filed APR 11963

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

hale

9 COLOR

white

10 SINGLE * ...

married karnewrnoivrnWIDOWED
DIVORCED
UNKNOWN

(write the woai)

11 If married, widowed,

HUSBAND of Xfi.ce AhMt..t.....kun&ay...
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

AGE81..Years .2 Month^.Q Pat’s

If under 24 hours

Hours Minutes

¥ d...of.fice
(Kind of work done duriduring most working life)

14 Industry
or Business ^ensral El e c tri c Co«

15 Social Security No.. 01-20.5-3.42 3- A
16 BIRTHPLACE (City) iVillthP.O.P ,

(State or country) ff.ChUiL & 1 1

S

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

John ''o ne] ry Davi son
Gloucester H

heusajh-usetts
19 MAIDEN NAME

OF MOTHER lovicy Y/hi te
20 BIRTHPLACE OF

MOTHER (City) r.iyHl.O.U.th
(State or country)

/ermont

21 Informant .. Mrs* Alice Davison
(Address)

2 Washington Terrace^’inthrop

> of Agent of Board of Health or other) / -

'k£f.KM^Ai s&>«. 7/./9 A ?

(Official Designate (Date
/

Permit)

-i r-r a t.r. • // r- j _ , ,, I HEREBY CERTIFY that a satisfactory standard certificate ol death

ADDRESS -L/..4 '.-..in t„,/r.Q.P s<(.tr.S..$..t.»...
,

f/i.Dl.t.XirC P was, fi)ed w;th/ne BEFORE the burial or transit permit was issued:

~ C at /& . X<- d)L ic L

<lW„A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

4 a?;-. ..

^ 6 Vc'
RULES OF PRACTICE //''

y

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

(1) Attending physicians will certify to such deathsronjy as lhp«M)f^ persons
to whom they have given bedside care during a laA jnMesy fttoiWjty^aiti tun-
related to any form of injury. rl * :

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

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

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

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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.



A R-303

i for burial permit
loard of Health
its Agent.
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SUFFOLK

(County)

WINTHROP
(City or Town)

®t)e Commontoealtt) of jWaaKacfjuaett*
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or Town making this return)

60Registered No.

No.
304 Pleasapt ,, St ,

,

S (If death occurred in a hospital or institution.
ii ..X.X ,wr. >./» St. I give its NAME instead of street and number)

2 FULL NAME
« . _ TT lur.TTnw A , . __ . PHYSICIAN - IMPORTANT
CARL.?. M*. MMiLEY .QlLalley ). fu

w
s
a
w«ve

s

te«n.
(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
(Usual place of abode)

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

304 Pleasant 3t., Winthr^p

MEDICAL CERTIFICATE

(If nonresident, give city or town and State)

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

OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

March 2.9., 1.9.63
(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

male

10 COLOR

white

11 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

married

12 If married, widowed, or divorced

husband of Eili-9 hae .Bo.ol.e.r
(Give maiden name of wife in full)

(or) WIFE of

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, or

public place ?

(Specify type of place)
Manner of
Injury

(How did injury occur?)
Nature of
Injury

R/ictT <-il
Print or\B^ame )

(Address) .

D 9? V 0X1
Z.... Date

M. D.

^W.D.
3/30.,63

22

7 ....&E.QY.S. G.emjdtfiX3C J?X.e port.,. Maine...
Place of Burial or Cremation. (City or Town)

DATE OF BURIAL A.E£il.v£.» 19.6.'

8 NAME OF
FUNERAL DIRECTOR

19 BIRTHPLACE OF
FATHER (City) U.QY/&J.J...
(State or country)

1, hllS e 11

S

20 MAIDEN NAME
of mother Georgia Anna Lurch

21 BIRTHPLACE OF
MOTHER (City) .Unity..
(State or country)

Informant . Mr.a.* .Carle. E* ,0..*Mall.ey.
(Address)

1

0

A PI ft r a ant St- \'linthr0 p
I HEREBY CERTIFY that a satisfactory standard certificate of death

was tiled with me BEFORE the,burial jer transyf peripit was issued:

address •1-74 tu-rop J t • V/inthrQ
Received and filed

p, Mass.... \Jc-U. /ft

/

/ ^^jgnature /Jf Agirnt of Board of Health or .other)

M*: a. } «=?, //^
A TRUE COPY ATTEST: (Registrar) (Official Designat (Date ofissue of Permi j/rrx/



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 n&fjsons to wjiom they have given bedside
care during a last illness from disease unrelated to any form of injury. Ar it — to 53 PM

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

absent from home when the certificate of death is needed.

I Oil/

Y> .7

€

(3)

Medical Examiners will investigate and certify to all deaths supposably due 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 12) 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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iTRUCTIONS

FOR

kL CERTIFICATE

a giving

: OF DEATH

not enter

e than one

;e for each

, (b) and (c)

does not mean
<it of dying,

heart failure,

etc. It meant .

are. or compli- P
which caused

lions , if any,
gave rise to

i cause (a),
the under-

t cause last.

’ itions contrib -•

death but not
i o the terminal
• 'ondition given
)

t- Chapter 137,

1954, requires

ians to print or

jhe cause or

:| of death on

i ertillcates.

5 S' u hhlA
S / ‘ (County)

W/..AJ..Th

2 FULL NAME-

(County)

ro
(City or Tot^fi)

No. y / ^ & \S /"! r C '

S Tk P he IV D
;
CAS ft SS fi

:ceased is a/married, widowed or divorced woman, give also maid

Tie/A

(Ernitmomupaltl) nf MaafiarljtiaBttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

JPfe

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. (H
a? \SU>£

(If deceased maiden name.)

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

I PHYSICIAN — IMPORTANT
J (Was deceased

tO O' <9 -fire-
:e of Abode)

(a) Residence. No
(Usual place

Length of stay: In place of death years months.

_ St.. Aj / h

)
U. S. War Veteraji,

( if so specify WAR)
ro />

(If nonresident, give city or town and State)

days. In place of residence-*?!!, years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ Ala ft e

(Month)

36 - ! 7 L

3

(Day) (Year)

That I attended deceased from

, 19

4 I HEREBY CERTIFY,
— , 19

,
to

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

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a

(?..au.5<?5 p v q ^ /,T
P^

eTo 4_cnfe 66* oh eery 7
O go j n 5 i

j
fe 4 s tfs »o n

Due To
(c)

h - 5/0
y

.

—*-B -*> A— -V 1 (

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?-

(Mu>. —iy r<^j y

INTERVAL

BETWEEN
ONSET AND
DEATH

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

(Signed)

(Address)

(j

\i// /v / h ro6 / /v / n ro a
Place of Burial or Ci/emation

M. d.

— Date Z?, / 19 Jrj

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTO

ADDRESS 5-X-L -

lu.../. A/.T.k r c a
naUon

^
(City or Town) '

Received and filed

.7LjjA.i?_c *... Z/^2...

Jh'.tL

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

MaU
9 COLOR

Lukt t e

10 SINGLE (write the word)
MARRIED
WIDOWED . ’ /
or DIVORCED /VArT/ <7

10a If married, widowed, or divorced r-'

HUSBAND of A*..(RAA.A.AL

(or) WIFE of~

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years. /. Mon ths<2-,5L Days
If under 24 hours

Hours Minutes

13 Usual (T) 7- ’ / _
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business :

A3W-x A a*
7" D&ale'j

15 Social Security No...

16 BIRTHPLACE (City) -73 a S. ZTzk
(State or country) A/ /Q J, 5

17 NAME OF U „ S~Y . _ . _ -
FATHER //A)ftlC)(_ rtS<3S'SA

18 BIRTHPLACE OF
FATHER (City)

(State or country)

7 fp /y

19 MAIDEN NAM^.
OF MOTHER HC S

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

(
J

, Ai/ory r e

-J- / » >

\AjrSAMMA (hJht&.SJL&JLSs.Informant
f

(Address) '^ /y yJ, ^ //V
|
/ U fi ^1/6 - (.(,/ a/

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed >vith me BEFORE* the burial* or transit permit was issued:^ AJt u an /a( vy

(Signature uf Agent of Board of Health or other)

A * 1* C y. /

?

(Official Designation ) (Date orf Issue of Permit) i i



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Medical examiners shall make- examination Hipon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical .ag^pt^ of, following abortion, or from diseases
resulting from injury or infection l^l^tjAg /to occupation, or suddenly when not
disabled by recognizable dise^^^qr. when-any person is found dead. — General
Laws, Chap. 38, Sec. 6 , as amended b.y Chap., 632, Sec. 4, Acts of 1945.

V / v
' f

* —• »
' * v S

No undertaker or other Jperspns.^fiall bury a h&n?an body or the ashes thereof
which have been brought*intb-the conyjaonweal-th'imril he has received a permit
so to do from the board of health or i agent appcll filed to issue such permits, or
if there is no such board. froni.tJie ^iJcprthe.fownjybere the body is to be buried
or the funeral is to be hejldrot^rom a'* person' apbmpted to have the care of the
cemetery or burial ground uuVpich the irit&rmen't is made.
. . . Chap. 1 14, Sec.. 46t# GJ-4L Edition).

The fulfillment of the purpose
ing rules of practice:

(1) Attending physicians

>ose ortfeese 1

A'pTlCE

aws calls for the observance of the follow-

eertify to such deaths only as those of persons
to whom they have given beAsDlI}ca^^utQ£J£Jla£tf4llness from disease unrelated
to any form of injury. Ml M JL lUUv *

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



ORM R-304

In giving

CAUSE OF
ETAL DEATH

do not enter

more than one

cause for each

of (a), (b)

and (c)

etal or maternal .

mdition causing .

tat death (do
of use such

I

rms as stillbirth

I

prematurity.)
(

ttal and/or ma-i
rnal conditions .

I

any, which gave l

se to above I

use (a), stating
]

e underlying
use last. —

tnditions of fetus

!
mother which

ay have contrib-
f e d to fetal
ath, but, in so
r as is known,
‘re not related
cause given

I (a).

4 SEX V 5 COLOR (if t,T 6 THIS BP$TH (Check one)
Male "..Female Undetermined determined) ..VX Single A . Twin Triplet

10M-fe-62-933V>b

Suffolk
l *-* (County)

Win.th.mp.
\fc (City or Town
O

e (Comnton&Jcaltl] of ,iilas0acl]usetts

KEVIN H. WHITE
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF FETAL DEATH
(STILLBIRTH )

*1/ -

To be filed for burial perri/t with
Board of Health or its A<£*nt.

Registered No. nc

fu
IO No. Winthro p Community Hospital St

\ (If death occurred in a hospital or institution.

) give its NAME instead of street and number)

2 name of fetus Baby Boy
. .

V elardo
(if given)

3 DATE OF
DELIVERY March 30, 1963

(Month) (Day) (Year

)

7 IF MULTIPLE BIRTH, BORN :

1st 2nd 3rd

FATHER
8
FULL
NAME

RESIDENCE, NO.

CITY OR TOWN
STREET

STATE

10 COLOR OR
RACE

11 AGE AT TIME OF
THIS DELIVERY (Years)

12 PLACE OF
BIRTH

(City or Town) (State or country)

OCCUPATION

MOTHER

MAIDEN NAME Rosemarie Velardo
PRESENT NAME Ro semarie Velardo

RESIDENCE, NO. 1^6l bapatOga St, STREET
CITY OR TOWN East BO-StOn STATE Mas-S .

16 COLOR
RACE

OR W 17 AGE AT TIME OF OO
THIS DELIVERY 44. (Years)

18 PLACE
BIRTH

OF Boston Mass.
(City or Town) (State or country)

19
INFORMANT Conrad Dampolo

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

None
(a) How many children are

now living?

None
(b) How many children were

born alive but are now
dead? None

(c) How many previous fetal

deaths of ANY gestation
aee? Mono

21 LENGTH OF r mos .

22 Weight Lb. 2 Oz. 3 23 WHEN D
Before X

ID FETUS DIE? 24 AUTOPSY
PREGNANCY J OF FETUS During Labor Y
completed weeks (or Grams) Labor or Delivery Unknown Yes No A

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Unknown

Due To (b)

Due To (c)

OTHER SIGNIFICANT , T _
CONDITIONS Won®

26 Holy Cross
Place of Burial or Cremation

DATE OF BURIAL

Malden
(City or Town)

April 3,19 63

27 NAME OF Tr . , „funeral director Vincent Hapmo
ADDRESS East Boston, Mass,

Received and filed

A TRUE COPY ATTEST:

April 2, 1963 xx

(Registrar)

I HEREBY CERTIFY that this delivery occurred on the date stated

above at 9:2.5 mR »rtdi product of conception was not a live birth.

Signature Attending Physipi^n or' Medical, Examiner

:

M.D.

Anthony S. Ripa
, (PRINT OR TYPE NAME)

Address -2—St . Andrew Road Date

East Boston. Maps.

I HEREBY CERTIFY that a satisfactory certificate of fetal death

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

'l
<- & ' (*,1.1 ....

(Signature of Agent of Board of Health or other)

V '

Official Definition (Date f>f Iisue <*f Permit)



FETAL DEATH

EXTRACTS OF CERTAIN SECTIONS OF CHAPTER 46 AS AMENDED OR ADDED BY CHAPTER 48.

ACTS OF 1960.

Section 2A. “Examination of records and returns of illegitimate births, or abnormal

sex births, or fetal deaths, . . . shall not be permitted except . .
.”.

Section 9A. When a child is born dead, after a period of gestation of not less than

twenty 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 2b- 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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t eamie («),

mf the undtr-
eauie tail.

mdiliomi eonlrib-

o death but mol

'

la the terminal,
condition liven

IR 111963

'>2-9)JU0U

*
2 $u f fo iX sd
IS - (County) v &

Z Ji$» S-'t'oN

iHJjp (CmnmnnuiraltJj of fHanBadjuaFttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

.U2U52Registered No.

STANDARD
(City or Town) CERTIFICATE OF DEATH

“j onCTOM PITY HOSPITAL „ f (If death occurred in a hospital or institution,

PHYSICIAN — IMPORTANT

2 full name Julia( Gr&JmQn) Camion
(If deceased is a married, widowed or divorced woman, Rive also maiden name.)

(a) Residence. Nol.Qk Highland Av© .Winthrop, Mas s ,

(Usual place of abode)

Length of stay: In place of death years months days. In [dace of resilience years

) (Was deceased a /

) U. S. War Veteran, DL / /\
\il so specify WAR)... / I vr..specify

(City or town and State)

months davs.

MEDICAL CERTIFICATE OF DEATH

3
i)eath

,f
. February 21.1963Wa<(Month)

I I HEREBY C ERTItV , frfWWttUifit IMp't
December ,-22, 3,962 February 21 JL96ji

8 SEX 9 COLOR 10 SINGLE (write the word)

.ent

lVluf<

MARRIED y
WIDOWED j/fs * /
UN KNOWW/UOtOC

I last saw h alive on ........ .
19

have occurred on the date stated above, at5> •22p
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Metastatic Carcinoma of C

INTERVAL
BETWEEN
ONSET AND
OEATH

olon
Due To
(b)

Due To
(c)

OTHER _
coNi'moNs Hron°ho Pneumonia

Mos •

Day

Was autopsy informed?

What test confirmed diagnosis? ’linic_al_
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

M. D.(Signature)

Frank c
<Afito • UuL.U \ V-HVi^pfrAL Feb»22 19 63

(City or Town)

<-/ jy ,/7
7 NAME OF
FUNERAL DIR EC

ADDRESS

Recei vtefyin<)//h\td ...

A TRUE COPY ATTEST:

..„6 tBf
2 .7 .W53

— -

/, ,
rh .

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

HUSBAND of

(or) WIFE
sy / /Give maiden game oUirMe in full)

ofCh/fKics 7K... Cs?/v/7qm.
(Husband’s name in full)

AGltf^ Ye

If under 24 hours

Hours Minutes

13 Usual
Occupation

s_ Months Pays

//oc;s e <^>o q /C
(Kind of work done during most of 1 working life)

14 Indus'.rv

or Business; CcaJ K jd0 L-tsi -f!_

IS Social Security No

16
tSYa^V.r'fwntrlV^

1

U-JZbO (A7/y} A/cT^
17 NAME OF

. / , /y , /mm * Jafort /W
18 BIRTHPLACE OF '

FATHER (City)

(State or country) /Zfu.s/vo nr///Me

7

MAIDEN NAME: / i . / «• /

OF MOTH KR £ //£ <7fa Q S S / fatz.
20 BIRTH PLACE OF

MOTHER (City)...

(State or country)

/ir?Sto 'Fit Yft

//e u'/vortc//nmf
21 Informa

/e.sr
( Address)

I HDtFBY CERTIFY tbat a satisfactory standard certificate of death
wwa Yjlled AVh me BEFORE the burjal or transit permit vat issued:

n.L <3 oaol
(Signature of Agent of Bwrd of Hgalth or other) .

(Official Designation) (Date of Iaaue of Psrgfit)

y
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FORM R-301

ed for burial permit

Board of Health

r itt Agent.

STRUCTIOK*

FOR

»l CERTIFICATE

IT OR TYPE
E OR CAUSES
F DEATH

o not enter

are than one

uae for each

i), (b) and (e)

i doe i not mean
node oj dyint,
u heart latlure,

ia, etc. It meant
‘lease. or compli-

.

i tthick caused

dilions, if any,
ck tave rise to

tt cause (a),

i*f the under-
if cause last.

auditions contrib- g
la death but not "*5

i to Ike terminal Pv
t condition fiven W

{ l£...
% SUFFOLK

BOSTON
f(l)

[U

\cu

(Elje (EomtminuiraltJj of fflaaBarlfUBPtta

<gx^ KEVIN H. WHITE

(County) ,T

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

ILL
(City or Town making this return)

(City or Town)

MASSACHUSETTS CENERAL HOSPITAL

02;j()2
STANDARD

CERTIFICATE OF DEATH Registered No.

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

PHYSICIAN — IMPORTANT

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

113 Revere Street
st. .......

(If nonresident, give city or town and State)

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

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

J (Was deceased a

J
U. S. War Veteran,

'if so specify WAR)..... _...

Winthrop, Mass*

MEDICAL CERTIFICATE OF DEATH

3

death
3
!L February 27

(Month) ( Day J

1963
(Year)

4 I HEREBY CERTIFY That Ne attended deceased from

February 12 19 63 to February 27 19.. 63~ 27I last saw l.e^hve on r * mj. uil J C. | 19V
have occurred on the date stated above, at 3:30a ..m.

death is said to

8 SEX 9 COLOR

J/
10 SINGLE

MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

11 If married, widowed, or divorced

HUSBAND of Lt\

(a)

INTERVAL
BETWEEN
ONSET AND
L CfATH

Bronchopneumonia ? Da;

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(b)'..!" Status Post Operation..
Moore Prosthesis

Due To
(c) Fractured Hip
OTHER
SIGNIFICANT
CONDITIONS

iys

16 Occupation l7 A "VwLU LklJ a (CrTilVf woriSdone c

m MontHb r

lnduMrv

Was autopsy performed?

What test confirmed diagnosis?

No' ;

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

If so, specify

(Signature)

ChatU* L-. Cl-F, ALB.
(Print or Type Name) r .

(Address A* **L Gm'L H*a*. Date .....2.7.I9...P3

PR 1 1 196§
I Dlr*ct*n

• *««l£Y0

\CK fnk. I

^
.1

*42-9)2)82

f Tii e of Burial or (Cremation

7 NAME OF '

FUNERAL DIRECTOR AaWv'Va C ..OA.t Hi f h T^i

ADDRESS *v 1 XbA-hkJjX idus-L/r. .*V

IM o ^ 1
—

n^JaytA M .
7'*\

c , ,
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(Give maiden name of wife in full)

(„> wife

AGE£A Years Months Days

If under 24 hours

Hours Minutes

during most working life)

*or Business:

1 5 Social Security No

16 BIRTHPLACE (City)
x
G C V f

(Su,r or country
)

\Vy fA <L_ <L C t /Vd k s Tf <_

17 NAME OFis A.'I r< Ur t

KTHKK ^//Vln c, fl^UlAAAj
BIRTHPLACE OF J '

FATHER (City).

(Stale or country)

19 MAIDEN NAME
OF MOTHER h? J-t

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

<T cVl/A/, j/ci >|

(State or country)

21 Informant
( Address)

c5 cP.'..V.^

/ / 3 ru /,./ -h iTi a )W
Y CERTIFY that a satisfactory standard certificate of deatfiI HEREBY

wasjfiled wi

J3L.
V_/ (Signature of Agent of Board ol Health or other)

e biitial or transit permit was issued:

(O
L&J/X 3..r.Z-..^3

fncial Designation) (Date of Iaaue of Permit)
/i

A TRUE COPY ATTEST:



true qopv attest.
\

(^Qjdbo
Qity Registrar

APR 11 1963 /in



FORM R-301

ltd for burial permit

Board of Health

it ita Agent.

UTRUCTIONS
FOR

CAL CERTIFICATE

NT OR TYPE
IE OR CAUSES
)F DEATH

do not enter

tort than one

uie for each

a), (b) and (c)

ij dot j no I mean
mode o) dying,
u heart fatlure.

mo, etc. It meant
incase, or com pit -

.

ii ithick caused

ndiliont, i! any,
i«A pave rite to
ove cause (el,
li»f the under-

•I cause last.

Conditions contrib-
1

to death but not
’d to the terminal
it condition liven
l).

7if .

Jurisdiction
tframx
waived by
Medical

Examiner

tft Utiles

A
*•*2-9)2)82

(Cmnmmuuraltlj nf fflanaarljuflrttB

gfer op - TOWN
\5 Suffolk

(County)

)2 Boston
/<j (City or Town)

!j „ New England Center Hospital

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(55
(City or Town making this return)

024:iO
Registered No

No..

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

2 FULL NAME Louis Biggl
(If decea sed is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

) (Was deceased a

1 U. S. War V'eleran, vw
*

if so specify WAR1 ”T* .

(a) Residence. No
2? Bowdoin St., Winthrop, Mass.

(Usual place of abode) ^
Length of slay : In place of death years ..months days. In place of residence 7 .

y

ears months day

s«. WINTHROP
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATHW March 2 l:
(Month) (Day) (Tear)

4 1 H E R E H Y C E R T l F Y , T hat I attended deceased from

March. 1 i- 63 .... to March 2 . 163
1 last saw him live on March 2 lv9*?., deat h is said to

have occurred on the date stated above, a3:00 A* .tit.

(a

DEATtt^WAS CAUSED BY: IMMEDIATE CAUSE

,
irseuvviorua*

Due To
(b)

I )ue To
(c)

0 Wf0 c

i

±\

\n ca. y* 4* f-"
OTHER
SION I FICANT
CONDITIONS d \ sea.se.

INTERVAL
BETWEEN
ONSET AND
DEATK

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify
>v

-

Signature) ^0^- M. D.

.

Raymon 5. Riley

(Address)
N ...9.6^8?

Old Calvary Boston
Place of Burial or Cremation

DATE OF BURIAL March^ 6,1963

(City or Town)

7 NAME OF
funeral director Arthur S* Pgroella

address 8 76 Winthrop Aye*, Beware
Recoded A,\ filed /} -V. 7?”.111...... .IV

C âyiJ'-o //

.

19.

I R* gistrar

)

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

Male White DIVORCED
UNKNOWN Single

PERSONAL AND STATISTICAL PARTICULARS

II l( married, widowed. or divorced

HUSBAND of

(Clive maiden name of wife in full)

(or)' WIFE of

(Husband’s name in lull)

12-24-1888
12

AGE 74 .Years 2 Months 8 Das

If under 24 hours

Hours Minutes

13
option Retired— Shipper

(Kind of work done during most working life)

14 Industry
or Husinrs

15 Social Security No.

16 BIRTHPLACE (City).
(State or country!

“Boston
Maas,

17 NAME OF
IA "" K John B. Biftgi

IS BIRTHPLACE OK
FATHER (City)

(Slate or country)

t»rt«
Mttt . Italy

19 MAIDEN NAME
oi mother Theresa Ftnnoohetti

20 BIRTHPLACE OF
MOTHER (City)..

(State or country) Italy

2i informamMni* Nellie Christoforo
( Address)

27 TViwdoln St», Winthrop
HEREBY CERTIFY that a satisfactory standard certificate of death

Jiled with me I)8J»ORE the burial or trarpi VifSermit waa issued:

(Signature of Agent of Board

o
(Official Designation)

A TRUE COPY ATTEST

:



OFF/.

_ 7
' V

r; f\
Z. u

m 111963 w



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

(Cumtttmuuraltfj nf Haasartyufirtta

Suffolk
(County)

cl¥$S%*,;

II. S„Naval Hospital

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Chelsea

(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH Registered No. 1Mr. 66

No..

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

2 FULL NAME..,
(If decease

•Irvtag---ifonry Streeter.Jr*
eceased is aWnarriedT widowea or divorced womfm, give also maiden name.)

..i (Was deceased a iffWH
1 U. S. War Veteran,
\'f

(a) Residence. No. 16 Freman

t

sWlnt.hrQ.p.»M&.s.i*..«
(Usual place of abode) (If nonresident, give city i

Length of stay : In place of death)— years...—..months flays. In place of residence.-XSears —months ^tvs.

so specify WAR,....J

I

or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Mont (Year)

4 I HEREBY CERTIFY, That I attended deceased from

DOA 19 to - 19-
;

I last saw hJ.jjjlive on fid ' 9 ' ' S sa ' c* t0

have occurred on the date stated above, at TT

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

Male White unknown Married
11 If married, widowed, or divorced

husband of TXinope M. Perry

DEATH WAS CAUSED BY: IMMEDIATE CAI

(a)

ArtVrlbgcleroti c

h

eart
Due To
(b) disease
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify

(Signed) ... Harold A .FugsIke .., M. D.

(Address)

6
Place

Winthrq p Cera. »WixLthrop».Mas 9 •
: of Burial or Cremation (City or Town)

liar .21,1963 „DATE OF BURIAL

7

FUNERAL DIRECTOR M&HX.l.Qft Kirby

address 210 Wlnthrop St .j,Winthrop#

APR 16 (963Received and filed

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

full)

(or) WIFE of..

(Husband’s name in full)

AGE.52Years Months ^..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Retired U. S .Array

(Kind of work done during most working life)

14 Industry
or Business: LI .2 .Army

15 Social Security No. Q12-28-4Q86
16 BIRTHPLACE (Cit

(Stale or country) ftort Wtarren Boston Har.
17 NAME OF

FATHER HUgh treeter
ss.

18 BIRTHPLACE OF
FATHER (City)

(State or country) Nashua.N «H.
19 MAIDEN NAME

OF MOTHERF lift Barraly
20 BIRTHPLACE OF

MOTHER (City)

,s,a,< - °
.

r Canada

21 Informant Mr S,, I rvillg 1*6 6 te.P
( Address)

16 Fremont Rt. »Winthrop,Mass

.

Maaai#; COPY

ATTEST:
>wn »)crc death occurred)

,1963

4 VR



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE...

DATE OF DISCHARGE

RANK, RATING MS6T.

ORGANIZATION AND OUTFIT U.S.Amy.

SERVICE NUMBER

* - C r. V =' D

APR 161963 fiH



FORM R.301

ied for burial permit

Board of Health

>r its Agent.

BTRUCTIONS
FOR

CAL CERTIFICATE

NT OR TYPE
E OR CAUSES
IF DEATH

lo not enter

ore than one

lute for each

a), (b) and (c)

s does not mean
mode of dying,
iu heart failure,

lia, etc. It means
isease, or compli-
u vhich caused

iditioni, if any,
ich gave rise to

|

roe cause (a),
ling the under-

\

ig cause last.

Conditions contrib- .

to death but not
d to the terminal
i* condition given
).

71

2-42-932382

Suffolk
(County)

Winthrop
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

Registered No

No.Jlint.h.rpp.. .Qfimmunity. Hospital St. ) give its NAME instead of street and number)

STANDARD
CERTIFICATE OF DEATH

CorlS7WTirf<££,
2 FULL NAME

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

PHYSICIAN — IMPORTANT^
deceased a uts
/ar Veteran,

specify WAR)..,

Y51L1AN —
..) (Was dece;
)U. S. War
(if so specif

(a) Residence. No..A J-OM. St l^hrOR.1 MclSS.
(Usual place of abode)

Length of stay: In place of death years months days. In place of residence3^Lyears months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ......Ap.ti.L

7 /(Month)
y.
(Day)

jm.
(Year)

4 I EREBY CERTIFY, That I attended deceased from

.Xsi..V\..$fL 19 b.J to , 19.43.

I last saw h..L!'Mive on .Jnf...
w

p.X.L.} , 19fo~3., dea th is said to

have occurred on the date stared above, at £s.'rJ0.j7..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Ci..£Y..e.i):xdJ.. .y.C)k.L?xx..L<Lj.C,..

?bT.d.A.y...h.X^..r<y/£.YPSJA.

OTHER 1

SIGNIFICANT
CONDITIONS

JAaxL.£.

~M...

INTERVAL
BETWEEN
ONSET AND
DEATH

7. La

J

2hff5

Was autopsy performed?

What test confirmed diagnosis? .W.../.X...V.L..!

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

LLLLLLLLLLLL^LLlLLALALLLlLALL^^^LALLLLLLLLLLLLLLLys.
AM.ARl£..S.

(Print or Type Name) / J

(Address) W..iN..±.n.X.c£rM..^st Date L-.-LLf- 19-V-3

Place

rZSAi^/zy : U/w77/#oF>
ice of Burial or Cremation (City or Town)

DATE OF BURIAL J&.Pj£/.Lm 4ft. „ 19 <3
7 NAME OF
FUNERAL DIRECTOR V«

ADDRESSss3.t?.<*! <£*<*&& y- C/pAfjs/z/GGp

Received and filed m l i 1863

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M9ce

9 COLOR 10 SINGLE (write the word)
MARRIED

. _
widowed m r*nj*is£>
DIVORCED
UNKNOWN

1 1 If married, widojip

HUSBAND S 'cffkMMk QMjeeeapoutfS
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE,72.Years.Jf Bears.. /

!

Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(ytoc&iy
(Kind of work done during most working life)

14 Industry
or Business:

15 Social Security No.. 02*7-Af- *3V6
16 BIRTHPLACE (City) c-r-S' rr

(State or country) (3-V&GOC
17 NAME OF

FATHER dotin SPBHOS
18 BIRTHPLACE OF

FATHER (City)

(State or country) C,losses
19 MAIDEN NAME

OF MOTHER HOU To u> G-L.J

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) sec

SP/pssoS

7y - P/ZOOAz £r, ^e. & U//SY TSS/?Q/^

21 Informant CH&Sqvcj?
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE rhe burial or transit pernpit was issued:

A TRUE COPY ATTEST:

was filed with me BEFORE rhe burial or transit permit was

idl
/ (Signature pf Agent of Board of Health or other)

Ac-t-C-LL d/ZeCx. <£/) u ( //,/
(Official Designation) (Date nf issue of Permit)

Vy( J



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE H.O.U. At Lilt.

RANK, RATING P.W..J

ORGANIZATION AND OUTFIT OM'/.
SERVICE NUMBER lA

r r

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance o^hec
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^iif1 '

related to any form of injury. \ O/j.
(2) Board of Health physicians will certify to such deaths only as those of )

persons who, though disabled by recognized disease unrelated to any form oK
injury, have died without recent medical attendance or whose physician"/?, \
absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably-/ //ynnp
due to injury. These include not only deaths caused directly or indirectly by ' ' 1

traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occA-DQ

"t *2 /OPO r.»4
pation, the sudden deaths of persons not disabled by recognized disease, amll M JL JJjQ j |’j]

those of persons found dead.

N\>

Statement of Cauae of Death.—Physicians: see explanatory instructions
on face side of standard certificateof 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.



W R-301A

rRUCTIONS

FOR

L CERTIFICATE

ti giving

: OF DEATH

not enter

e than one

ie for each

,
(b) and (c)

does not mean
Me oj dying,

heart failure,

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

lions, if any,
i gave rise to

cause (a),

g the under-
cause last.

sditions contrib- .

» death but not
to the terminal
condition given

e:- Chapter 137,

of 1954, requires

cians to print or

(he cause or

» of death on
1 certificates, and
1 ‘r 48, Acts of

requires Physi-
to print or type
under signature.

"50-928145

% Sn{{olk
U
® (County)

iOtnthtop
U (City or Town)

Sty? (Smnmmuuraltlj nf fHafiHarfjuafttH

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. 68
No.

il Jrj osl f (If death occurred in a hospital or institution,
.7..L...¥.

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

Mnaettna, Qtzzt
2 FULL NAME Z.

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

W Residence. N.
(Usual place of abode)

PHYSICIAN — IMPORTANT
((Was deceased a

. -jU. S. War Veteran,
[if so sp

no
specify WAR)

CaA-t Ponton
(If nonresident, give city or town and State)

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

..St.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Jpppit

(Month)
lh
(Day)

.19.6.3
(Year)

4 1 HEREBY CERTIFY
19 to

That I attended deceased from

19

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

have occurred on the date stated above, at ©..1. ....'.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) r. 2£.e..$M.K.±hly. du e. £.9

Due To^i <7 An Y<? / 0 & & i p Y~ c hq b b
(b)

(XQuje CLP Y € h r o I

Due To0 <* C | H.S O y\
o >7 toetfitA /

INTERVAL

BETWEEN
ONSET AND
DEATH

/ , / 14 Industry Q * L
f'<?Yur , ,

i
y— 7n -—7“ rj rjr or Business : U.iU....Ud

SIGNIFICANT ^ Social Security No done
—(b^Lg-fJoUa * 16 BIRTHPLACE (City) OtoJjWas autopsy performed?

What test confirmed diagnosis?

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

If so, specify ...

TtznKEr"(Signed!

frINT OR TYflE SIGNATURE)

..Date

Ho-Uf Cw4A.^ eMesteAy
(City or Town)

flpUJL 17, 63
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Uineentdh&pkno

9 Ckelnea Mo 4tonf
MaAA*

UPR 17 Iflcq 19

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

f&tuiie.

9 COLOR

white.

10 SINGLE (write the word)
MARRIED • / , ,/widowed wrtcLowecL
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of OhoMGA... QLzZri,.
(Husbana’s nainame in full)

11 IF STILLBORN, enter that fact here.

12

AGE. 76 Years Months Days
If under 24 hours

Hours Minutes

13

Occupation:
:

(Kind of work done during most of working life)

or Business : d.t....fw.me...

(State or country) 9takf
17 NAME OF
FATHER XotMA XtccXjGAxLi

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) PtOeLf

19 MAIDEN NAME
OF MOTHER Manta (unknown)

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Walu

Informant ...Uy..../rr.«... w • PlT* 7/
(Address) 4/ tpfuJU^&Lf cjj- ?

Aieten Jtano ( clauahteA,)

)td . Msithtj
I HEREBY CERTIFY that a satisfactory standard certificate of death

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

It n cs £d./.....

j/c«u£L- <?.

(Official Designatioi

. . ,<T. . i?.T. .7. ."!r. frr.

Board

r

fc m wmm
(Signature of Agent of Board of Health or other) „

(Date of Issmt-bf Permit)

Y/6 -<£'3

1



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RUCE^' VAaCTICF.

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice: * r\f\ W 10^0 x H

(1) Attending physicians \^ra^tl|y |o fc^^jidaths only as those of persons
to whom they have given beside 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

ntUCTIONS

FOR

L CERTIFICATE

i giving

OF DEATH

not enter

e than one

;e for each

, (b) and (c)

doe s not mean
ide of dying,

heart failure,

etc. It means -

are. or compli- *
which caused

ions, if any,
gave rise to

cause (a),
the under-
cause last.

iitions contrib-
• death but not
to the terrmnal
condition given

• Chapter 137,

1954, requires

ana to print or

he cause or

i of death on

ertitcatea.

, id •

m
H
,«
W
O

1 Jta,

\o
W
k>

J
'0.

2 FULL NAME-

(County)

Wlnthrop

QUye (tatmnmuraltty of JHaaHarlfuiJettH

(City or Town)

Mayflower Nursing Home

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or ita Agent.

No.

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

L\i r
Registered No. .s-SjujL

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

( PHYSICIAN — IMPORTANT
’ (Was deceased a

(a) Residence. No..
39 Grovers Ave.

st
Wlnthrop

)
U. S. War Veteran, (y

"if so specify WAR)_

(Usual place of abode)

Length of stay: In place of death.

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ APRIL

(Month)
1.2 i ? 4 >

(fcay) (Year)

4 I E R E B Y C E R T I F Y , that 1 attended deceased trom

VJ!f&ti.J.A , 19 <6*7 to /y /a/4 /.-? _., 19 4 3

I last saw h *4a«live on ^ IU / / 19_.4_i, death is said to

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

BETWEEN
ONSET AND
DEATH

/s'/es

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

G£*££MJl£!> ~
(a)

CC-Ltfr S>S
Due To
(b)

Due To
(c)

SIGNIFICANT CffR Oft && H/ TlS
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

Wo
a c/m cal_

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

6 Jsrael Gem . Everett
Place of Burial or Cremation _ _ . (City or Town)

DATE OF BURIAL

emation _ ,

April^ 14

7

funeral nTBFrmiiMurray Goldman
address!74 Ferry St . M alden

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male
9 COLOR

whit e

10 SINGLE (write the word)
MARRIED
widowed divorced
or DIVORCED

husband
1 mfe 1 n

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s ivame in full)

11 IF STILLBORN, enter that fact here.

12

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

Hours Minutes

13 Usual nol ntpr
Occupation : _P °A.‘lYxi.-

(Kind of work done during most of working life)

14 industry retired
or Business:

IS Social Security No. -

17s»™L
coS,,

(

)

C ' l,)
Kl-rTsk1fitlrsT;ls

17 NAME OF 0 -i

FATHER b gmUel
18 BIRTHPLACE OF S 1 g
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER Fannie ( unknown

)

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Russia

, ,
Irving Nager-brother

(AM™> 29 Nichols St. Everett

.

I HEREBY CERTIFY that a satisfactory standard certificate of death
was with .me BEFORE th£4»uri.al or transit permit was issued:

./£... <><- /2_J_
Signature of Agent of Board of Health or other)

(Official Design (Date of I$sue of Permit)

X



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

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

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

RULES OF PRACTICE

The fulfillment of the purpo’senf-ttiese kivtfs <Jalls for the observance of the follow-
ing rules of practice:

(1) Attending physicians vwll certify to such deaths only as those of persons
to whom they have given bedside c£r£j3|imng a last illness from disease unrelated
to any form of injury. \ \ ' . * V

(2) Board of Healtfi pbyjsicitta* wilf certify to such deaths only as those of
persons who. though di^apled (by.

^

rec^gTjized .disease unrelated to any form of
injury, have died witho^R.+fe^ent fiieai

4

daVatt^n(^ance or whose physician is absent
from home when the g^rtifit^te of Heath ten^eded.

(3) Medical Examinerfc.will investigate amLcertify to all deaths supposably
due to injury. Theses ihjJu_4e rfot only deaths caused directly or indirectly by
traumatism (including res,ufting septiceqiia)

,
atwi by the action of chemical

(drugs or poisons) therma,l
f

r bivelectrical agents./and deaths following abortion, but
also deaths from disease r£^ult(ng fro^-injury or infection related to occupation,
the sudden deaths of p^sbn€>nOT^isatriea by recognized disease, and those of
persons found dead. .'/AI Q

pStatement of Cause ofT>eatntLLp^ysic ians: see explanatory instructions
on face side of standard certificate ot Heath.

Statement of OccupLpfi1 Tl^clft&t^teta^nt of occupation is very import-
ant, so that the relative neal{hffrliTefe4«lAi3rwiufe pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose., only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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NSTRUCTIONS

FOR

CAL CERTIFICATE

In giving

SE OF DEATH

io not enter

lore than one

iuse for each

a), (b) and (c)

ij does not mean
mode oj dying,
as heart failure,

nia, etc. It means
firease, or compli- ^
u which caused

editions, ij any,
ich gave rise to

rve cause (at,
ting the under-
ng cause last.
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to death but not
d to the terminal
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>' V

e:- Chapter 137,

of 1954. requires
' c ans to print or

l

'he cause or

* of death on
> certificates, and
f. cr 48, Acts of

i, requires Physi-

|
to print or type

|j

under signature.

h*U-59-926662

SUFFOLK
(County)

WINTHROP
(City or Town)

Qlljr (ttmmmmuiralttj nf IfllaBBarliuflfttB

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. .70..

No. 20 Centre St.

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

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

PHYSICIAN — IMPORTANT

{

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

(a) Residence. No. .20 Centre St. St . Winthrop
(Usual place of abode) (If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH April

(Month)
17
(Day)

19.63
(Year)

4 1 HEREBY CERTIFY
19.{f?..-?..., to , 19...™.™..

I last saw h™.™.alive on , 19..4.3., death is said to
' / / 3 /* —

have occurred nn thp Hatp ctatpd ahnvp at C
'

'r ' ' m. INTFRVAl

That I attended deceased fro.

IT

8 SEX 9 COLOR

Female White

,.™...™..™...C.'...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 2c & C- A i oj /c € ^ >»•. t ^ i a.

(b
u
)

e
^S..a,pJ.a±..

(Z C C- i d€ VT- I

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Cf V™

W'as autopsy performed?

What test confirmed diagnosis?

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

If so, specify

(Signed) /l. . .
T.hCf;,

.

M. I).

Nathaniel .f Danofr
p(PRINT OR TYPE SIGNATURE)

(Address) Date.Afc.tLl 19.63...

Holy cross Malden;
Place of Burial or Cremation

DATE OF BURIAL April 2^1"'”''. *63
7 NAME OF
FUNERALS
ADDRES

:l,xvcW ><
Frederlck Magrath.

325 Chelsea St . East Boston

.

Received and filed APR 2 3 1963
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE
MARRIED
WIDOWED'
or DIVORCED

(write the word)

Single

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

P
AGE. 70 Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Sorter
. (x© tir^d.)

(Kind of work done during most of working life)

14 Industry
or Business

:

15 Social Security No.

Retired Laundry
Oil 05 9490

16 BIRTHPLACE (City) ...

(State or country)

Chelsea
Mass

17 NAME OF
FATHER Michael Crosby

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland

19 MAIDEN NAME
OF MOTHER

Rose Ann McKinnon

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) conn.

Ann Crosby (Sister)
(Add"») 20 Centri BE. Winthrot)
I HEREBY CERTIFY that a satisfactory standard certificate of death

was file^ pith me, BEFORE the |«irial on transit permit wp issued:yrith me BEFORE the ^Urial ot transit permit was

'XjnRnatiir& of Agent of Board of Health or other)

iic„cu tALst
(Official Designation It' (Date of I»sue of Permit)

i
1/



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER < ‘
>r<

>

u_ „•
-v \

. , 5.

ti

U.I

RULES OF FRACTICE />>y*7
,

•• /

The fulfillment of the purpose of these laws calls for the observ^nt^ /at .tfte V. :

following rules of practice:
*

*
’ * 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. APR OOl/lPO

(2) Board of Health physicians will certify to such deaths omyf a» n j /t/]
persons who, though disabled by recognized disease unrelated to any form or '

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

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

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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.



FORM R-301

d for burial permit

loard of Health

its Agent.

iTRUCTIONS

FOR

11 CERTIFICATE

T OR TYPE
; OR CAUSES
' DEATH

not enter

re than one

se for each

), (b) and (c)

does not mean
ode of dying,

s heart failure,

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

itions, if any,
h gave rise to

t cause (a),
sg the under-

cause last.

nditions contrib-

o death but not
to the terminal
condition given

1 42-932382

..Suffolk

no lO^f Highland Ave
Mount' Nursing Home

Wtje (EnmmmtuiBaltli of fHaaaarljUHBtta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

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

PHYSICIAN — IMPORTANT

2 FULL NAME E.11.6DL- E-* H.QP.P.i.g8H
(If deceased is a married, widowed or divorced woman, give also maiden name.)

..) (Was

)
u. s.

V i f so

as deceased a
War Veteran,
specify WAR).. /lo

(a) Residence. No 3^----AJBunker. Hill St. S t GhMlGMtom. ,
Mass.

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

Length of stay: In place of death...A years months days. In place of residence B6years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH April 19* 1.9&3

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

May 9 195.6. to.. April 1.9 196.3

I last saw ^XT.alive on .....•^.P.JT.X.Xi X.5 , 19^.3, death is said to

have occurred on the date stated above, at .. 8i.30a..m. INTERVAL
BETWEEN
ONSET AND
DEATH

1 hrJ

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute myocardial infarcticn

(bTArteriosclerotic HD.

Due To Generalized
' c) arteriosclerosis

significant Chronic bronchitis &
CONDIT,'fttilmonary emphysema

5 yrs

8 vrs i

3 yrs
Was autopsy performed? no
What test confirmed diagnosis ? c.l>.>Lnx.C'^.jn

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

If so, specjfc-

(Signature) ...MjdL., /..IU....i , M. D.

M.Traunstein. f.Jr4 ,M-D.
(Print or Type Name) „ _ _ _ _

7.3 Bartlett Rd... Date ,.4.77..?..Q. 19..6.3.(Address)

6 Holy Cros s Maiden, Mass
Place of Burial or Cremation (City or Town)

DATE OF BURIAL April 22, 19.63

7 NAME OF . -r am mr Tfuneral director Arthur J. O' Maley

ADDRESS

Received and filed

Mias s

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White
10 SINGLE (write the word)

MARRIED^ . „ _-i _
vvidow F.rb 1ng1e
DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AG1#0 ..Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

At Home
(Kind of work done during most working life)

14 Industry
or Business:

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

None
Chariest

fi|gs
17 NAME OF

FATHER Jeremiah Horrigan
18 BIRTHPLACE OF

FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

of MOTHigiien Reardon
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Ireland

21 informaniNorman Horrigan
(Address) 150 Washington Ave., Winthro

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

jddAd&ix. —
.(Signature of Agent of Board of Health or other)

]L .. <Y/
(Official Designating)

A TRUE COPY ATTEST:

atio^f) (Date

fcL}1
of i&ftie of PPermit)

,.:W

</.



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

APR 23,1983

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 certificated 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

:ai certificate

In giving

IE OF DEATH

o not enter

jre than one

use for each

i), (b) and (c)

i does not mean
node oj dying,

as heart failure,

ia, etc. It means
ijeoie, or compli

-

^
i which caused

dilions, ij any,
ch gave rise to
re cause la),
ing the under-

t cause last.

onditions contrib-
to death but not

' to the terminal
condition given

e:- Chapter 137,

tl 1954. requires

cians to print or

the cause or

of death on
certificates, and
# 41

, Acts of

requires Physi-
to print or type
under signature.

't -6-59-92 5686

/ A>
(Crnmnuttutpaltlr of fHaaflarfyuartto

/\)' JOSEPH D WARD
l< SUFFOLK U SECRETARY OF THE COMMONWEALTH

IS
p-7 r' Ifi f

DIVISION OF VITAL STATISTICS

p UINTHROP W $ M STANDARD
certificate of death(City or Town)

No Mounts Nurs ing Home St

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. .‘....A.... ...Smt...

2 FULL NAME SAB.AH.'JH**. (U. S. War Veteran, f

[if so specify WAR)
Alexander STUNOZ 1

0

(If deceased is a married, widowed or divorced woman, give also maiden name.)
37"

-3^—

S

^tttr.
e—S t . ,

Chel sea
t
Ma ss

.

(Usual place of abode)

Length of stay: In place of death >C? years months

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

PHYSICIAN — IMPORTANT
f (Was deceased a

(a) Residence. No. St.

(If nonresident, give city or town and State)

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

1
( jflonth)

tl
(Day)

/Ml.
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

19 to 19

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

have occurred on the date stated above, at
ft.

8 SEX 1 9 COLOR

male white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) jp’r f S u vta a -aju g. . ./

Vi /— 6c / (ou uses, prabab^
ijuc To i '

. J
^ ; ^ & u o% l ^ ^ 0

CTTT
Due To
(c)

rT+~Siir "rf7 ' 3 rc y

fofrwfhvQ p
Tro " 2 * H !

rOTHER
SIGNIFICANT
CONDITIONS -o

INTERVAL

BETWEEN
ONSET AND
DEATH

1/M.

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.

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRiEifjicJawed
WIDOWED
or DIVORCED

10a If married, widowed, or divorced
husband of Margaret (Salon) CA3KA

73 (Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 eg
AGE Years Months Days

If under 24 hours

Hours Minutes

13

Occupation: .LfihOrBX.
(Kind of work done during most of working life)

or Business :
.Bldg..-Wrecking trade

15 Social Security No. 015-18-3080
16 BIRTHPLACE (City)

(State or country) Poland

1LS
(PRINT OR TYPE SIGNATURE)

(Address) f/f/ .1S^£

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

date of burial Monday T April 22 , 196 3 -

17 NAME OF
FATHER cannot be learned

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Poland

—
19 MAIDEN NAME
of mother cannot be learned

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

7

director CHESTER V, ZAKSHFSKI
u>dre 79 Broadway - Chelsea

Received and filed

APR 22 1963
(Registrar)

21
informant

Laurel Shaughnessey
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

t (Ijlgnature^f Agept of Board of Health or othqr)

i^Ls^.L'sr.L.

.

.' i™
i/T 7/ (Date of I^gtie of Permit)(Official Designation^

./..p.
'(^N?



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form 9 f

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

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

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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.



ORM R-301

I (or burial permit

oard of Health

iti Agent.

(RUCTIONS

FOR

L CERTIFICATE

r OR TYPE
OR CAUSES
DEATH

not enter

e than one

>e for each

, (b) and (c)

does not mean
yde of dying,

heart failure,

,
etc. It means

•ase, or compli- ^
which caused

lions, if any,
j

i gave rise to I

cause (a), /

l the under- i

cause last. '

editions contrib- .

o death but not
to the terminal
condition given

>2-932382

Suffolk
(County)

X
H
l<w

.

P

g Winthrop
[u
c

\ J XT
\o, No..

(City or Town)

©typ (£nmmmtutpalli| of ifflaHaarljUBPttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No.

16 A* Wheelock Street J (If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

2 full name Kenneth Morrill Godfrey
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

..j (Was
\ u. s.

V i f so

as deceased a
War Veteran,
specify WAR).. NO..

.ISA.Wheelpck Street
dace of abode)

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

(a) Residence. NiP.y".*. St...

(Usual place of abode)

,4vQays. In place of residence yeA-Q

(If nonresident, give city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH April 20

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19...A.A, to.MAjr.il shfLt

I last saw h.l^live on jfJr.p...rr..l.J. /.$?. ,
19•i£.:y^death is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) I.Jr.S&ditzCT.^....

tt~, 3iSe.czs &Due To / » «
(b) *****

Due To
(c)

T>~7

SIG NT FICA XT(Ofl£JJt.ir.hu....U.aiu....u..l<tr:...
CONDITION'S % Q/i e u Je..

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

^20

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

(Address) j te
'J

.JjQ. 19.0.

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

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTO

ADDKES.S^ Wi“

Received and filed

op St. Winthrop,

APR 23 1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(w

1 1 If married, w^owed, gr

HUSBAND of

(or) WIFE of..

"Tera
d

$Eo^
(Give maiden name of wife in full)

(Husband’s name in full)

AGE^.*7..years.lQ..Months..*l..^ Days

If under 24 hours

Hours Minutes

Occupation: retired guard
(Kind of work done during most working life)

14 Industry
or Business:.

15 Social Security No

Mass. Institute of Tech.
010-09-8908

16 BIRTHPLACE (City).
(State or country)

Wakefield
Mass.

17 NAME OF
FATHER Frank Warren Godfrey

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Wakefield
Mass

.

19 MAIDEN NAME
OF MOTHER Alice Morrill

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Melrose
Mass.

Mrs # jvenneth M*„. Godfrey

16A.Wheelock St. Winthrop

MaS HEREBY CERTIFY that a satisfactory standard certificate of death

was nle<J with me BEFORE the burial or transit permit was issued:

Aj.AA'J.:. £ GsJL.
(Signature of Agent of Board of Health or other)

‘W.v..-:- SfeiU i
(Official Designation) (Date mi issue of Permit)

i l
/,h, i,A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF-'PRACTJCE '

The fulfillment of the purpose of these law? 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 caie during a last illness from disease un-
related to any form of injury. A PH O -u

(2) Board of Health physicians will afertifyl toiijjch- deaths only as those of

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

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

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

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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.



100M

-3-62-932695

SUFFOLK
(County)

WINTHKOP

®|je Commontoealtfj of iHaaaatfjustetts
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or Town making this return)

7.1Registered No.
(City or Town)

"3QD W-i nt.bynn St. Yltl'lT’O'D i (If death occurred in a hospital or institution,
No. St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
FULL NAME I\

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

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

St..
390 Uinthrop Street,

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

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

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

..3..Cyears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

April
(Month)

20 ,

(Day)

1963
(Year)

9 SEX

Male
41 HEREBY CERTIFY that I have investigated the death

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

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

fO&XAL <llRMOSJS O/E jLI/CJER

10 COLOR

V.’hite

11 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

Single

12 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

sband’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, or

public place ?

(Specify type of place)
Manner of
Injury

(How did injury occur?)
Nature of
Injury

While at work ? Was,

: or injury in any

(Sign<45)

Michael A., M&g&Ntf.D.
(Print or l™*lame)

19 BIRTHPLACE OF
father (City) Ra.s..t.....Bp..s.kCin..

(State or country) Mass
20 MAIDEN NAME
of mother Mary Kammerer

21 BIRTHPLACE OF
MOTHER (City) B.Q.S.fc.QIX.

(State or country) 1/SSS

7 Moodlawn Everett
Place of Burial or Cremation. (City or Town)

DATE OF burial A^Lil ZZ.+,. 19.
63

22
Informant EU.za.beth . Bradford
(Address) n

o Surf side -Uinthrop, Mass

8 NAME OF HnV^rri c Lp^n^iol (j EFUNERAL DIRECTOR L™...

addr ess winthrop
,

Mas ?

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE t.he burial or transit permit was issued:

Received and filed APR 22 1963
natures! Agent of Board of Health or othc')

A TRUE COPY ATTEST: (Registrar) (Official Des
y-ci L

, /9&3
ignatiOijj? (Date or Issue of Permit)

\ Tv
,



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT ...tsf.,:,,

SERVICE NUMBER
"v V

........... .......r;.

i » -i i 'X
f O'y.

RULES OF PRACTICE '

The fulfillment of the purpose of these laws calls for the observance of the foifq^ihg rules of practice:

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

(2) Board of Health physicians will certify to such deaths only as thefei l of'^?ferso}ia who, though disabled by
recognized disease unrelated to any form of injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.

(3)

Medical Examiners will investigate and certify to all deaths supposably due 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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ed for burial permit

Board of Health

it its Agent.

KSTRUCTIONS

FOR

CAL CERTIFICATE

NT OR TYPE
>E OR CAUSES
)F DEATH

do not enter

lore than one

use for each

a), (b) and (c)

kf
•

Uinmmmtuiealttj oi maaBanjufiettH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICSVxMflMK.
1C (County)

jT (City or Town)

SJ S n LTA r A A/ N 7" Ms /// T~hJ / T- U If death occurred in a hospital or institution,

\sj No a.M..d.k£ A/ Q / St. ( give its NAME instead of street and number)
PHYSICIAN — IMPORTANT

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return;

Registered No '1

2 FULL NAME /(Was deceased a

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

•>

\T*

is does not mean
mode of dying,

as heart faslure, t>J
nia, etc. It means ^
iiscase, or compli-
ij which caused v
L % N

ndilions, i/ any,
ich gave rise to

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

Conditions contrib-
to death but not

d to the terminalu » v b nc bcrminm
»1 condition given . *

m o .

1

r*

h-62-933UOU

<„ Residence. NoA.t Q.lAteA. ST, S,.^lmTT/Z£.A...-jA..AS.l
(Usual place of abode)

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

f so specify WAR)^..^.....^;..

£LM
(City or town and State)

3 DATE OF
DEATH . /

MEDICAL CERTIFICATE OF DEATH

jz jfM.
(Month) (Day) (Year)

4 I HEREBY C EK_T I F Ytf >y-Tiiat I attended deceased fr^m

Mill. M UL
I last saw h//f?hve on fT" l'h^J death is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

8 SEX 9 COLOR

A7HAT

(a) i’Tfc

8t.j
oa* 0/4-Si

Due T
(c)

m
SIGNIFICANT /* Cnitoft1

CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

AGEL^"-^ Years. Months

9 j/U.

ms
Was autopsy performed ? ./* 0- . sj ,-v

What test confirmed diagnosis? . iner./f. U-

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

If so, specify

M. D.v .(Signature; )?17^ kia:o
(Print or Type Name) , . , t .

,. Any M/&j / 1MATA
Place of/llurial or Cremation (City or Town)

DATE OF BURIAL Ar.fA 19.6.3

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

At'Al'rffcJ? U* /A/tf&y

Received and filed APR 23 1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

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

UNKNOWN £>/fP/PCjA

Q

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

.Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

C/?AZ/./PAP...).
(Kind of work done during most of iwoning li fe)

14 industry ^ /AJf///?for Business:

15 Social Security No.

1 6 BIRTHPLACE (City).
(State or country) AA/jZ 5
17 NAME OF

FATHER S/pJO'/f AU
tJdA/AfSW

18 BIRTHPLACE OF
FATHER (City)

(State or country) TfAfSS
AST (3 AS A* A,

19 MAIDEN NAME
OF MOTHER /)./,/ Q JF / titorr-

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

£ a r'm
Tr/HS

21 Informan

(Address)

f/tWAtf/UX- AAMA
yy/ e*rr*Qj£r P/fAb

I HEREBY CERTIFY that a satisfactory standard certificate of death

wasjiled witty"me BEFORE tfie burial or transit permit was issued:

ZtaS.JA.'C.A:.
/(Signature of Agent of Board of Health or othpr)

A TRUE COPY ATTEST:

%c^.mL.3L.^. <tehi.£LAL£±
(Official Designation) (Date of Issue of Permit)

c x ^



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE...A£..#£6S/.....£ /..

DATE OF DISCHARGE....$.£..77..

RANK, RATING ....(f. /?.£.< .,

ORGANIZATION AND OUTFIT

SERVICE NUMBER
:-<! v?.

;
U- /

1

£
\ \V

.

V-

RULES OF PRACTICE

The fulfillment of the.pt/tpof15 ofi-thesi laws calls for the observance of the
following rules of practi^tf^

'T —
(1) Attending physicians will cyttify 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 /dJ*i|>lRd> RJ IqtjqogTiiied disease unrelated to any form of

injury, have died wfrnouf fact&tl irf^djcili attendance or whose physician is

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

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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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OR CAUSES
DEATH

not enter

e than one

le for each

. (b) and (c)

does not mean
ide of dying,

heart failure,

,
etc. It means

•ase, or compli-
which caused

lions, if any, 1

gave rise to I

cause (a), r

g the under- l

cause last. *

editions contrib- -

o death but not
to the terminal
condition given

l/.o,

•2-932382

t

(Enmmmuii?altlj nf HlaHMrljUHftta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
< Suffolk
1-5 (County)

o ...in

t

:

hr op
5 (City or Town)

t* „ j i r> - . .
• , T t_ • .

-1 {(If death occurred in a hospital or institution.

cu No ..1X1 —_..Q.p \j..QL r.i01.un-- . St. I give its NAME instead of street and number)

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

7«Registered No.

2 FULL NAME.. Margaret (^ei^) Ramsey
PHYSICIAN — IMPORTANT

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

1 U. S
(if so

as deceased a
War Veteran,
specify WAR)..

Me
(a) Residence. No 2.2 Vine Avenue StJ^5 ogJ Mass

(Usual place of abode)

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

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH tfPZtL .JL/

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19.(3 to 4....f....h..j.. , 19.4?.

h/J?fcdive on .. UH ...r 19..."*..., death is said toI last saw

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ....ft.c..k.X.t.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

NT S.£a..'..l£ PlYz/ZJZL...

INTERVAL
BETWEEN
ONSET AND

sya

VV'as autopsy performed? j.

What test confirmed diagnosis?

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

If so, specify

(Signature)
~yzZi

77"”

,U

,
M. D.

hinthrop
Place of Burial or Cremation

DATE OF BURIAL

h'irithrojr

(City or Town) .

April 24 10 63

7 NAME OF '

- r*ri ’ p- ri > '}"] d e
FUNERAL DIRECTOR .t.:.B.B.§.£..'.

..inthrop L-2.cc
ADDRESS

Received and filed APR 23 1963

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

V.hite

10 SINGLE (write the word)
MARRIED
WIDOWED x,r. ,

,

DIVORCED .(ICO 1 ':

UNKNOWN
11 If married, widowed, or divorced

HUSBAND of

(.Give maiden name of wife in full)

(or) WIFE of...'-alte r D .Ramsey
(Husband’s name in full)

>2 77 5 10
AGE \ ears Months Days

If under 24 hours

Hours Minutes

u usual Houseuife
Occupation:

(Kind of work done during most working life)

14 Industry
or Business:

Own home

15 Social Security No.. done

16 BIRTHPLACE (City)
(State or country) ~,. r ' 0 ~2_

17 NAME OF
FATHER John Reid

18 BIRTHPLACE OF
FATHER (City)

(State or country) Scotland
19 MAIDEN NAME

of mother Jannett Bain
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) TcotlancT

21 Informant
(Address)

1986 Commonwealth Ave. Boston, la

A TRUE COPY ATTEST:

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

UlL I

/ •/(Signature of Agent of Board of Health or other)

(Official Designation) / (Date of l&ayte of Permit)

x y
»'-*•



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE
APR 231983 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 t<? all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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'ORM R-301

I for burial permit

oard of Health

its Agent.

TRUCTIONS

FOR

l CERTIFICATE

T OR TYPE
OR CAUSES
DEATH

not enter

e than one

se for each

, (b) and (c)

does not mean
ode of dying,
i heart failure,

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

itions, if any, 1

i gave rise to r

i cauie (a), r

if the under- l

cause last. 1

nditions contrib-

o death but not
to the terminal
condition given

AtC .

Suffolk
(County)

o rinthrop
(City or Town)

©tj? of HaHaarljufitfttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

: '27...Registered No.

r , . TT . ,
_ 5 (If death occurred in a hospital or institution.

No k„.ZLXl......'.ir.Op U..QKj.li.U.lil.l-1-A" S-l St. ( give its NAME instead of street and number)

_ Madeline (Fopiano)
2 FULL NAME 31. &y..£.r..

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

PHYSICIAN — IMPORTANT

..) (Was
j
U. S.

V if so s

as deceased a
War Veteran,
specify WAR)..

(., Residence. Sc 176 V. OOdg id^ >61106 S, EjiBth^OE...iM
(Usual place of abode)

Z.
'irs

NO*.

(If nonresident, give city or town and State)

Length of stay : In place of death years month/. ,t.day»? In place of residencet^.f^years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

April
(Month)

ZT7I
(Day)

T96T
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

...July 2 , i9 ... 56 , to April 23 1 63
I last saw h.^.Eive on ....Apr * 1 ()63. death is said to

have occurred on the date stated above, atA.».2; 09 a
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Massive cerebral hemorrha
Arteriosclerotic and

8 yrs(b)
C

h!ypertens ive heart disease
Due To Generalized arterio-
(c) sclerosis
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL A T

BETWEEN-HU-
ONSET AND
DEATH

10 yit

Was autopsy performed? R.P
What test confirmed diagnosis ? Q.l..i.?l..?T.?s.3..1... & labora-
S Was disease or injury in any way related to occupation?f^5ceased ? n.q|

If so, specif;

(Signature) ,

M. Tx.aunsteln, Jx.fc.tLM* D .

M. D.

-jo _ (Print or Type Name)

r

7
r? Bartlett Rd„)ate.Apr*.23.w .6.3

>ii^throp^52 -Mass .

(Address) Wlhthrop
6 M*tr* Calvery Cemetery Boston, Mas
Place of Burial or Cremation (City or Town)

DATE OF BURIAL

7 NAME OF
FUNERAL IJIRECTO

k74 WinthADDR

Received and filed

>p St. Winthrop, Ma

APR 24 1963

( Registrar)

s age78 Years 2 ..Months. 3 Days

14 Industry
S • or Business:

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

10 SINGLE (write the word)
MARRIED tit-4 f4f)«ra»/4WIDOWED wiuuweu
DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

h^ntFEl^..Qn.....Ay.e.r
(Husband’s name in full)

12 If under 24 hours

Hours Minutes

13 Usual
Occupation

:

housework
(Kind of work done during most working life)

own home
15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

Boston.
Massachusetts

H
Z
w
at

<
a.

17 NAME OF
FATHER Stephen Fopiano

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

tJenoa

19 MAIDEN NAME
OF MOTHER

Italy

unable to ascertain^
20 BIRTHPLACE OF

MOTHER (City)....

(State or country)

21 Informant
(Address)

John L. Ayer

176 Woodside Avenue
oa I HEREBY CERTIFY that

Vas
satisfactory standard certificate of death

‘ urial or transit permit was issued:s filed with me BEFORE the/burial or transit

'Ll. <X i * i i c -

’'(Signature of Agent of Board of Heaith or . .

<.

.

(Official Designations (Date of Issue of Permit)

or other)

>2-932382

A TRUE COPY ATTEST:



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

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

dec

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G

R-302

C'O'-'

gS-io <«

*
lw..M|ddloaex....
IQ (County)

)

c

f(j (City or Town)

[<
No,

Guardian

(Unmmmuuraltlj nf MasaartyufiEttB

Cambridge
(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH Registered No.

spi al „ {
(If death occurred in a hospital or institution.

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

581r 78
..St. I give its NAME instead of street anti number)

2 FULL NAME..
Mary Finneran

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

lj.6 Washington Ave •
(a) Residence. No St..

(Usual place of abode)

(Was
1U. S.

V.if so s

No/as deceased a
War Veteran,
specify WAR,

• inthrop, 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 April 21)., 1967

(Month) (Day) (Year)

last saw h....«!£e on death is said to!I last

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Motast.at ic Cancer of Breas

Due To
(b)

right aide

Due To
(c)

OTHER
SIGNIFICANT .........I..

CONDITIONS

INTERVAL
BETWEEN
ONSET AND

Was autopsy performed ?

What test confirmed diagnosis?

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

If so, specify

(Signed)
Jejpes h. npooker

M. D.

(Address) MLSaSSi Apr.^63
TTe.v Calvarv Gem,

Place of Burial or Cremation

DATE OF BURIAL
April 29,

Boston
(City or Town)

63

7 NAME OF
FUNERAL DIRECTOR

2
ADDRESS

P. .Murray Funeral S

Roxbuvy St. Hoxbury

Received and hied MAY 2-1963

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Female vhite

10 SINGLE (write the word)
MARRIED
widowed i-dowea
DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

jose$rfnaw
(Husband’s name in full)

full)

(or) WIFE of..

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

Hours Minutes

13 Usual
Occupation :.

Nursing Horae
(Kind of work done during most working life)

14 Industry Nursing Hone
or Business:

IS Social Security No..
Fbs ton

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

17 NAME OF
FATHER Timothy flennon

18 BIRTHPLACE OF [jgo fgn
FATHER (City) „Maes.(State or country)

19 MAIDEN NAME
OF MOTHER Anna Kelly

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Boston
Kasai

21 Informant
(Address)

arvice

Leo F. Finneran (son)

11 Sanborn Ave. ••.Noxbury

A TRUE COPY

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

Apr. 2.6,. ,9.6.3DATE FILED t'.h..* fm.Y.f. 19.:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

MAY 2 1963 AH
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for burial permit

Mtrd of Health

its Agent.

RUCTIONS

FOR

. CERTIFICATE

y
OR TYPE
OR CAUSES
DEATH

not enter

! than one

e for each

,
(b) and (c)

does not mean
de of dying,
heart failure,

etc. It means
use, or compli-
tohich caused

lions, ij any,
gave rise to

cause (a),

t the under-
cause last.

iditions contrib-
i death but not

'

to the terminal
condition given

3

1
6

‘2*932382

(Entmtuimufaltlf of iHaaHarIjuaftts

(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
v:>

(City or Town making this return)

i*.
,

M*
S
Q . / /(County)

1

\o

'Town) £

9 J. „ .. , dea,h occurred in a hospital or institution,
V .

A
^UTC7r:.

.

.YS... .

.y j**. I give its NAME instead of street and number)

STANDARD
CERTIFICATE JDF DEATH Registered No.

+rr* _±_

2 FULL NAME.. (

nf
t f/J. I

PHYSICIAN — IMPORTANT
I......YSd. / (Was deceased :

divorced woman, give also maiden name.)
j
U. S. War Veter

V i f so specify W/
(If deceased is a married, widowed or Veteran, A/So

specify WARE. ' ^

(a) Residence
(Usual place of abode)

No...Cl f/.kZ±*. -Ch

I

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .(AjftdAl...

(M#nh)
Ay,..
(Day) (Year)

4 I HEREBY CERTIFY, That^ I attended deceased from

L/. 19 ILSs, to..ytt#.^.....2.y. 19.fe>

I last saw lri,v..alive on 19..<£:.:,-4leath is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

/'U.j..Vv ' d vv A Tvy f d «

(a) .,
yyidyiAT.^/ h.~..h.dS!!^.d...

Due To
(b) .C^>h.:r.±LAhv i Vvt^c 3 > 3

Due To
(c)

*/4c u (Syriac I3*<u»"^cv\ •»> );ow A iA h
j/J^

SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

yfA/cj

^A 'As

JciAr'

Was autopsy performed? /Hy''

What test con firmed diagnosis? ...(h£e\cM*c^*A/..&X..OcXK\e/r.

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

(Signature; .J
,
M. D.

jLul.\,Li.& £. Xc:.ivY.^..,^>
f!..ri

(Print or Type Name) , ,

(Address) /e/.l!>icL.x.*.y.i-u.r.i.j.

HoL-N CftoH .CetoE v.fAS ^ ACDurt
Place of Burial or Cremation * (City or Town)

>3 „>3DATE OF BURIAL

7 NAME OF
FUNERAL DIREC'ITOR^'.J.pif'^M jty

ADDRESS Si 0- \1>iia>>rl

MAY 2 - 1963Received and filed

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

‘^y\txjQ

9 COLOR

AJJtk

lOHilAGLll (write the word)
MARRIES".> rrv inAii, a >
WIDOWBTT uf)/ AL i , .

s'
DtVOILCTT)

' ’ C ‘ *
unknown

11 If married, widowed,

HUSBAND of

or_divorced p — . , ,
—

Xw.kvfl A.t ..ft..*..&iM .£.
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

AGE Years Months.. Days

If under 24 hours

13 Usual
Occupation

:

Hours Minutes
•p—zd

(Kind of vyork done during most working life)

jSs:.

14 Industrv-
or Business:

15 Social Security No... 0 I “h O *3. b 0 l
*3

16 BIRTHPLACE (City).
(State or country) Ah o STUM WASS
17 NAME OF .

FATHER \S* »?^
18 BIRTHPLACE OF

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

21 Informant
(Address)

4 uki ft
css; ^ ^

\f\ HAU St keve^s:
•slactory/^tandard certificate of death

burl-t’ rrMrn t)sit jf'f'l'v'as issued:

(Registrar /{

VAT/k^..
tissue of PerptfH) ^ I

dkAA TRUE COPY ATTEST:



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 /

(1) Attending 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. . ' ' /

1

• 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 whos<; -

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

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

any iurm ui

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

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the 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
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T OR TYPE
: OR CAUSES
’ DEATH

i not enter

re than one

se for each

). (b) and (c)

does not mean
ode of dying,
s heart failure,

a, etc. It means
ease, or compli-
which caused

'itions, if any, 1

h gave rise to I

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

' cause last, /

editions contrib-
to death but not
to the terminal
condition given

62-932382

* y (Unmmnmufaltli nf fHaaHadjuatfttB

$ KEVIN H. WHITE

(County)

Iw-
fO
\<

7 (City or Town)(City

N.

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

1 1 t //fS T*I</ Ip/FA S/5A4A4//SVJ VS death occurred in a hospital or institution,

I give its NAME instead of street and number)

2 FULL NAME.. s°0JS/r!>a/v/a M, AAA7/?//>A
(If deceased is a married, widowed or divorced woman, give also maiden name.)

/ (W

1 U -

lif i

S. War Veteran, ^

j

PHYSICIAN — IMPORTANT

(Was deceased a
. S. War Veterai
so specify WAR)..

(a) Residence. No.JUP^.CaR /Ttf/r/yra/Y Ssdjr &<> ss ssjs s
(Usual place of abode) (If nonresident, give city or to<vn and State)

Length of stay: In place of death years monthX. <r.days. In place of residenc^rT.Tyears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH f\?ti\ •>. V

(Tilonth) (Day) (V(Day) (Y ear)

4 I HEREBY CERTIFY, That 1 attended deceased from

19 SV ,
to^VV-vt 19.1Id)

I last saw h.*..1%live on 19. death is said to

have occurred on the date stated above, at Id

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)a) &.Y 4Av<Q \mV> O.Se.'\$.

Due To
(b) a <At<vo cAe< c? s»>J*

Due To
(c) ^'vcl\>cAc£* .3mfcV\iir.i6.

OTHER
SIGNIFICANT
CONDITIONS

[CANT C*9 .9 ^A
TONS »

INTERVAL
BETWEEN
ONSET AND
DEATH

\*JL,

!S'3o
14 Industry

IJT'oLQ^I 'A. or Busine:

Was autopsy performed?

What test confirmed diagnosis ?

1 0. cLa^et
'

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

If so, specify tA-0

YCrfteS
Place of Burial or Cremation (City or Town)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTO

19 £j

ADDRES:

Received and filed 19..

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

/V/U-*

9 COLOR 10 SINGLE (write the word)
MARRIEDWIDOWED^J/^A
DIVORCE
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AG .Years Months.. Days

If under 24 hours

Hours Minutes

13

(Kind of work done during most working life)

15 Social Security No..^7S^ ~ f O ^J ^
16 BIRTHPLACE (City).

(State or country)

17 NAME OF
FATHEZVJ/yC'£'L. ,4A/*£//) At

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAM
OF MOTHE

AME
/U/C-i/srA cs

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

2, yx/i/yc/s<e> /VS/?r//ys
( Address)j^/jTi/ 7~/Q U/

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with tt)e BEFORE jthe burial or transit permit was issued:

/
JE- -

/ , isiuwu: of Agent of Board of Health or other)

rlt 2 A/ Sr?. .

fficial Designation) (Date of Issue of Permit)

/X II

(Offi

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE S<£T/?.7Z....<iL/

DATE OF DISCHARGE.. /?l£S£
RANK, RATING..

ORGANIZATION AND OUTFIT. .. yd/t/Vy... . .C&.A

SERVICE NUMBER.. 3.//

6

6 0<&0..

RULES OF PRACTICE

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

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

(2) Board of Health physician* will certify to such deaths only as those of
persons who, though disatyeidjbjf/recognized disease unrelated to any form of

injury, have died \yithout recent medical attendance or whose physician is

absent from home when t^ie certificate of death is needed.
(3) Medical Examiners wjJJ/jnvestiffate and certify to all deaths supposably

due to injury. Thhse incItlHe not.pnly deaths caused directly or indirectly by
traumatism (including resulting septicertiia), and by the action of chemical
(drugs or poisofis),thefrtfal, Or electrical agents, and deaths following abortion,
but also deathsfrtmi disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons nof disabled by recognized disease, and
those of persons founjd dead.

Statement of Caii^e of Death.— Physicians : see explanatory instructions
on face side of standard-eermicaTe ctf’ 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 staffopW .e^eryrtmrson aged 10 years or over. If the occupa-
tion had been given^ifs Kr if like 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)

Chelsea
(City or Town)

©Ijp (fommmuuxaltlj of HaHaar^uaettH
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

Chelsea.
(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH Registered No. £4S ...8 .1 .

No..Soldiers* iiome Hosoltal
((If death occurred in a hospital or institution,

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

2 full NAME . Walter A. Sp&th 1 (Was deceased a mi
(If deceased is a married, widowed or divorced woman, give also maiden name.) ) U. S. War Veteran,

V if so sspecify WAR,..

(a) Residence. No...14 Townsend st..Vinthrop^JtoJia.«
(Usual place of abode) (If nonresident, give city or town and State)

Length of stafoOlS ]>^Lebidath... .vearj^ monthsj^Qdays. In place of residence.^...yearaw months. <1.. days.

-,E 3
• z *

£•3

MEDICAL CERTIFICATE OF DEATH

3
deIth

of April 26,1.963
8 SEX 9 COLOR 10 SINGLE (write the word)

MARRIED
WIDOWED(Month) * (Day) (Year)

4 I HEREBY CERTIFY, That 1 attended deceased from [ale Vi/hite uniFnovvn Wi clowed
fter?
I last saw ^.jjjlive oApri l 2 6 65- death is said t0

have occurred on the date stated above, 9 >3Qp» .m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Carcinoma of pro state witlh

Due T^idespread metastasis to
<b > lungs and bones
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

yrs.

Was autopsy performed? I1Q

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

husband ofNelli© ....l;«.C.onway..
(Give maiden name t

(or) WIFE of

(Husband's name in full)

of wife in full)

12

AGE*7S.Years..2 Months..Q. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:: . .Retired-Fir e, -Capt

«

(Kind of work done during rrlbst wwaking life)

14 Industry
or Business: fflr.e. De.pt i

15 Social Security No.. 010-20-0322
16 BIRTHPLACE (City).„

(State or country) L O t 16FVl 11 C , L&S 8 «

What test confirmed diagnosQlij^.J.eal & lab© «fIndjLn ,
l.S

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

If so, specify

M. D.(s.gned) sefik Abdulhayoglu

I Address,Sol4ierp .t Home Apr

-

a-g6f €a
6 Winthrop C 6ia. ,Wintfcuro p ,Mujbs •
Place of Burial or Cremation (City or Town)

DATE OF BURIAL April 30,1963.

FUNERAL DIRECT(jWEl*.li.«.MCKe.mia

ADDRESS Sameryllle ., Ifcu a

,

Received and filed

(Registrar of City or Town where deceased resided)

17 NAME OF
FATHER William H.

18 BIRTHPLACE OF
FATHER (City)

(State or country) Massachusetts
19 MAIDEN NAME

OF MOTHERMinnie F*V«ile
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Massachusetts

Hospital a.©cards

Soldiers* one Hospital

21 Informant
(Address)

A TRUE COPY

ATTEST:

DATE FILED

City or T(jfn where death occurred)

April. 2.6., 19 63 ^
vS»



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE 5/26/18 ....
'

\ 1 .

DATE OF DISCHARGE .7/?./l.$ .

RANK, RATING Sgt*
;.......

ORGANIZATION AND OUTFIT...
-

?.•.§.?A f .Track .Co .^473., Motor Supply Train 4

SERVICE NUMBER 31.9...1.9.18
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\« Suffolk
(County)

Chelsea
(City or Town)

(Htje (Ecmttimutu’altlj nf Ma&aarljuaettjB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

M?Chelsea
(City or Town making this return)

Registered No. £Mb... 82
[(If death occurred in a hospital or institution,

No So dier fi ’HOme Hospital st
- I K've lts NAME instead of street and number)

2 FULL name Paul Vincent Marr -v , i (w
(If deceased is a marrieo; wuloweu or divorced woman, give also maiden name.) 1 U.

\if S'

(a) Residence. No . .4 ElSL V/Opd COUTt .^t..Jln.th»Q.p
(Usual place of abode) (If nonresident

Length of stay: Iit^UPflfcaX yearsj..^...montl^)Q ..days. In place of residency years,, month%» days.

as deceased a WvVI
S. War Veteran,

so, specify WAR,

_ E
ox

a
o „
O n

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(MASTll (Year)

4 I HEREBY CERTIFY, That 1 attended deceased from

May 5 62 to April 30 63
I last sa^ljjj..alive on Y JJQ-

»
1g^-. dea th is said to

have occurred on the date sHited above[ty(^...» QQp »TT1 # BETVVEEN
ONSET AND
DEATH

yrs > _

8 SEX 9 COLOR

Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ulcerative oolitis «Long
Due T
(b)

Due To
(c)

ixten*
ibdoninopcrineal r e sec

lo
t*

OTHER
SIGNIFICANT
CONDITIONS

SJ
n yrs

Was autopsy performed? {\Q
What test confirmed diagnosis?

• X^r&y^* SUT? iOEtl
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) Charles i>.K©mos M. D.

lafe/l/l
aiMai B t

6& 19(Address) Soldier*! Home
Gneissa

DATE OF BURIAL M*.y 3 f1963 19-

6 ,

Place

7 NAME OF _ _ _ _ „funeral director*

|

fal«y Puneral Home

a ddr ess .?.9....A.t.lmt.lo S.t.*.»Wlnt.hr.QPj.wa»*iUE C0PY

ATTEST:
Received and filed

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORC
UNKNOWWidowed

11 If married, widowed, or divorced

husband of u ©llie Keller
(Give maiden name ot w

(or) WIFE of

(Husband’s name in full)

wife in full)

12

AG Effi3-..Years.lQ...Months 1 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: KitQhen ,Ivlun.

(Kind of work done duriduring most working life)

14 Industry
or Business:. itea taurarvt V-ork

15 Social Security No.QQ4-Q1-&LQQ
16 BIRTHPLACE (City).

(State or country) Portland, Lie <

17 NAME OF
father John F.Marr

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
of mother Della M«Curran

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Mfilna,

21 intormaifioapitAl Becor.d Offloe
(Address)

Soldiers 1 dome Hospital,

DATE FILED

(R^ftistrar of City or Town wnere death occurred)

.May.....l.j.l9.6.3. 19

l



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE



ORM R-303

iled for burial permit
h Hoard of Health

1 hU uJ 3 U
1 H MZ, o
t< XlM
I w *

: ci i2 2 s

i
Suffolk

* '<< (County)

ul

^ Boston
J (City or Town)
(L

Cljc Conwiontoealtf) of ^Haasacbusclfa

KEVIN H. WHITE OUT - OF - TOWMEJ
Secretary of the Commonwealth

.

.

DIVISION OF VITAL STATISTICS (City or Town making this return I

MEDICAL EXAMINER’S Ot£*5Hfv
CERTIFICATE OF DEATH Registered No.

No. St.

((If death occurred in a hospital or institution,

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

.21 Park. Prim*
yj . . _ __ r n i Jicirtit — » i»* » • f»*’ •

FULL NAME JOSEPH FRASER {(Was deceased a —
(First Name) (Middle Name) (Last Name)

lif so sDecifv WAR)
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 v i

(a) Residence. No 27 Park DriVQ
(Usual place of abode)

..St.

I.engt h of slay: In place of dealh. ^ years..

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3
DEATH

OK0n or about March 19, 1965
(Month) (Day) (Year)

41 HEREBY CERTIFY that 1 have investigated the death

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

A^toriosclerotic heart disease,

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'

public place?
(Specify tyi>e of place)

Manner of
Injury -

(How did injury occur?)
Nature ol

Injury

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR

// /y/7~/F

11 SINGLE ^ (write the word)
MARRIED
WIDOWED
DIVORCED
U N KNOW N Z//O /rC £ /J

12 If married, widowed, or divorced

lllKIlANn of e
(or) WIFE

(Give maiden name of wife in full)

' \(Husband’s name in full)

13 DATE OF BIRTH

14 \
AGEw?..u(.Years....! JlontS^ \.Daysp<P^

If under 24 hours

Hours Minutes

15 UsuaP^N,
Occupatiofk \

\> 'I.i.x'.kR..
A (KiiyPftw*fork done during most of working life)

*V6 IiiklustA-

1 \ o \ Ilusmc

17 V>ciaL Security

JH BIRTHPLACE (City) ^...dA.TZ..BIRTH PL
(State or country) /fS$
$NAME OF
FATHER /VfVc

20 BIRTHPLACE OF
FATHER (City) ..

(Slate or country)

£ AAY’
/-? 4 6

21 MAIDEN NAME
OF MOTHER

l.i cha e1
(Print or

(Address) Boston, '

22 BIRTHPLACE OF
MOTHER (City)

(State or country)

TV/ // ' i/ s

f SzA.Z.Z..±C

Z/AtS.
,,

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

DATE OF BURIAL SZU//?£'/ £...</ - n&Z

23
Informant ........ ,__(A X*//ytr ft/Mz /?/) Z?f4 />/Zr

8

FUNERAL DIRECTOR

A DDRESS

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with pt*. BEFORE pie burial or transit permit was issued:

.
Recrfted/£id filed

TJJrasC* -'j 7? i :
A slirOt COPY ATTEST: (Registrar)

'

of Agent of Board of Health or other)

AZz.AAZi.^l...
(Official Designation) (Date of Issue of Permit)



A TRUE COPY ATTEST:

&

.

7^n ol

City Registrar

V £ D

O'
"TOM?.

:<jf i ! -.

! (.

<Mn
,

1% <’v'

i C <>.O V.,,

! >y
V:

; y;

:

%/rn?t"

HAY '1 41963 AK

>



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

(HIjp (Unmmomiiraltlj nf HHasHartyufiFttii

Norfolk
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Wrentham
(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH Registered No. >5

o
)° Wrentham
/(j (City or Town)

M The Wrentham State School uif death occurred in a hospital or institution
\c* No St. I give its NAME instead of street and number)

•i

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

J
U. S. War Veteran, T\T

q

v if so specify WAR,..

(a) Residence. No ,kl...P.e.rM.ns...Street st^throg,^....^ssachuaetts
(Usual place of abode) (If nonresident, give city or town and State)

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

r..?years..~k'!:.i]ionths fr.Jclays. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF MarchDEATH.. UalU1

(Month)

31
(Day)

IM
(Year)

,

i.!E,?c
E
h
R
5]"

Y
,„

c
Ef

I last saw K.alive on

T I F Y , That attended decease^ ^rom

19....*? '...., to....--Si
r
*C^1 J1

KarcfT’31 V”'63
19.
63

have occurred on the date stated above, at
'5:1:0 p'

, death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Bronchopneumonia (Left)
(a)

Due to Pu^onary^a^scess (L.U.L.)
(b) r?.....T..«.B.,C-,

Due To Circulatory Malformations corjgenita

sic n ificant Cyanosis
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

months

"Yes"Was autopsy performed? ^ v ,

t
....

What test confirmed diagnosis?

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

If so, specify

Mo

(Signed) WjLggin....L.„.MeXri^
,
M. D.

....
,

Wrentham, Mass. Apr.l 63
(Address) r. Date ... 19

Mt. Auburn Crematory, Cambridge, Mass
Place of Burial or Cremation

DATE OF BURIAL .....4P.?.i.P....3.J!..

(City or Town)

,63

7 NAME OF
FUNERAL DIRECTOR Short & Williamson, Inc.

address £2 Trapelo Road, Belmont, Mass.

Received and filed MAY 2 9 1963

(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 Q4 ncr1 p
DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGe3.2 ...Years_?. v .^./.. v .YIontl)s.P‘7l)i

:iy-

^Tren\inam School13 Usual
Occupation

:

If under 24 hours

Hours Minutes

(Kind of work done during most working life)

14 Industry
or Business: None

15 Social Security No.. hone

16 BIRTHPLACE (City) .S.QSton
.

(State or country) MaSSaClTUSettS
17 NAME OF

FATHER Frank Arnoldson

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Waltham
’Massachusetts"

19 MAIDEN NAME
OF MOTHER Doris O'Neil

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

South Hadley
Massachusetts

21 Informant
(Address)

Hecords at the
Wrentham State School

Wrentham, Massachusetts

A TRUE COPY

ATTEST: ....

Registrar of CiLyor Town where death occurre<

DATE FILED i. K. 19..



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

,
TO:'v

VI' - — . . . * ,

HAY 291963 M

1



)RM R-301

NSTRUCTIONS

FOR

CAl CERTIFICATE

In giving

SE OF DEATH

lo not enter

lore thin one

lute for eich

i), (b) ind (e)

i» does not mem
mode of dying,
as heart failure,

id, etc. It means
isease, or compli-^
il which caused

tditions, il any,
ch gave rise to

ve cause (a),
ing the under-

if came last.

*h/ C-

.

'onditions contrib- -

to death but not
i to the terminal
t condition

f
givenn[ gtV‘

,c\vV
\

>te:- Chapter n*I7,ote

:

i of 1954 \Ouires
'liciint to print or

.* the cause or

liei of death on
th certificates, tnd
pter 48, Adi of

V. requirei Phyti-
'• to print or type

1 ie under signature.

IiY 14 1$3
•’•I Direct**

111* Ml* wtly

.ACK I nil*

‘i 5-61 >930215

SUFFOLK

(County)

BOSTON

(City or Town)

(Hljp (Cmmiunuucalllj af HHaBMdjUHFltfl

KEVIN H. WHITE
1

SECRETARY 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«;ei.MKMQ.MAL.. ... St. { give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name He. Ion, W T..UlIn, JSif.
(First Nam,;) (Middle Name) (Last Name) [if so specify WAR) UP.

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

(a) Residence. No. 58 $.irch Road, Wln.thr.op., Massa chusetts
(Usual place of abode) (If nonresident.

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

give city or town and State)

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE 0F April 1 1963...DEATH
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That 4v#>tended deceased from

March 22,.. , 9 . 63 . ,0 April 1., 19.0.3

sWast saw h© ISlive onA prl l 1 ,_J9...6-3, death is said

7 ,5 . 0.
“

to

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

(a)Intrap0ritonoal....Hc.morrhQg.e.

Due To
(bHemorrhagic Diathesis
Due To Idiopathic Thrombocyto-
(c) panic Purpura

SIGNT FICANT ..Pb© 3 1 1

y

CONDITIONS

INTERVAL

BETWEEN
ONSET AND

12 DATE OF BIRTH

1 mo

8 ygs

unk 3

Was autopsy performed? jT.O.S

What test confirmed diagnosis? A lit Op 3 y ,

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

If so, specify

(Signed) , M. D.

Chorlaa L. Cl*y, M.D.
(Print or Type Name)

(Address) All't. Dlf., G*a’l. He *R.I) atA p Pi 1 1,19 6.

6 Staro Konstandine(Lebanon) W.Roxbury
Place of Burial or Cremation (City or Town)

DATE OF BURIAL April. 2» 19.M
7

funeral director Benjamin
.

F^Soloinoii

address 1^20 Haiyard Street, Brookline

Rece filed i
;
2 .....1S53.

ot^

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 CITIZEN 11 SINGLE
OF U.S. MARRIED

I

white
YES 8 NO

- WIDOWED
^DIVORCED

UNKNOWN
11a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of H.s.Q.h.a Tulin
(Husband's name in full)

55AGE Years Months Days
If under 24 hours

Hours Minutes

14 Usual _ ,

Occupation: Mano --Teache??
(Kind or work Clone duriniuring most of working life)

IS Industry
or Business:

*8 Social Security No.

17 BIRTHPLACE (City)

y)(State or country)

18 NAME OF
FATHER

..•Naw....Xor.k, -

£i±? N.Y.

Joshua H. Gordon
19 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
20 MAIDEN NAME
OF MOTHER Clara R.Dinn

21 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

22

Germany

*

Tnfnt man. V P BaTlPT I . Tulin
(Address* #8

" TErcfr"

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me HEFORE the-hurial or ^transit permit wai issued:

A TRUE COPY ATTEST

1

Health or other)

ifc.&Ar,
(Official Designation) (Date of Issue of Permit)

T



A TRUE copy attest

U. 7^x

c“y Registrar

S r : r. V £ D

x;rT T OUT ;•



FORM R-301

d for burial permit

3oard of Health

ita Agent.

tTRUCTIONS

FOR

ll CERTIFICATE

IT OR TYPE
' OR CAUSES
f DEATH

i not enter

re than one

ite for each

), (b) and (e)

doet not mean
tdt oj dym{,
I heart latlure,

i, etc. It meant
eate, or compli-

.

which canted

iliont, it any,
k tave rite to

; came (a),

if the under-
came tail.

ndiliont conlrit- .

o death but not

to the terminal
condition liven

Hf C •

V

Dlr.ctof,

i wi« only \

:K Ink.

if 141963
42-932382

< SUFFOLK

]Q (County)

/ u*

o BOSTON
(City or Town)

uujp wnmtnmuumuj ni xuaBHanjuarna
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

0W750
Registered No.

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

|
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
^'MASSACHUSETTS GENERAL HOSPITAL

PH

2 FULL NAME Albert ..L. DJiy /(Was <

(If deceased is a married, widowed or divorced woman, Rive also maiden name.)
j
U. S. \

\if so si

61; Lincoln Street VJinthrop, Mass*

deceased a
War Veteran,
specify WAR)..

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

2
(If nonresident, give city or town and State)

, . . .
years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH April..

(Month)
z.

(Day)
1963..

(Year)

4 I HER E 11 Y CivR T 1 F Y , Lhat J attended deceased,-k«

March M... ».<S. - April*8
2 I9J>3

ie I last saw lilllilive on ....April 2 19...v3death is said to

have occurred on the date stated above, at lu30a-..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Pulmonary .E^hyaema
(a)

Due To
(b)

Due To
(c)

S0li?f.c*NT
r°r Pulmonale

CONDITIONS

INTERVAL
BETWEEN
ONSET ANO
DEhTH

unit y ^os.S’kv

urfk yrss Social Secur ty No.

Was autopsy performed? 1T0..S

What test confirmed diagnosis? Autopsy
5 Was disease or injury in any way related to occupation of deceased?

If so, specify .

(Signature)

ChoH#rt;CI or^
pfaP'or'Typt

(Addre»»k« 1*t. Ptr;, M*»». Omi’L Hoep; Dale

M. D.

Apr. 2_wJg

It/z
Place of Durial orAiremation

# f (City or Town^

C.s/..jfjL 19

o^A^rem

DATE OF BURIAL ,

7 NAME OF . _FUNERAL DIRECTOR

ADDRESS

Received antLfiled

P

'Pra rZt. P...Plfier‘-h*ri

%t- , CT-
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Ha I6

9 COLOR

u>b ,"i c

II If marri**!, widq

HUSBAND
tl, widowH^or divorced

of jtj OjT.iCL

10 SINGLE (write the word)
MARRIED * j
WIDOWED KstdrrrCxL
DIVORCED
UNKNOWN

,ry...w«
/> (Give maiden name of w»fe in full)

(or) WIFE of..

(Husband’s name in full)

ears Months Days

13 Usual
Occupation: /ro »<L p/t*

If under 24 hours

..Hours Minutes

14 Industry
or Business:

(Kind of work done during most working life)

ZTT^UT
16 BIRTHPLACE (City). .... ^ . .2/

(State or country) /-/«* ~J t> S4 rr~

c

17 NAME OF
PATH I

lP-£i

IKK /jftJdT'ir/jl/c

18 BIRTHPLACE Of

FATHER (City)...

(State or country)

frtJ.J...<f>rt V.nv./p^/c.

IDKN NAME ’ i
~ f -—Vj /J ‘//j

MOTHER 4. S+. ,
19 MAIDEN NAME

OF

20 BIRTHPLACE OF
MOTHER (City).

(State or country)

J/c.

21 Informant ^r4*/W P7. y
STL U.jfry

ndard certREBY CERTIFY that a satisfactory standard certificate of death

he burial or transit permit waa issued:

/ S (JjRtiatuie of Agent of Board of Heal^br other)

_
(Official Designation) (Data of f ue Of Permit)

TA TRUE COPY ATTEST

i
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FORM R-301

filed for burial permit

h Board of Health

or itt Agent.

INSTRUCTIONS

FOR

IICU CERTIFICATE

HINT OR TYPE
JSE OR CAUSES
OF DEATH

do not enter

more than one

cauac for each

[ (a), (b) and («)

4 I HEREBY CERTIFY, That ,1 attended deceased from

April 1 ,o 63 to April 2
(
„ 63

‘kit doet not mean
mode o) dying,

k as heart failure,

ienia, tic. It meant
disease, or compli -

.

ont which canted
th.

sndtiimt, f/ any,
huh gave rite to

fiove came (a),
iting the under-
'ing cautt tail.

Cinditiont contrib-

I la death but not
"

ed to the terminal
lie condition given
•).

^ /
n v

lV
Y 14 1963

JUOU

<1

sahje vamriiuinmraiiij da awaBBanjuanifi 7
Suffolk

(County)

Boston
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

74M
Registered No

2 FULL NAME..

STANDARD
CERTIFICATE OF DEATH

r®h.<e Children.'..©. Hospital Med. C.tr.* St . i,*»

hnameI^^
PHYSICIAN — IMPORTANT

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

914A Shirley
(a) Residence. No

(Usual place of abode)
..St.,

Length of stay: In place of death years.. monthslf.aL'K rjuilac?.^ residence..

...J (Was deceased a

)
U. S. War Veteran,

l if so specify WAR)

Winthrop
(City or town and State)

..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .-..AJ)^ .2, 1

Jay) (Year)

I last saw hifflive on ...April 2 H$3. death is : aid to

have occurred on the date stated above, a^ } 15 3. ..m-

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Res x> i ft a\g.*-v£
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

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

-, M. D.

(Print or Type Name)

(Address) 300 rLongwood Ava)ate4r-2-63 p >

(City or Town)

M.
Place of Burial or Cremation

DATE OF BURIAL

(Registrar)

12

AGF. ..Years Months Day?

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

7*4
9 COLOR 10 SINGLE

MARRIED
(write the word)

11 If married, widowed, or divorced

HUSBAND of

WIDOWED O
DIVORCED
UNKNOWN

(Give maiden name of wife in full)

(or) WIFE of..

If under 24 hjgtrs

HoursylMii.Minutes

13 Usual
Occupation:

(Kind of work done during most ofiworking life)

14 Industry
or Business:

BIRTHPLACE (City)
(Stale or country)

17 NAME OF
FATHER

19 MAI
OF

~

I DEN NAME U/ AS y
MOTHER oQskd/zjTI

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

20 BIRTHPLACE OF
MOTHER (City).

(State or country)

Informant

I HERTBY CERTIFY that a satisfactory standard certificate of death
was/njed with me BEFORfirtky burial or transit permitj^raa issued:

__
nature of Agent of Board of HealUi or other)

/

(Official Designation? (Dat/^^su# dlPerrnit)

^ \A TRUE COPY ATTESTi
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FORM R-301

d for burial permit

Board of Health
’ iti Agent.

STRUCTIONS

FOR

M CERTIFICATE

IT OR TYPE
: OR CAUSES
• DEATH

l not enter

re than one

ne for each

), (b) and (c)

doer not mean
i ode ol dying,
j heart failure,

a, etc. It meam
eve. or compti-

,

which roared

liiionr, i/ any,
h fove rite to

{

e cante (a), /

eg the under-
\

cauie tail. ,

yyi^ .

mdiliom ccmlrib-

le death but not

'

to the terminal
condition liven

SI

v'i

’ Dlroetort y
>' wan only

•CK Ink.

IY 141963
*2-9323*2

we 1 last saw Is

have occurred on the date stated above, at on

X
'< SUFFOLK
(d

P (County)

o BOSTON
(City or Town)

uujf vwimmnnumuuj m auaEaanfUflnifl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

j j, 88
(City or Town making this return)

(MH20
Registered No

^'MASSACHUSETTS GENERAL HOSPITAL

... , Alice Davies Howland (Gil
2 full name ...Alice HowiUind

. .)

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

I give its NAME instead of street and number)

HAN — IMPORTANT

tU^!Xdeceased a

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

. ,
_ .

. v 33 BellvSe* Avenue Winthrop, Mass#
(Usual place of abode) (If nonresident, give city or town and State)

Length o( stay: In place of death years months.!^ days. In place of residenegj.-^.. years months days.

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

U

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .April.

(Month)

2
(Day)

~IME
(Year)

t4rcV% “ v
,„

c
£3

r t
!.

f
IprST -t'‘"2‘d'd d"'"'<

fe5”

er,.;vc on “'"April’ 19.JS? death is s.i id to

8 SEX 9 COLOR

female whmte

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) GABDIG. RUPTURE

(b)
e

..I°. A C.OTE....MOCARDIAL INFARCT

Hr .l” ARTERIOSGItFggT IC. ...HEART.

significant HYPERTENSIVE HEART
CONDITIONS DISEASE

INTERVAL
BETWEEN
ONSET AND
DEATH

? HRS

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (wgte-the word)
married widowed
WIDOWED
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of G.e..Qr/,;e.....IIo.wl.and
(Husband’s name in full)

!) #AGE...82vears.. .5 ..Months 7 . Days

If under 24 hours

Hours Minutes

13 Usual

r

g
Occupation:... housewife

(Kind of work done during most working life)

14 Industry

J
or Business:.. own home

? YR$' *16 BIRTH PLACE (City) CJtielS.ea,
K

Was autotisy performed? . Yes
What test confirmed diagnosis? Atl'bppSy"

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

If so, specify

(Signature) .., M. D.

OiwUrtrC^p^pj;;^
(Addre»»^,

t
.
t;

.. Dtr....M..K .Wtj..Ko^, Date..Apr^.-2 14.63

6 Winthrop Cemetery Winthrop
f
Mas ji*.

Place of liurial or Cremation (City or Town)

DATE OF IiUKIAL Apri;
7 NAME OF
FUNERAL DIRECTOR'

(State or country) assachuaetta
17 NAME OF

FATHER Samuel Barry Gilbert

18

BIRTHPLACE OF
FATHER (City)

(State or country) England

19

MAIDEN NAME
OK MOTHER

20

BIRTHPLACE OF
MOTHER (City)....

(State or country)

Mary Ann Fraser

Nova Scptia

^21 Informant ...Mrs..* Max. ...le Roy. Rorick
(Address)

33 Bellevue Ave. Winthrop

address .114 Wlgfthrpp St , Winthrop,
trmrj

ZZ&i
(Registrar)

!EBY CERTIFY that a satisfactory standard certificate of death

BEFORE thpe^urial^r transit pueyit was iituerf

(Official Designation)

, of H ralihf or othep

(Date of I ua of Permit)

rA TRUE COPY ATTEST
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FORM R.301

led for buritl permit

Board of Health

>r iti Agent.

mHUCTIOHS
FOR

:al certificate

MT OR TYPE
E OR CAUSES
F DEATH

o not enter

ore than one

uie for each

i). (b) and (c)

r does not mean
node of dyi*t,
as heart failure,

ia, etc. It means
iteate. or compli-

,

i which caused

ditions, if any,
ch pave rise to I

t'f cause (a), )

ini the under I

I cause last. )

l ?//
andilions contrib-

to death but not

'

to the terminal
condition liven

3

4 I H ,E K E Jl Y C E R T LEY, That 4ren trended deceased from

f± 19 63-. to.......A.piril 2 19 63
!wel last saw iJ&Ui vc on . April 2 .... l63... deat h is s.-.id to

have occurred on the date stated above, at

0

•I Diracton

aa uaa only

4.CK Ink.

I,Y 14 1963

M-9)2}#2

i k
[% SUFFOLK
ltd
’3 (County)

(City or Town)

NoMASSACHUSETTS GENERAL HOSPITAL

UHjr Qtamtttanuiftuxq nx MaafiarljUBmfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

R9
(City or Town making this return)

»«•?84
Registered No.

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

PHYSICIAN — IMPORTANT

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

J U. S. War Veteran, ks A fi/ /*
(.if so specify WAR) ./Y....YJ.Y...T......

9 Eliot Street Winthrop, J&ss*
(a) Residence. No St

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

Len gth of stay: In place of death vc ars monthsf^Ardays. In place of residence .w*. years .months clays.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF AtyHT
DEATH

(Month)

T95T
(Day) (Year)

(a

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

^ubrachnoid Hemorrhage

Due To Aneurysm of Anterior
(hC orrmuni cat ing Arte rr

13
EAHM .2 rr/ h j o

AGKw#OCa ears...*/ Month-pLO

Due To
(c)

SIGNIFICANTHypertensive Heart.
CONDITIONS

- Diso a ao-

INTEIIVAL
BETWEEN
ONSET AND

Yrs

Yr3

Was autopsy performed? YES
What test confirmed diagnosis? AUTOPSY...

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

If so, specify ...

(Signature) a,

CHorlaa L.- Cloy. M.D.
(Print or Type Name) .

( Address) A is
1
1. Dir., Mas*. Gan’I. Heap. Date.Apr • 2 l63

O'ymtmrl..

lame) /

M. D.

ST EAlRlcM SslMfrAM
Place of Burial or Cremation (City or town)

DATE OF BURIAL APRIL. S'
7 NAME OF
FUNERAL DIRECTOR C/S Hi BR9AA
ADDRESS .•) ST SMERVU/E

Received and filed .......... 1.1

Ta22e^±5.
zriiZ]ijE2Zi:.:..,,s

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

/MiX
9 COLOR

VH i'TE
10 SINGLE (write the word)

MARRIED
WIDOWED/
DIVORCK1
UNKNOWN

gP/TH GRhCM
11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:... AACH/M/ST

(Kind of work done (luring most working life)

14 Industry
or Business:... .po/G'SMmTH....#AVY..YAR€>

15 Social Security No..

16 BIRTHPLACE (City).

(State or country)

17 NAME OF
FATHER J-oHA A REFOLDS

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER AMiE fi CRo» tv

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

EA ST QAMes
M_EW. JXKSM

E PIT H mmuDS XmM )

cj

£

luq7 sx v; nanrqp A-iass

21 Informant
( Address)

I HEREBY CERTIFY that a satisfactory standard certificate ol death
vith me BEFORE the bjiriaJ,ot_Uansit permit waa isaued:
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FORM R-301

led for burial permit

Board of Health

>r its Agent.

INSTRUCTIONS

FOR

ICAl CERTIFICATE

INT OR TYPE
SE OR CAUSES
OF DEATH

do not enter

Bore than one

ause for each

(a), (b) and (e)

lit dott not mean
mode ol dying,

oi heart /allure,

nia, etc. II meant
diieaie, or compli ^
mi which canted
k.

mdiliomi, if any,
lich pave rite to

one cause (a I,

ilint the under-

iaf cause Iasi.

Conditions contrib
' lo death but not

•d lo the terminal
le condition given

*
>/

AL
\

IY 14 W3
* -42-93JUOU

i
b Suffolk
P (County)

1

Boston
(City or Town)

<
J
Cu

Ullje (fnuimmmiramf nx

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return;

o;shi;*
Registered No.

PHYSICIAN — IMPORTANT
f*..Vetej:ami... Adrainifi.tra.tion..Hospltal s*l

(

Sv“,‘.
h iwMtedWw
SIC

{s
2 FULL NAME Elta J ,. Nelson (Maiden names Jones)

(If deceased is a married, widowed or divorced woman, give also maiden name.)
1 (Was deceased a
U. S. War Veteran, Wrtrr-r
'f so specify WARJl.H.™ J-A.

(a) Residence. No. 46 Moore st Winthrop
, Mass *

(Usual place of abode) , (City or town and State)

Len gth of stay: In place of death y ears monthl9 ..days. In place of residenre.^^years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month)
4 1963
(Day) Y/y

(Year)

4 I HEREBY CERTIFY, That ^aUended deceased fron

Mar* 16 i9. 63- m Apr , 4 r»....63

XXXjOCXIJOOaXKXXXXXXXXXXICXXXXXXX -
deat h I- .aid to

have occurred on the date stated above, at As3QA» nl - INTI RVAL
BETWEEN
ONSET AND

DEATH

unk.

8 SEX V COLOR 10 SINGLE (write the word)

Female White
MARRIED
WIDOWED
DIVORCED
UNKNOWN

Married

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Colitis(a)

(b)
e

..I° -Fatty nutritional cirrhosis

(o'
To
Megaloblastic anemia

Scsihcaxt Pneumonia
CONDITIONS

yrs.

unk

wka.

Was autopsy performed ? Yes
What test confirmed diagnosis? ...Autopsy
5 Was disease

If so, specify .

in any way related to occupation of deceased?

(Signature^V..*
”

"... M. D.

iS a Miller.
(Print or Type Name)

(Address) VAH,Baston,Masa • DateApr* 4 1" 63

Winthrop Conn, Winthrop, Mass,
Place til Burial or Cremation (City or Town)

April 6 63DATE OF BURIAL

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Bxuc.0..J©l6.on
(Husband’s name in full)

12

AGE: 53 Years.. Months 25 Days

If under 24 hours

Hours Minutes

7

funeral director Eirby...Etonsral Home

address ...

210 Winthrop St., Y/inthrop, Mai

'o

~wr osa
TJrpZJsr J

( Registrar)

Occupation:. ...Housiswife
(Kind of work done during most of iworking life)

14 Industry
or Business:

IS Social Security No... 52 5 28 43IQ
16 BIRTHPLACE (City).

(State or country

)

17 NAME OF
FATHER Hauer H, Jones

18 BIRTHPLACE OF , __
FATHER (City) RiCn HUH.
(State or country) ]..XC 3 •

19 MAIDEN NAME , Tr

OF MOTHER £tlXr3. HOWQ

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Macon

Miss,

21 Informant V. A. Hospital Records, 150 S,

(Address) Huntington Ave.,Boston,Uass,

I HEREBY CERTIFY tbit a satisfactory standard certificate of death
filed with me BEFORE ytye -buy tal or transit permit wgt issued:

(Signature of

Vb.
(Official Designation)

otber)

(Date of'laaue of Permit)

A TRUE COPY ATTEST:
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Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.

)

ORM R-302

©Ift (EnmmnmuraltJj of fHaaoarlfuartta
JOSEPH D. WARD

Secretary of the Commonwealth Gl0UC<BSt6r
( City or Town making tDIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

\a ...Essex
]Q ( County

)

1
1 ^
i° Gloucester
/(j (City or Town)

'a ^Hillcrest Nursing Horae

2 FULL NAME .1.^.®.?^.® dy.). /(Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) AU. S. War Veteran. t

_ 1 tr • -» T
vif so specify WAR,...J'l.O.

(a) Residence. No..3A....Y.^.l.i.®....AY®.^.^® Sti.Hn.tlir.Qp.. IlaSS
(Usual place of abode) (If nonresident, give city o

Length of stay: In place of death years months.7. days. In place of residence^.*?...years months days.

ng this return)

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

give its NAME instead of street and number)

• or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF AprilDEATH

(Month)

b.
(Day)

SI
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

Aug- 11. 19.62. April ..

6

. ,9.63
I last saw ^?*alive on A.PTil 1 j. 19S?3., death is said to

|

Si 30P m INTERVAL
BETWEEN
ONSET AND

over
5 vra

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Arteriosclerosis general
(a)

Due To
<b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?
What test confirmed diagnosis?

No
Tphysc:ySciallExain;;

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

If so. specify

-tfo-

(Signed) M. D.

( Address

)

Gloucester
, Mas§

ate 4/6 19 63

T^bodlawn Grem. ~T,verett, Mass,
Place of Burial or Cremation (City or Town)

...April
9..» 19.63.DATE OF BURIAL

7 NAME OF
FUN ERA!

ADDRESS

a i dirfctor Alfred B, Marsh
Minthrop St, Winthrop

Received and filed ^AY J 0 1963 19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White
10 SINGLE

MARRIED
WIDOWED

(write the word)

or DIVORCED Widowed
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Harry Graff
(Husband’s name in full)

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

,

12 91 6 28
’ 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 Home
or Business:

15 Social Security No. none
16 BIRTHPLACE (City)

(State or country)

New York
•NvYv

17
FATHERFEcivJarci G * Kennedy

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

St . J ohn
N."B.

19 maiden NAMEMargaret Jane Greene
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Mew York
M,Y.

21

ate or country)

TTrs. James Stavros
'Adless I** •,N> Hoad Gloucester, Mass

A TRUE COPY

ATTEST: ....

n 7

in
(Registrar of City pr Town where d'eiith occurred

DATE FILED April. MS
,

19....6-3

' X
U



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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W.he (Unmntontueallfj of 'JHaasacIfusetts
KEVIN H. WHITE

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER S

CERTIFICATE OF DEATH

.Ban.v..e.r.s
(City or town making return)

Registered No.

18 Essex
(County)

(bu

]2 Danvers
IU (City or Town)

no. .Danvers State H.o.s.p.i.t.a.1., Hg.tiiorne. St. | give its NAME instead of street and number)

FULL NAME... Ma.rge..r.e.£ M&.c..Q.&r.thy. .(.Shea..)...... {if|
S

Wa^Veteran. wr
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR) ...JN..Q.

Q9

(a) Residence. No. ... .6.6. Summit^...Avenue IJ Wint.hr.Qp.., ,Mass*
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years X.months..1.9...days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
deati?

F
...._ April .15..,

9 SEX

(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.)

A.r.te.r.i.Q..s.c.l.er.Q..gl.s.., fr.a.c..fcur.e. l.e.£..t.

hip., before Mm.. to h.Q.s.p. i.t.&l

female

10 COLOR 11 CITIZEN 12 SINGLE
OF U.S. MARRIED

WIDOWED i

white
YES NOD DIVORCED 1UNKNOWN

12a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of .John i!a..o.c.ft.r.tthy.
(Husband’s name in full)

13 DATE OF BIRTH

5 Accident, suicide, or homicide (specify) S..Q.b.i^..©.n.t

Date and hour of injury .E^.h.«. 15, m....6.3

If accidental, was injury causally related to the death ? ...HQ

Injury £cur? Wi.h.thTUP.
(City or town and State)

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

public place ? .... C..Q.EU .I.QSpAt&l_..,
(Specify type of place)

IU.11 to. floor.
(How did injury occur?)

injury* £*.a.ct #.

left... hip.

While at work? HQ Was autopsy performed? 0.0.

14

AGE.U.8.7...Years Q Months....6. Days
If under 24 hours

Hours Minutes

Manner of
Injury

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

If so, specibgfl.T.fvh E-w Ep-flg- :
M. D.(Signed) ftfl.lp.h.....)?* ^

(Address) ..l.e.a.h.od.y..» h.a.s..3..« pa te...L/15-1.63
7 Mln.thr.ap. Came t.sry.., W.inthrap

Place of Burial or Cremation. (City or Town)

DATE OF BURIAL "PX-il.....1.8.., .19.6.3

15
Occupation : .^*.6.1© to.. WOrk

(Kind of work done during most of working life)

16 Industry
or Business:

17 Social Security No. ..Q.^.ll:." .Q.9.“9..Z..9.7

18 BIRTHPLACE (City)
(State or country)

urum own
So- Woles, England

19 NAME OF
FATHER Patrick Shea

cn
H

20 BIRTHPLACE OF
FATHER (City) .. .. Unknown

z
w
Si

<

(State or country) Engl and
21 MAIDEN NAME
OF MOTHER Margaret Dacey

CL
22 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

....Unknown

-England
23

Informant
(Address)

..Ma.ry.....E. Sheehan...
^a thorne . Me sa_

* funeral director ...Ar.thur J.*. .Q...!.Mfl.l.e..y.

ADDRESS - Win thrap.., Maaa..,

Received and filed MAY 101963—
(Registrar of City or Town where deceased resided)

A TRUE COPY.,

ATTEST: ...

DATE FILED

death occurred)

.A.P..ril lit ,,.63..

T
d



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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[n giving

AUSE OF
'AL DEATH

o not enter

>re than one

use for each

>f (a), (b)

and (c)

7 or maternal
(

/non causing)
I death (do
use sue hi

is as stillbirth

I

|rematurity) (

I and/or ma-,
3/ conditions ,1

y. which gave\
? to above'

[

• (a), stating
underlying
• last. ->•

'itions of fetus
lother which
have contnb-
i to fetal
i, but, in so
ns is known,

not related
a use given
0.

4 SEX 5 COLOR (if w 6 THIS Bl,RTH (Check one)
Male FemaleX Undetermined determined).. W Single

.

„ ...Twin Triplet

OM-6-62-93314.0U

fW
O No,

3UFFC LK
(County)

"inthrop
A

(City or Town)

7in+-,hrop Community Hospital

QJontntottfttealtlj nf ^assarljusetts

KEVIN H. WHITE
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. 93

St
)

( I f death occurred in a hospital or institution,

give its NAME instead of street and number)

2 NAME OF FETUS
(if given)

Faby Girl Oty er
3 DATE OF if
DELIVERY MSI

J

( Month )

2
(Day)

1963
(Year

)

7 IF MULTIPLE BIRTH, BORN :

1st 2nd 3rd

FATHER
8
FULL
NAME Raymond, Otter

RESIDENCE, NO. 1
.4.
2

.,
...F.aulinS 3

1

.» STREET
CITY OR TOWN ... inthrOP STATE Mass
10 COLOR OR ,

race ai.t..e.
11 AGE AT TIME OF

THIS DELIVERY 2.Z (Years)

12 PLACE OF '

_

birth MC.ur.eg.or..> e.A.as
(City or Town) (State or country)

OCCUPATION Llec.han.ic..

MOTHER

maiden name Cynthia ...H e.r.fc..er.t

present name ...Cynthia O.t er

RESIDENCE, NO. ; -y
'- * 1 l -

1 •
. STREET

CITY OR TOWN lUthrOp STATE 1 1.3.3

16 COLOR OR , a. ,, 17 AGE AT TIME OF 1RACE - THIS DF.T.TVF.RY ^THIS DELIVERY (Years)

18
b^rth

OF Winphrop, I ass .

(City or Town) (State or country)

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

(a) How many children are
now living?

INFORMANT hi».0 nJ Q..#i? r
(b) How many children were

born alive lait
dead ? No

are now
one

(c) How many previous feta
deaths of ANY gestatioi

Noneage?

21 LENGTH OF 22 Weight Lb. 2 Oz. 13 23 WHEN DID FETUS DIE? 24 AUTOPSY
PREGNANCY d OF FETUS X Before During Labor
completed weeks 28 (or Grams) Labor or Delivery Unknown Yes No X

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Premature rupture of membranes

Due To (b)

Due To (c)

OTHER SIGNIFICANT
CONDITIONS

26
ace of Burial or Cremation (City or T<Avn)Pla

DATE OF BURIAL Hr U i4o3.

27 NAME OF
FUNERAL DIRECTOR

ADDRESS m~l
OR ft,}) dtc*. J, Jf.lcLu

, ^
JBszn nin jTqm ^ ^JEjj aslm

Received and filed

MAY 3-1963
(Registrar)

A TRUE COPY ATTEST:

I HEREBY CERTIFY that this delivery occurred on the date stated

above atl0jl6pm -. and product of conception was not a live birth.

Sigfn^ture of Attending Physician op^Medical Examin :

V M.D.

(PRINT OR TYPE NAME)

Address 73 Rd • y
Date May 2 1963

Winthrop, Mass.

I HEREBY CERTIFY that a satisfactory certificate of fetal death

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

/£ jJk *Vt (fi)

(Signature of Agent of Board of Health or other)

cGV Wu.
(Official Destitution) (Date of Issue ilj/lerniit) /s



FETAL DEATH
-

EXTRACTS OF CERTAIN SECTIONS OF CHAPTER 46 AS AMENDED OR ADDED BY CHAPTER 48.

ACTS OF 1960. .
'

Section 2A. “Examination of records and returns of illegitimate births, or abnormal

sex births, or fetal deaths, . . . shall not be permitted except .

.

Section 9A. When a child is born dead, after a period, of gestation of not less than

twenty weeks, and in the fetus there is no attempt at Te's^rfti’on, 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 thff^^^sbf<)f0 ajti undertaker or other

authorized person or of any member of the family of the decba^ea,' 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.



ORM R-301

I for burial permit

oard of Health

its Agent.

TRUCTIONS

FOR

L CERTIFICATE

r OR TYPE
OR CAUSES
DEATH

not enter

e than one

le for each

, (b) and (c)

does not mean
sde of dying,

heart failure,

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

lions, if any,
gave rise to

cause (a),

g the under-
cause last.

xditions contrib- -

> death but not^
to the terminal
condition given

‘•2-932302

13 Suffolk
lO (County)

Win.thr.Qp..
(City or Town)

(Enmmmuuraltfj of HlaBaadjuopttH
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No.

No 35 Enfield. Road ((If death occurred in a hospital or institution,
..St. j give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name Ellen M .» Skehan
(If deceased is a married, widowed or divorced woman, give also maiden name.)

..J (Was

j U. S.

V if so

as deceased a
War Veteran,
specify WAR)...

(a) Residence. No...35 Enf i0ld.....R0ad
(Usual place of abode)

..St..

(If nonresident, give city or town and State)

Length of stay: In place of death3-5-years months days. In place of residence...3-.5’ears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
Way 2,

(Day) (Year)

4 I HEREBY CERTIFY
19 to

I last saw h alive on

That I attended deceased from

19

,
19 , death is said to

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

Female White d/vorceiWidowed
UNKNOWN

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)S>t5p^ p.r..g...^.u..i!!B...g...L/tf. clue-

Due T.h q /(AV<7 / Causes.
t p

YC
(b) —
(c)

e 1

"<2> C ElvtiS «'

«

Ala. kQJf's 9f....A.^.©.C..£.luS.|.o..y>. o* k.«J..r.s P.f.A.fA^./y

OTHER^/" SC 12* of CK*(( A * p
conr'moNs i vtlKvc t> & ddiYcjf <r£

Or’,

Was autopsy performed?

What test confirmed diagnosis?

rhrji

<4*0^
^

ivi
' jvn

INTERVAL
BETWEEN
ONSET AND
DEATH

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

(Signature) M. I).

]

.yiA.il.k5A kI.^.j5..M.AA/..
. (JJYinLor.Type Name) ___ / i

(Address) WJMlMjfAKZk A..?J~ ..Da,eJ../j>/ 19U
Holy Cross

Place of Burial or Cremation

DATE OF BURIAL

Malden
(City or Town)

May 6, 19.63

7

FUNERAL DIRECTOR . Arthur J. Q ’ Maley

ADDRESS WlaUiTPE Mass
Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorced

HUSBAND of

..Thomas T.'»n* iJ

(Husband’s name in full)

(or) WIFE of.

87y
12

AGE ^ 1 Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:. Housewife

(Kind of work done during most working life)

14 Industry
Sess: Own Horae

IS Social Security No..

16 BIRTHPLACE (City).
(State or country)

East Boston
Mass

17 NAME OF
FATHER Dennis Harrington

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

of mother Mary McCarthy
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

21 informant Bober t W . Skehan
(Address)

35 Enfield Rd.. Wlnthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

was hied with nte BEB0RE the/fmrial or transit permit was issued:

IT'
as Rli

/ ^(Signature of/Agent of Board of Health or other) /

(Official Designation)!) / (Date of issue of^Permit) » <

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

- V £ r

RULES OF FRACTICE

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

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

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

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

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

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

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



ORM R-301

I for burial permit

oard of Health

iti Agent.

rRUCTIONS

FOR

L CERTIFICATE

' OR TYPE
OR CAUSES
DEATH

not enter

t than one

e for each

,
(b) and (c)

does not mean
de oj dying,
heart failure,

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

lions, ij any,
gave rise to

cause (a),

r the under-
cause last.

dilions contrib-
death but not

to the terminal
condition given

2 2-932382

i Suffolk

I . (County)
vJd^hyiop

(City or Town)

No

ulfjp nf IHaaHarijUHEltH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

ri~
Registered No.

2 FULL NAME ^...^...U.£..i?...l.L:£
irtieo, wid(If deceased is a ma

STANDARD
CERTIFICATE OF DEATH

nnu <rjntl)0A NiJ/r loc7 idnuro ((If death occurred in a hospital or institution,
St. i give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

l\...i?...£S....L .

riowidowed or divorced woman, give also maiden name.)

YSICIAN -

..J (Was de
3 U. S. W
V i f so spe

deceased a
ar Veteran,

specify WAR)!..

(a) Residence. No... 136 Trenton Street,
(Usual place of abode)

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\ (X'M

(Month)
3
(Day)

./fy
(Year)

4 I HEREBY CERTIFY That 1 attended deceased from

19..fLl£.A to

I last saw h.Lr.alive on 4.S^..&daJ.....T< , 19fe...>, dea th is said to

have occurred on the date stated above, at £»...k.jE£/.... m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
n

(a) .../r..C...(/-i.^ d.u

Due To
(b)

Due To
(c)

other n . I . . 1 /

SIGNIFICANT L...±..Y..&...lLL.d...(.

CONDITIONS

W'as autopsy performed ? ....

What test confirmed diagnosis?

INTERVAL
BETWEEN
ONSET AND
DEATH

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

If so, specify

(Signature) M. D.

..td<a.dJcd.±...L../4..,.

(Print or Type Name)

X.i-lf!-(^^J.(.Ul..ll.L..Tv.(ill....i.......Date...S^/....3. 19..W.J(Address)

6 (Moodlcuon CemAleAif
Place of Burial or Cremation (City or Town)

Vw 6 , 19 63DATE OF BURIAL

FUNERAL DIRECTOR

ADDRESS 9 CkeldUicL ..Si^ ^luAL &o4.ZQn
i
('/\aAA<

Received and filed MAY 6 -

(Rcgistrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

wxxle.

9 COLOR

white.

(write the word)10 SINGLE
MARRIED

DIVORCED widowed
UNKNOWN

11 If married, widowed, or divorced M • to - ,

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12
7QAGE. ...... 7.\ ears Months Days

If under 24 hours

Hours Minutes

13 Usual
RetldceA

(Kind of work done during most working life)

14 Industry
or Business:

****

IS Social Security No f)7lLiri^r7cc
16 BIRTHPLACE (Citv)

(State or country) VtoAu
17 NAME OF

FATHER KoaclAAjO Rfijcca
C/3

H
18 BIRTHPLACE OF

FATHER ( Citv)

z (State or country) AAcJLij

C*

<

19 MAIDEN NAME
OF MOTHER Rpajcl JleyUAsU,

o< 20 BIRTHPLACE OF
MOTHER (City)

(State or country) OAoJLli

21 Informant
^ ° .

Pecca ( 40n/
(Address)

/ 36 Sctenton St. jCaAt ^o^topi^aAri.,

I HEREBY CERTIFY that a satisfactory standard certificate of death

washed with me BEFORE theiturial or transit permit was issued:

^ddc..£:^.:.^r.^...
/

"
(^ignatiue. of Agent of Board of Health or other) /

oMrermit)(Date of Issue <

. st.Ea.st Boston , Ma s su..
(If nonresident, give city or town and State)

XA TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY. SERVJGE.

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT-

SERVICE NUMBER

'• o

.

“'V- f. v rj

Vhp, ov.V

these laws calls for the observance of the

RULES OF PRACTICE

MY -5 IS 83 AM
The fulfillment uPfhe pinrpoVe cn thesi

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 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 Daath.— Physicians : see explanatory instructions
on face 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.



ORM R-301

I for burial permit

oard of Health

its Agent.

TRUCTIONS

FOR

1 CERTIFICATE

T OR TYPE
OR CAUSES
DEATH

not enter

e than one

se for each

,
(b) and (c)

does not mean
ode of dying,
; heart failure,

,
etc. It means

•ase, or compli-
which caused

itions, if any,
i gave rise to

cause (a),

g the under-
cause last.

editions contrib- .

o death but not
to the terminal
condition given

1 c*

.

52-932382

...Suffolk
(County)

Winthrop
(City or Town)

No 4.0. Shirley Street

vmj? ummtttomumuf nx lwasHarijuamH
KEVIN H. WHITE

Secretary or the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

/r'VT'r.

Registered No.

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

2 FULL NAME Louis Russell Cobb
PHYSICIAN — IMPORTANT

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

)
U. S. War V

V i f so specify

sed a
Veteran,
WAR).. NO.,

(a) Residence. No 40 Shirley Street
(Usual place of abode)

..St..

Length of stay: In place of deat .j

(If nonresident, give city or town and State)

Yeai l|.
months.lltlays. In place of residencefilyears 6onthsHays.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH May

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

6-17 .61 to 5-1.1- , i /. 63..

I last saw h.i.rBlive on l.Q lfi.3., dea th is said to

have occurred on the date stated above, at 6:25a...m. INTERVAL
BETWEEN
ONSET AND
DEATH

h hr

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ... acute....myocardial infajrt±n
arteriosclerotic heart
Q l'S0'3S^

Due To
(b) disease
Due To generalized
(o arteriosclerosis
OTHER
SIGNIFICANT
CONDITIONS

3yrs

5yrs

Was autopsy performed? HO
What test confirmed diagnosis ?clin±cal & lab..

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

(Signature) ...,/lML.» |..V.

M«.Tr.a.uns.t.e.in..,.Jr.
(Print or Type Name)

M. D.

(Address) 7^.^
Ba

^
tlet.t R.d. ......Date .5—1.1 156 .3....

prop /Mass .

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

1963
Place

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR!

address 174 Wintjfrpp St, Winthrop

,

ra 1963Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

finale

9 COLOR

White

10 SINGLE (write tbe ward)
MARRiEDMarriea
WIDOWED
DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced

husband of Myrtle May Ackerman
" (Give ntaiden name of wife in fu

(or) WIFE of

full)

(Husband’s name in full)

AGE.^l'ears 6— Months..11 Day’s

If under 24 hours

Hours Minutes

13 Usual
Occupation:. foreman

(Kind of work done during most working life)

14 Indust
or BusisbWinthron ..Water Department

15 Social Security No..

16 BIRTHPLACE (City),
(State or country)

016-09-8907
Winthrop: T .._

Massachusetts
17 NAME OF

FATHER Robert Gobb
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Prince Edward Island
Canada

19 MAIDEN NAME
OF mother Coliette Floyd

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Winthrop
Massachusetts

21 Informant
(Address)

Mrs, Louis R. Cobb
40 Shirley St. Winthrop

A TRUE COPY ATTEST:

VTa <i cHEREBY CERTIFY that a satisfactory standard certificate of death

*fUfd with me BEFORE the^ burial or transit permit was issued:

^.^N...i..L.iri...?..f.^-‘.V.....h.hh

«<^ignatur€ of Agent of Board of Health or other) / .

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



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT .U,.:,....

SERVICE NUMBER

\ * P V^6'M '

rules bp 'practice

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice: HAY "" O 1C ~*0 DM

(1) Attending physicians will certify to- siich deaths only as those of persons
to whom they have given bedside care during a Ia6t 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.



Suffolk:
(County)

jO Winthrop
iw
fu
\<
\j

(City or Town)

QInmmmuufaltl) of fHaasarljujafttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No.

vi- i nit- ) (If death occurred in a hospital or institution.
No “..i? .**.Y . St. | give its NAME instead of street and number)49 Waldemar Avenue

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

PHYSICIAN — IMPORTANT

J(M
lif-

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

(a) Residence. No 4.9 .Waldemar Avenue. Wint.hr.Ggt, Ma.&s..achus.e.lls
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death. .^...Cyears months days. In place of residence E)Qtrs months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF |yfq ytDEATH iKLcljf...... 15 19.6.3

8 SEX 9 COLOR 10 SINGLE
MARRIED

(write the word)

widowed(Month) (Day) (Year) WIDOWED
4 I HEREBY CERTIFY ,

That I attended deceased from female white UNKNOWN
19 , to 19

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

have occurred on the date stated above, at ^430 i?
..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)7)&ci.Jr.k ...eU e £u...Wd.^U Y.«/ (J.tt^.5^.^.

(br...

r
°pT...€..S..UJMU(.it.(i/!rf. ^.o.yp.u.gLx.w o.C'.cJu.s

Due TcQVI
(c)

..t..XilkU.(Lh/J<J. c..?...X..P..Vt..«LT.^.....O.fi'..CJu.i

bk s<!> e/ 4 ;sh r<j
^

v-T-v ** wo I n ry/i

OTHER
SIGNIFICANT
CONDITIONS

\jJ '£h-

fONS

INTERVAL
BETWEEN
ONSET ANO
DEATH

i OVj

Was autopsy performed ?

What test confirmed diagnosis?

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

If so, specify

(Signature)

£.ti.A.je.A.C£
(Print or Type Name)

M. D.

(Address) ate (A/L.19

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

DATE OF BURIAL kayjl8, 1965

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of J..Qim....E.(iwar.d....Gii)gri.a]i..
(Husband’s name in Tull)

12 .

AGE. /.Years Months.. ..Days

If under 24 hours

Hours Minutes

1

3

occuiaQfti.e.e,
L

mamage.r
(Kind of work done during most working life)

14 Industrv
Business: Bog.t.on. .I...W.C...Aa

15 Social Security No..

16 BIRTHPLACE (City)
(State or country)

025^26^.016.8

SSI?8feu3'oi:"tg
17 NAME OF

FATHER M.ru'
1 1*1 col Benson

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Massachusetts

19 MAIDEN NAME
OF MOTHER Marv Flora Gorman

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Boston
Maasachuse its

2. informant .....Harry n, Benson

290 Elm St, Walpole, Mass

.

1 HEREBY CERTIFY that a satisfactory standard certificate of death

, Mas©*."' th me'BEFOJlE thyttyrial or transit permit was issued:

J (Signature of Agent ol Board of Health or other)

3U^.eM
(Official Designator)) (Date ol Issue of Permit)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE;.....:,...'....,

DATE OF DISCHARGE .,....v .V..;.....

RANK, RATING .....i..,,'
-O

ORGANIZATION AND OUTFIT .......... v ...........

SERVICE NUMBER

Rvmnvrnnn
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.



0% (Cnmmmum'altJj nf fJSaBBarfjujarttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
SUE^OLK

(County)

WINTHROP STANDARD
(Cityorfown) Sgf CERTIFICATE OF DEATH

1Q9 Pleasant St..Winthrop

(City or Town making this return)

cryo
Registered No.

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

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

PHYSICIAN — IMPORTANT

2 FULL NAME JOHN .....FE.ANQ..XS /(Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J
U. S. War Veteran,

Vif so specify WARX No

(a) Residence. No 1.Q9 Pleasant Street St Wint.fer.op
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death3..9..years months days. In place of residence..<Li.9years months days.

MEDICAL CERTIFICATE OF DEATH

V..
(Month)

/V
(Day)

/f/3
(Year)

4 I HEREBY CERTIFY
19 to

I last saw h alive on

have occurred on the date stated above, at ..

That 1 attended deceased from

19

19 , dea th is said to

m.

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

M White
WIDOWED
DIVORCED
UNKNOWN

SINGLE

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

</*.<• to

Due t<H o'tiL Yn/ eausez, p rebab/y
(b)

Due To
(c)

6—a ove it tnrtf—o c /v s, o~ir
To i / / ,

> k <X S j'S it +stwH
THFR i . 1 —

. /OTHER
SIGNIFICANT
CONDITIONS

/.JL*

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed ?

What test confirmed diagnosis ?

^ 16 BIRTH pLACE (City) Donegal..,
Hi

T— ' lV

5 VV'as disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) Jiafet..., m. d.

(2m.ajZ.l£.S
(Print or Type Name) / /

(Address)

6 Holy Grass Malden
Place of Burial or Cremation (City or Town)

DATE OF BURIAL May 2
.
1 ,.. S3..

7 NAME of
FUNERAL DIRECTOR MAM.....H, C.AHP..

ADDR ESS 73 l.ll.ft J V a T J..ha uQ'-.V-Q

Received and filed

Jo . .

J

harl ftg

MAY 20 1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE.7.4 vears Months Days

If under 24 hours

Hours Minutes

Occupation PhQ^Q-Engx.axer (rot ...1
(Kind of work done during most working life)

14 Industry
or Business:.. Donovan & Sullivan Go.

15 Social Security No.

17 NAME OF
FATHER Daniel Gallagher

18 BIRTHPLACE OF
FATHER (City)

(State or country)

.HO.ne.gal

ir el and
19 MAIDEN NAME

OF MOTHER Mary Bradley
20 BIRTHPLACE OF

MOTHER (City)....

(State or country)

Derry
Ireland

21 Informant ...Migs E, Veronica Gallagher
(Address)

109 Pleasant St
. ,Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed wjth me BEFORE'the burial or transit permit was issued:

54M jSl ..A'...;.....' £2*2
(Signature o< Agent of Board of Health or other)

.SX..:.

(Official Designate (Date of Is^nc^of Permit)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

I ir i i :

RULES OF PRACTICE

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

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

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

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

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

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

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

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

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

—

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



Suffolk
(County)

vc Winthrop
(City or Town)

283

Glmttttuinumtltfj nf il!Ia00arfju.8Ptt0

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

QQ
Registered No.

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

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

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

PHYSICIAN — IMPORTANT
No

/as deceased a
War Veteran,
specify WARji

I 31CIA1

j (Was
1 u. S.

t_if so s

(a) Residence. No.?.§.5...{?.QUrt Road
(Usual place of abode)

,)1

..St.

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

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

..months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... May

(Moirth)
Al
(Day)

JUS
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

Awy i
f

i9 1>3 m ma y 1U Hj
I last saw h/*$ilive on V- 2* , 19-0$, dea th is said to

have occurred on the date statea above, at ...
^..’/.O. A m. IMTCDl/R

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(c)

SIGNIFICANT PA 6Vt?V3 ArTT.A^..k...
CONDITIONS •

INTERVAL
BETWEEN
ONSET AND
DEATH

MV‘'K.S

Was autopsy performed ? /V...O..

What test confirmed diagnosis?

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

If so, specify

(Signature) ....:. , M. D.

v capiSam AaO
(Print or Type Name)

(Addres./$t/*/fc*£ TOj'tr /^/jyivV
6 P
Place of Burial or Cremation f (City or Town)

DATE OF BURIAL ±</... 19..63...

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed W'23 1963

( Registrar)

A TRUE COPY ATTEST:

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Mai©

9 COLOR

Whit©

(write the word)10 SINGLE
MARRIED
WIDOWED i/r_ _ j
divorced Married
UNKNOWN

11 If married, widowed, or divorced

husband of ..Qnma..Z*Zins.ella
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12

"2-7-1911
AGE...{5%Years.3 Months.14 ..Days

If under 24 hours

Hours Minutes

Occupation:..Retired- Civil Engineer
(Kind of work done during most working life)

14 Industry
or Business:

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

Revere
Mass,

17 NAME OF
father william W.K .Campbell

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Mass •

19 MAIDEN NAME
OF mother Elizabeth J.Crowley

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston
Mass i

21 Informant Mrs •EMMA. K.Campbell
(Address)

283 Court Rd* # W//rptyiyi Mass*

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the buriaLor transit permit was issued:

a^r..xi.
/ /(Signature of Agent of Board of Health or other)

>iLk£2& 1A.. 9*.*. ±JL PULL
(Official Designation^ (Date of Issue of Permit)

CV«9
)

I



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

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

—

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



Suffolk
(County)

Winthrof.
ity <

No

(HmmttmiuiFaltlj of JlauBarljUHetiH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

i -r\»-

1

Registered No *

39 Grovers Ave

.

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

PHYSICIAN — IMPORTANT

..J (Was
) U. S.
(if so

as deceased a
War Veteran,
specify WAR)..

no
2 FULL NAME Daniel J... Geary.

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

(a) Residence. No.. .6.6 Winthrop Shore Drive s ,

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

Length of stay: In place of death2 years months days. In place of residenc3 Q....years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month)
May 21, 1963"

(Day) (Year)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

4 I HEREBY CERTIFY, That I attended deceased from

19.6.0.. 2 /. 19

I last saw h.^.|<ti|)ive on , 19.u death is said to

have occurred on the date stated abovi

ngfr , 19..1 , d

jove*, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

(IT

Due To
(c)

UIHtK , ./

SIGNIFICANT ..'.JiS2«.Jrt..2./.../../...Sr^,..

CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

2&L

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

-FL— - t 7 L/ .
(Signature) .^....^7 , M. D.

Vie.

(Print or Type NatoeUL t

(Address) / IPaTe.

6 N©w Calvary Boston, Hass
Place oT Burial or Crenration (City or 'I own)

May 24,
,9J>3DATE OF BURIAL

7

FUNERAL DIRECTOR Arthur J* O’Maley

address Winthrop Mass.
WAY 2 3 136

)

Received and filed

( Registrar)

Male Is

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCElMoyr i pdunknown"1411 1 •itJU

11 If married

HUSBAND
ied, widowed, or divorced / _ ,

> of Mary F.., Geary [.Reardon.!.

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

1 L

AGO. Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:. Accountant

(Kind of work done during most working life)

14 Industry
or Business: N.E ,News Co

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

Boston
Mass

17 NAME OF
father John Geary

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Mass

19 MAIDEN NAME
OF MOTHER Mary Burns

20 BIRTHPLACE OF .

MOTHER (City) BOStOn , .

(State or country) Mass

21 Informant
(Address)

Mary F . Geary

66 Winthrop Shore Drive

A

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or trap sit permit was issued:

K.,j.j.2.L. d L
/ (Signature of Agent of Board of Health or other)

'fw
(Official Designation^

7>
(Date of Issue of Permit)

YA TRUE COPY ATTEST:



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 otdeath.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 1U years or over. If the occupa-
tion had been given up 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.



'ORM R-301

1 for burial permit

oard of Health

its Agent.

TRUCTIONS

FOR

L CERTIFICATE

T OR TYPE
OR CAUSES
DEATH

not enter

e than one

se for each

, (b) and (c)

does not mean
>de o) dying,

heart lailure,

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

lions, ij any,
gave rise to

cause (a),

g the under-
cause last.

tditions contrib- -
i death but not
to the terminal
condition given

YU

"2-932382

Suffolk...
(County)

Winthpop...
(City or Town)

(Hfj? (fnmmomupaltij nf

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

A 1
STANDARD

CERTIFICATE OF DEATH Registered No

m — tt_ i i 3 (If death occurred in a hospital or institution.
No l.O.WP Hall W intfcrop St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

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

. J (Was
S U. S.

(if so

as deceased a TIO
War Veteran,
specify WAR)

(a) Residence. No... 1.44 Main Street
(Usual place of abode)

..St..

(If nonresident, give city or town and State)

Length of stay: In place of death.R3years months days. In place of residencq^.^-years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH May 21, I963

(Month) ’ (Day) (Year)

4 I HEREBY CERTIFY,, That I attended deceased from

a '4I9..$«a.. to

I last saw f&f.alive on .

have occurred on the date stated above, at .2l?....:..3?/.Tn

19.

,
19.V.^, death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
t> OfX/A tcA 'iVi

INTERVAL
BETWEEN
ONSET AND
DEATH

TtU H

Due To
(c)

SIGNIFICANT .

CONDITIONS^ (\ yy t^, $

Was autopsy performed?

What test confirmed diagnosis?

5 W'as disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) M. D.

W <9L,^rint or T^ Name) \U
i

TvlV-\»('c

Address) Date.l-*>\ 19.

6 Win.fc.hr op .Win.thr.op..
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ..May 24, 19....6.3

7 NAME OF
FUNERAL DIRECTOR Arthur J..„ O' Maley

address -J .
i

Wlnthrpp Mass

153123 1963Received and filed

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED ... ,
divorced WidowedUNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife ofC.Uf.fprd fhibeau
(Husband’s name in full)

-A
f t

12

AGE..,5^ ears..../,Q.'ears....' .4 .. Months.^.. .V...Days

If under 24 hours

Hours Minutes

Occupation:Senior Clerk
(Kind of work done during most working life)

or Business:.. Wlnthr.o.p Water Dep't
15 Social Security No...

16 BIRTHPLACE (City).
(State or country)

031-09-9236
Lowell, Hass

17 NAME OF
FATHER „ -St^mpi en >~K|

4
is
JO

18 BIRTHPLACE OF
father (City) Ganno fc be learned
(State or country) Auls*VfO

19 MAIDEN NAME
OF MOTHER

h\ Dl TO £ x
/ o

Gannot be
‘
uU CLKco
learned

%

20 BIRTHPLACE OF
MOTHER (City).. GafiSOt^~be_
(State or country)

learned
AiLvHVci

21 informant Robert Thibeau
(Address)

144 Main St., Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with mt^BEFORJt the burial or transit permit was issued:

JbfeL
/ ' (Signature 9r Agent 01 ooara 01 neaun or ouier;

Official Designation)/ n (Date of Issue of PSfmit)

;en( of Board of Health or other)

(Official Designation)

A TRUE COPY ATTEST:



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.



ORM R-301

for burial permit

uard of Health

its Agent.

[RUCTIONS

FOR

. CERTIFICATE

' OR TYPE
OR CAUSES
DEATH

not enter

: than one

e for each

,
(b) and (c)

does not mean
de of dying,
heart failure,

etc. It means
use, or compli- 'p-

which caused

'ions, if any, 1

gave rise to I

cause (a), r
’ the under- l

cause last. '

ditions contrib- .

death but not

o the terminal
:ondition given

2 2-932382

Suffolk
(County)

Winthrop
(City or Town)

©fje dmnmnnuiealtlj at MasHarljUHEttjs

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

’Q'L
STANDARD

CERTIFICATE OF DEATH Registered No

No....M.nthrop Community. Hospital s.. i

(Ks nameI^^
PHYSICIAN — IMPORTANT

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

..) (Was
YU. S.

(.if so s do.

Mary Hale 1/wv i (Was deceased
War Veteran,
specify WAR)

........ No 67 Wordsworth Street , .
East Bos ton. Mass.

(Usual place of abode)

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

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH EM

(Month)
31 -
(Day)
M
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

19*ttr
,

to M.k.y..: 3. /. 19.4.3

I last saw h.CV^alive on . HA4 , 19..W..^ dea th is said to

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

ftmnle Ah, fr

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(iTt tro - VftSCt*Uy Qtc(a)

Due ToC,
(b) .J«- a

j
rt > ‘ o sc I c v^ t j y

Due To
(c)

SIGNTFICANTV.f.ll.f
CONDITIONS^ ' ti -ro-ws Us S I <U I

INTERVAL
BETWEEN
ONSET AND
DEATH

i C

ns r-J

Was autopsy performed? T) <3

What test confirmed diagnosis? ...C..!...).^)..‘..S..4..I

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

If so, specify l.Y./g

(Signature) . . . (vCT:

.

Y . ..A. . .4(UYYr..Sr:

O^ HA/l Ltrs
M. D.

^ ,
(Print or Type Name)

(Address) 3..<2A ltl‘*:.y..r.?..T>.b....&.TS.«.^.r.f?r»....Date.....VNl.r7.y.....^..(..19...“
,..^J.

/Wdfc/e/Y
(City or Town)

J~udc 3
Place o^Burial or Cremation

DATE OF BURIAL

ADDRESS

Received and filed

'X.& dv Mr\C*Mni
k*yl

5M3 .19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED . /
DIVORCED r' ’. /UNKNOWN ^ t/YC /C

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

;
!

oe .Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:. v SfU'e'Z'X

(Kind of work done during most working life)

14 Industry
or Business:. e'/V /jOtM C e

15 Social Security No .ffi.V T
16 BIRTHPLACE (City).

(State or country) <i im
17 NAME OF

FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country) h/l
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

21 Informant
(Address)̂

Si/m /Ac/A.

^ 7 jAa tf/As ,uj o * th Sf> fi Boi
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed-Wijh me BEFORE thf burial or transit permit was issued:

l/...C.<^r.r^s2^....£....
.'is /' (Signature of Agent of ^oard of Health or other)

J^.?T^....C7....^^...Ct?.
' (Date of Issue'of Permit)

^
(Official Designation)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF FRACTICE

- ^ 0 E. V J The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

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

f t . to whom they have given bedside care during a last illness from disease un-
’

''•'i related to any form of injury.
Board of Health physicians will certify to such deaths only as those of

'•'A v- '] \ per

^ n
:LL!.Qr=
o’- 5

^R0^>

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

//// . ifijufy, have died without recent medical attendance or whose physician is

/.absent from home when the certificate of death is needed.
V-. „ (fl

1 Medical Examiners will investigate and certify to all deaths supposably
injury. These include not only deaths caused directly or indirectly by

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

./ ((drugs or poisons), thermal, or electrical agents, and deaths following abortion,
’'•'t::also deaths from disease resulting from injury or infection related to occu-

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

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

lit
*\J _ C lpp,^^t^fement of Occupation.—Precise statement of occupation is very impor-

JUN 13u^nt, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up 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
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IT OR TYPE
Z OR CAUSES
F DEATH

a not enter

ire than one

Jte for each

). (b) and (e)

doet not mean
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a, etc. It meant
leaje. or compli-

.

which canted

litioni, il any,
h pave rite to

t conte (a),

nt the under-

l came tail.

tndiliom conlrib-

la death but not
'

la the terminal
condition liven

1 -42-932)82

(Ci.

£. AS.A
/(_; ^ (City or Town)

QIIjp (EmnmnmiiFaltlj nf fHaBHarfiuerltfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

too
(City or Town malting this return)

Registered No. . t "-l - £• .1

~ U,. -o ((If death occurred in a hospital or institution,

S .VY..Y.YA St.l give Its NAME instead of street and number)

- S, . , » PHYSICIAN — IMPORTANT

jll name \^Cr
:
Q.lcLcv)J / (Was deceased a

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

Ilf so Specify WAR) IV...O.

(a) Residence. No.. .lM.e^.vr<\^'v.cL_ A St....:

(Usual place of abode) (ft nonresident, give ctYy or town and State)

Len gth of stay: In place of death years.. .months days. In place of residence •KLA ears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH Ao.y.ll.

(.\wmthh) (Day)
mL:±.

(Year)

4 I sil E IV E II Y CERTIFY', That I attended deceased frot

19 fl to...... A fx..d 19...O.

I last saw h.C'&live on I9..5..., death is said to

have occurred on the date stated above, at . -ft -ttl.

8 SEX 9 COLOR 10 SINGLE (write the word)
* nMARRIED

V^Vm \ c WIDOWED
DIVORCED
UNKNOWN

UA-'i C\C vee <

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Q ^ 1 1< C ^ «
jl. £ c /tl)

To^ * Ik
ffb. lt.X3.Il33. fi.

f (( y t u fVu q fcTrsjrsf>p C'llty
Due To
*c) t^«p /rV^y
OTHER // . c
SIGN I FICANT .A/OSiX. •

CONDITIONS

INTERVAL
BETWEEN
ONSET AND
JJEATH

bnjYS.

Was autopsy perforin

What test confirmed mxpo.r-

(Signature)

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

If so, specify ... /rr.
/'• 0&ti—kC« s') m. d.

Li.B A"...
(Print or Type Name) ./ /

(Address)

6
1 WK v0, £y.t»xA\
Place of Ilurtal or Cremation \ (City or Town)

DATE OF BURIAL i\ yy..\V dk 19,,o
FUNERAL DIRECTOR AcYY o Vcl^. GcA.

l

LSS / (IT ^~C<LLX, I.1.. SX.,.. .
^ v'ot.^ l'YT "O'ADDRESS

Rec 4 .1953
"

.7.19.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced v
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of .^..?..V£.VpYv KslU.V.L
\ (Husband's name in full)

AGF.: bt Years'ears Months Days

If under 24 hours

Hours Minutes

13 Usual Jj r
Occupation : ITA U.'j C-S*/ \ ,\r.

( Kind of work done during most working life)

14 Industry ,/j j
or Business: /t (

IS Social Security No I'Ve vi .fc

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER LCV/I Qr C i ct

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

19 MAIDEN NAME
OF MOTHER C A/ ig U

20 BIRTHPLACE OE
MOTHER (City)...

(State or country)

.'R.AJ.
r f

^1. l .LVprrv.

21 Informant l'l l\6VT ,....'Pv' f o. "3 (/lev mCLlC^
(Address) 1

f>
itlsf

( Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
with me BEFORE the buu3l or Uwrrpit permit was issued:

y .^ugnaiure oi /\gem o^prmixj of Healtb^f other) / ^
/£ AJ...JL VyA Ay/CtB A

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

ngnature olAfent o(|

A TRUE COPY ATTEST

t
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FORM R-301

A for burial permit

loard of Health

ita Agent.

TRUCTIONt

F0«

il cnmricm

T OR TYPE
OR CAUSES
DEATH

not enter

e than one

ae for each

i, (b) and (c)

doer not mean
ode ol dyint,
i heart failure,

l, etc. It means
tare, or compli-

.

tehkh canted

itions, i) any,

) pave rise to
• cause (a),

I Ike under-
cause last.

•ditions contrib-

> death but not

'

la the terminal
condition liven

mit C* '

|.
9-1963

X

jO (County)

VJMTM,

2 FULL NAME

(City or Town)

NoJ

Qltjp (Cnmmmmi?altij nf fSaaflar^uaplla

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

4

(City or Town making thia return)

Registered No.

MA Ji£D, /£"/££

Jeiill &M1MJC §M±,

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

give its NAME instead ol street and number)

PHYSICIAN — IMPORTANT

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

J
U. S. War Veti

Vif so specify VS'

eran, // <f
specify WA !<)...._

1Z *//?.</'.
(Usual place of abode)

: months . davs In nlace of residencc^^>ryLength of stay: In place of death years rS months days. In place of residence

(If nonresident, give city or town and State)

ears months davs.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

I3ZZ
(Day)(Month) \J (Year)

4 1/->H EREUY CERT IF V' , That I attended deceased from

AfasYh*' ^ 19.£5 to 19-43

I last saw h£/'Ntl|ive on njSuT.,

have occurred on the date stated above, at

19a: death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

CElEMCt WAM-Mil AA&M:(a)

('b 9Jj£.
Due To
(c)

sfficwNT Md&eruA ymtim
CONDITIONS f) LA g J> U KL-£EK

.. I

INTERVAL
BETWEEN
ONSET AND
DEATH

JjhsA

-&32_

Was autopsy performed?

What test confirmed diagnosis?

ft*
5

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

If so, specify £>/•(£}

(Signature) M. D.

(Print or Type Name.)-
,

(Addre»«)7&..^.>J.f^..r/^^Xfc2^fe'e *>/

Y

- 19&>

Place of Burial or Crema(/on

DATE OF BURIAL

(City or Town)

ALA./. 7 »£5.
7

FUNERAL DIRECTOR

ADDRESS

Received_and ^filed ...mz i»

A TRUE COPY ATTEST:

(Registrar)

8 SEX 9 COLOR

/(A/f /V///TA

12 If under 24 hours

AGE /C Years ... Months Davs Hours.. Minutes

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED

UNKNOWN US***’#
II If married, widowed, or divorced _ , , , .— , ,

HUSBAND of &dT'M/A/£/

t

//PA-AA.
(Give maiden name of wife in^utl)

(or) WIFE of..

(Husband’s name in full)

13 Usual
Occupation: ////s/AAA?

(Kind of work done during most working life)

14 Industrv
or Business:.fmz A/tr

15 Social Security No.. .

16 BIRTHPLACE (City) /../P../,/rr/f/V/>
(State or country)

17 NAME OF
FATHER /A/C///f •SZ/S/h,

18 BIRTHPLACE OF , _ ._ „ „
FATHER (City) //PAPAA.P.
(State or country)

19 MAIDEN NAME
OF MOTHER Af/f/> )/ /ff///f

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

/..A.AAA.aA..

21 Informant
(Address)

&£££ W/Z/ft/1 Af/iJ
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was issued:

- — e- v f.M.L i,...mI, — /...

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

JJLL J .

cial Designation)
a

V w



A TRU E COPY ATTEST:

City Registrar

- - - - V r. 0
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i for burial permit

oard of Health

its Agent.

(RUCTIONS

TOR

L CERTIFICATE

r OR TYPE
OR CAUSES
DEATH

not enter

e thin one

it for each

,
(b) and (c)

doei not mean
de ol dyin/,

heart failure,

,
etc. It meant

«K. or compli -

.

which canted

Horn, if any.
gave rite to

came (a),

f the under-
came tail.

d it ion t contrib-

dealh but net

'

I* the terminal
condition gives

i Dfrsctsei XI
i ••• aalg

>'.K Ink.

9-1963

•1-9)1)82

£ SUFFOLK

(County)

<g BOSTON

(City or Town)

^MASSACHUSETTS GENERAL HOSPITAL

utye (Emmiuinumtltlj of fHaumtrfyuarttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

a r> fr
. L

(City or Town making this return)

I M<Sfi(>
Registered No

2 FULL NAME Loretta Thompson

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

PHYSICIAN — IMPORTANT

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

t U. S. War Veteran, /]/ A
{.if so specify WAR) f.f.y.

s ,
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.

(a) Residence. No.... Ih2 Pleasant St.
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .... May 5,

(\lontn)

4 I H EK EBY CAR 1 I K V , Xha» ^attended

April...
,9.S. ,o.^.y..S.

last saw h alive on Kay...5..#. 19.. death is said to

have occurred on the date stated above, at 6 SHI* m.

8 SEX 9 COLOR

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

w Mysedma

<(!’ Idiopathic atrophy of
Due To
(C)

Thyroid”

?iT-.vn
K,rvvPi abe te a Me llitus

CONDITIONS

INTERVAL
BETWEEN
ONSET AND

5 Yrs

unk
Yrs

Was autopsy performed?

What test confirmed diagnosis? Autopsy..

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

If so, specify

(Signature) .., M. D.*7
Quulu L. Cloy. Mb D, /

(Print or Type Name)
(Address)Aaa'f. Dlf.. Httaa, Cw’U H^ap. Dat

Jfak/A./e.*/>.
Place ol Burial m Cremation

DATE OF BUR I

7 NAME OF
FUNERAL DIRECTO'

tzmm.**#.
(City or Town)W Z - >43

ADDRESS

Recets ? ft led .19..

CK.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

divorced

10 SINGLE (write the word)
MARRIED

, /
WIDOWED / A */ /
DIVORCED//, >/. . . /rNKNOWy/

HUSBAND of

(or) WIFE
» / (Givw-maidnn/ame of wife In full)

y/cMy.
(Husband's namefin full)

12

AGE ears Months Days

If under 24 hours

Hours Minutes

13

Occupation:. f U'
(Kind of work done dur Iu ring most working life)

14 Industry
or Business: Quity y~/c ms*

15 Social Security No.,

16 BIRTHPLACE (CitykSp^
(State or country)

17 NAME
FATHE?HER\josf)(S* £

18 BIRTHPLACE OF
FATHER (City)

(State or country) /Wrf/A'C
19 MAIDE

OF MOTHE

20 BIRTH
MOTHER (City)

(State or coun

CN NAME J n

)THER j V/1/C/4 /rt/lC? /
PLACE OF '

lry) kdfi’cs/'/Su/cf'

21 Informant
(Address)

/3<s/St

/6 SA /A r /
I HEREBY CERTIFY that a satisfactory standard certificate of death

tFC
- - '

was filed Fhb pie BEFORE the burial or tranait permit waa issued:

- ~~
gniture of Afent of Board o4 Health or other)

&f£S Jl Shdr (•

fi cial Designation) (Date of Iatue of "Permit) T7
A TRUE COrY ATTEST

t



A TRUE GO '

' ATTEST*

CJLosd&o %jr

City i*v.i.V-*r

-
. .

Qty
v£i )

-710 :^
u. ’ •'

: A

JUL - 91983 All



resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

R-302

E rV'~'

|JU
2 «
uod
o O

Juriadiotion
lner WalvertiC

fehr (Intnmmuuraltl, uf fflaBnadiuHettn

g ^ ^ KEVIN H. WHITE
OUlIOlit! •

.
'

j

Secretary of the Commonwealth
lg

(County)
US-1 tXk l>$ DIVISION OF VITAL STATISTICS (City or Town making this return)

1 Revere

Revere

COPY OF
CERTIFICATE OF DEATH Registered No.

A "-v

T •

(City or Town)
,

vj rOVfcr iflrior -iOSJ J- Lcl.1 f (If death occurred in a hospital or institution,
No St. I give its NAME instead of street and number)

Agnes Hodgkins (Finlayson) ,

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

) (J. S. War Veteran,
V. if so specify WAR,..

115 a Summit Ave.
(a) Residence. No .T. St

(Usual place of abode)

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

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

May
(Month)

T57 TVSJ
(Day) (Year)

4

rfa
flfBYCgjTIFY, Th^

ay
(Sr;"' ‘May "1'5 ,

'6'2’

I last saw h alive on r. T'Q
have occurred on the date stated above, at .TT n

attended deceased /frtun

19.
6J

eath is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Uremia

(a)

Due To Cerebral thr on-bo sis
(b)

Due To
(c) Sp.ertaSiiXleh?ar .

t

OTHER
SIGNIFICANT
CONDITIONS

Left hemiplegia

INTERVAL
BETWEEN
ONSET AND
. DEATH

40 . rs

lwk.

3yrs

Was autopsy performed?

What test confirmed diagnosis?

-ffo

Clinical signs

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

If so, specify

3?
James F, 3urn3

(Signed) , M. D.

(Address)
537 Broadway 5/l5 63Everett Date™ 1 . 19 z.....

Winthrop Cemetery Winthrop
Place of Burial or Cremation

DATE OF BURIAL

Q (City or Town) ,
tiny 1 v-j f 63

Z 19.

7 name of Lrnest P. Caggiano
FUNERAI. DIRECTOR

ADDRESS
147 Winthrop St,,Win hrop

Received and filed JUN I -i 1963

(Registrar of City or Town where deceased resided)

8 SEX

Pemale

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

White

10 SINGLE (write the word)
MARRIED , , * j j
widowed v idowed
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

Ralph' wife in full)

> (Husband’s name in full)

(or) WIFE of..

Ji£6_Y.ears Mon ths/iTr*
1

.-..Days14 If under 24 hours

Hours Minutes

13 Usual Iou3ewife
Occupation:

(Kind of work done during most working life)

14 Industry
or Business:

At home

15 Social Security No.. Kimex'i'gh"" -7"----—
16

”s\a7e
H
OT

L
c Û ntr

(y?Nbw^r^3wick > C anada
17 NAME OF

FATHER Murdock Finlayson
18 BIRTHPLACE OF

FATHER (City) ,T —
(State or country) New Qr on swicrC, oanaaa

19 MAIDEN NAME
OF MOTHER Adeline Petley

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

(State or country) New Brunswick, oanaaa

Robert Hodgkins
21 Informant

(Address) ^

q

Taylor bt., Winthrop

A TRUE COPY

ATTEST:

DATE FILE

£
(Registrar of City or Town where death occurred)

iS\.
T Vih

May 20,



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



(Hfy? (Entummuuealtlj of i§aHsarljuiJ£ttB

< MMle.sex.IW ***:.V..V

IQ (County)

Loxln«l;.on
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Lexlngt.cn

(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH Registered No.

n>2
ji.

No.. 21tetrnno.ll.fcan State Hospital

2 FULL NAME AftlvA. L. C&NAV-Ajj :••• •••

(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)

(Was deceased a
U. S. War Veteran, s-\

if so specify WAR,.....1.12..

(a) Residence. No... Hutchins on st.. i;inthrpp*^a3saclius©t fcs
(Usual place of abode) (If nonresident, ^ive city or town and State)

Length of stay: In place of death .^years....&nnonths...X-ffiay^ In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

omh) lay) (V ea 1

4 I HEREBY CERTIFY, That I attended deceased from

May 22 19 6? to -Hay 22 - 63
I last saw h^jWive on ..JftQ'Xf- » 19...fa%leath is sai

Ate cause

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

FeiLale White WlDOWED S inifleDIVORCED ^
UNKNOWN

d to

have occurred on the date stated above, at .:

DEATH WAS CAUSED BY: IMMEDIATE?

(a) Coronary

(b)

e

....

r
°. Arteriosclerotic Heart
Disease

Due To
,

<c > Generali zed Arterlose lei *osxs
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

?

Was autopsy performed?

What test confirmed diagnosis?
no
clinical

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

(Signed) W» M* Hanna
W. '

. Hanna
M. D.

(Address) ].te* a Sta fce Ho3bital Hay2P,6 3

Hoi v Cros-45 Cemetery Haldf.a
Bace orBurial or Cremation w (City or I own)

DATE OF BURIAL ifoy 2£ 19 -63

FUNERAL DIRECTOR Q *]Hloy - ’UlldCirft 1 lioHE

ADDRESS WlEfchrop» I-d&s-g ashuse t fea

Received and bled JUL 1 - 1963

(Registrar of City or Town where deceased resided)

no

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE.7kv. IMonths T~ Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:.

Bookkeeper
(Kind of work done during most working life)

14 Industry
or Business:

IS Social Security No.. Cannot learn
16 BIRTHPLACE (City)

(State or country) rsachusetts
17 NAME 0F_ , . , _ _

father Patrick 3 • Can&van
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Cannot learn

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Ffcirra L. Rubber2 ey

Nova Scotia

Canada

,, . . Records .Metropolitan State
HospXthl Waltham 5U f Massnchusetti

A TRUE COPY

ATTEST:

DATE

( R/(fisTtar of City or T#wn where death occurred)

filed May 27 i63y
A



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

£ C £ ' V £ D

<^YOlV -

.

JULi 1963 AH



R-S01

TIONJ

I

mriCATi

in*

DEATH

enter

in one

r etch

end (c)

nol mean
ol djfinf.

rl lotlnrr,

ll mrani
or fompli .

-* raaird

II ««y.
rijr to

ie ( « )

,

nndrr-

t loll.

nt eonlrib-
Ik but not

'

•r terminal
lion then

phiepter 117,

54 requires

to print or

cause or

death on

fficatea, and

I. Acta of

i ires Physi-

flnt or type
* r signature

.2 1963

.Worcester
(County)

Worcester
(City or Town)

QJIjr (Uoiunuumirnltlf nf ffluminrliunrltii

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 A(ent.

2 FULL NAME

no. St . Mary 1 s Hall.

/Miss Katherine L. Devereux
(First Name) (Middle Name)

Regiatered No. I ‘515
I (If death occurred in a hospital or institution,V^rPTiaQnCO jiOUOO; St. > give Its NAME instead of street and number)

(Fail Name)
(If defeated is a married, widowed or divorced woman, five also maidrn name.)

PHYSICIAN — IMPORTANT
( ( Wgs deceased a
M* S War Veteran,
lif w specify WAR)

(a) Residence. No Park Avenue
, s.

Winthrop
,
Mass .

(Usual place of abode) Ilf nonresident, give city or town andState)

1 years months days. In place o f residence 30 yearsLength of slay : In place of Hralh months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH May

....

(Month)
27 1963
(Day) (Year)

That | attended deceased from

said to

4 I HER EJI Y C LILT I F Y^ That I attended decease

jC~ llejp.
I last saw h .T.'mlire on 19^ *®

have occurred on the date stated abcwe. atfo

DEATH WAS CAUSED BY: IMMEDIATE 'CAUSE T~

., r Au

8 SEX 9 COLOR 10 CITIZEN

female white
OF (AS.

YESX] NO

Due To
(b) £) & ,a *?.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

K o 7v t-

INTERVAL

BETWEEN
ONSET AND
DEATH

M
Was autopsy performed?

What test confirmed diagnosis?

pto

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

If so, specify

(Signedtill ittzn. ,

o MDr, Michael B, Fox
(Ayntflr TypeAiwre)

6 Holyhood Cemetery * Broc/line ,1
Place of Burial or Cremation

DATE OF BURIAL ^ay 2 9 ,19 6 3

(City or Town)

.19

1

FUNERAL DIRECTOR Arthur By Nopd^jpe

address 300 Lincoln St reet t

Received aodfili „ MAY 2 8 1963 .

A*.
A TRUE COPY 4TTEJT i (J

.19.

PERSONAL AND STATISTICAL PARTICULARS

1! SINGLE
MARRIED
WIDOW ED
DIVORCED
UNKNOWN

HUSBAND ol

(or) WIFE of

((iire maiden name of wife in full)

(Hit?hand’i name in full)

i2 date of birth May 29 , 18 89
13 7-j n 2n
AGE./. t Year? Month? fray?

M
Occupation: Retired (abou t 10 yrs

)

If under 24 hour*

—Hour a. VI inntea

(Kind of work done during moat of working life)

15 Industry
Business; . Winthrop S choo 1,,De pt.JA.»-

16 Social Security No.

17 BIRTHPLACE (City) BOS t Qn._
(Stale or country) Massachusetts.
18 NAME OF
FATHER Joseph J. Devereux

19 BIRTHPLACE OF
FATHER (City) _.

(State or country)

21 BIRTHPLACE OK
iapo MOTHER (City) .

(State or country)

Boston
Mass

.

20 MAIDEN NAME
OF MOTHER Margare t A. Dolan

Boston
Mass .

22
Informant ...Mrs „ John E. Foote, ais.ter_
lAi’itr.y

—

Old. .Colony r_Rdje-r Shrewshary^
I HEREBY CTKTIFY that > A»EC ©eifcflJTrd 'w«S !

way^Wedwith me 11 or tranail |>ernnt vai itaued

’ (Slgnsture o( Agent o( Board of Health or other)

(Registrar)

Commissions* of Public HriTW s y )Hs
(Official Designation) (Date ol Inue of Permit)

tm



~ r v r;

JUN 121963 AH



, d>X?
St{{oik

(County)

)o ttintlvtop
(City or Town)

(Unmnumwealtli nf HaaBarijuaettfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

a
Registered No f.

MaU<tloU>eA. fClAASMO, Horne. „ W dea ‘ h °cf“jred in a hospital or institution
No a.. bt. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

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

J
U. S. War Veteran,

so specify WAR)

, XT 99 [oeAett Stu/et
(a) Residence. No St..

(Usual place of abode)

Jew
1u.
\if s

<fa4/t &04tj0n

no

Length of stay: In place of death years months udays. In place of residence.T..^..years months.
25T

(If nonresident, give city or town and State)

..days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH Qme

(Month)
2,
’(Day) (Year)

4 J HEREBY' CERTIFY. That I attended deceased from

I9.fe3. to ^ 19

I last saw hiift!*live on 19.^..^, death is said to

<7
have occurred on the date stated above, at .../.

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due To
(b)

/Ad//7Due To
(c)

jL U rv"^

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

(p

/VCWas autopsy performed ?

What test confirmed diagnosis?

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

If so, specify

(Signature M. D.

9/a.anainCP.^....

104 I? • J-
(^iKorlyMVamt) .

Date 196.3...

Hotij (-4,04A Cejne.te.Uf Maiden
(City or Town)

fyml, ..... i

Place of Burial or Cremation

DATE OF BURIAL 6j

FUNERAL DIRECTOR

ADDRESS ... 9. .Ch^l/l&O. ^.<fc...,..£(2rl<£ ^0-d^Q^T/Y(7^id.

Received and filed ... «nm 5«63 i9

(Registrar)

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12
77

AGE.'..'..Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: pettnexi

(Kind of work done during most working life)

14 Industry
or Business:

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

mate.

9 COLOR

white.

10 SINGLE (write the word)
MARRIED
WIDOWED • /
divorced rMJAAAAJCL
UNKNOWN

11 If married, widowed, or dwpcced

15 Social Security No KlOtte,

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

VtaZif

MiAiaeA. Uaccano
18 BIRTHPLACE OF

FATHER (City)

(State or country) 9tal
19 MAIDEN NAME

OF MOTHER pGAfyMzdnsia ftGAbe.ua

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) 9taJ,uj

21 Informant
(Address)

Utcto 4ha Uoacano (wtje)

94 [oenett bt. . [aAt Cotton, Mgaa.

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with

,
_

.

1, Agent of Board of Health or other)

'ptM/. S
(Date Qplssue of Permit)

AA TRUE COPY ATTEST:



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
.followijigtrilles of practice:~ “ ft) Attending 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-

.^etgWHe any form of injury.
”l(2yj Board of Health physicians will certify to such deaths only as those of

(\\ jtersoni, who, though disabled by recognized disease unrelated to any form of

haye^dipd without recent medical attendance or whose physician is

f l^bspij.l from home when the certificate of death is needed.

n Medical Examiner* will investigate and certify to all deaths supposably
.

—
' j /-'due,to injury. Tjtese include not only deaths caused directly or indirectly by

'iL) J traurqatisifc (including resulting septicemia), and by the action of chemical
‘i. (drugrsbr poisonsjTthermal, or electrical agents, and deaths following abortion,

^ but also deaths frmn disease resulting from injury or infection related to occu-
c 'vpation, thbjSydden deaths of persons not disabled by recognized disease, and

> O 'tt^p^.ofijp'drsops found dead.

//XL 6Jc‘K:

' Cause of Death.— Physicians : see explanatory instructions
t>t standard certificate of-death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant; w <|heA <4lative healthfulness of various pursuits can be known. Make

j

ejt^y (J^jHtilsection for every person aged 10 years or over. If the occupa-
*tioh had Deen given up 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.



Gftft (Kflmmrimu^alttj nf fflaasarhuarttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Reg

A A
istered No ,.\..f....

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

i? s,

ie)

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

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

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

J (Was
*) U. S.

V i f so

as deceased a
War Veteran,
specify WAR).

(a) Residence. No..

(Usual place of abode) (City or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .-Tube y

(Month) (Day)
J c/L

T
(Year)

4 IHEREliY CERTIFY, That I attended deceased

H ... 19 to j~L .*..'.£1 1&
I last saw h.'/‘alive on r.Tl 19 .4..-,? dea th is sa

have occurred on the date stated above, at .7.tSfc../xm.

said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) f1y<>
i ^

Due To
(b)

; T-
2' C- .

(o
e

j <>yt\

OTHER
SIGNIFICANT
CONDITIONS

L £<-/

VTtJ.

INTERVAL
BETWEEN
ONSET AND
DEATH

//dtg-

&y/a>

LW-
Was autopsy performed ? . _ y

What test confirmed diagnosis? ...au.N.L.£ &L.
5 Was disease or injury in any way related to occupation of decease

If so, specify

h(Signature) M. D.M /V * /£./.
, (Print or TyRf Name) /Jr / \

(Address)V^/^.F..^^te.7l Y.f... Date Ctr. /...^Znskmk.—(A/ / — A

Smrqa) §>MMod
Place of Burial or Cremation (City or J°wn '

0 U yV e £ 190.DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

fbAr f y f/> (

SS il l ^ Jyv /W QUik-e?

JUW l\ 1963

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

fond

10 SINGLE (write the word)
MARRIED
WIDOWED . _ ^
DIVORCED/f,\/mtf teiiUNKNOWN KV ^ '/

11 If married, widowed, or divorced/

HUSBAND of £)..£.&/!(L...
(Give maldeaenameyof wife iosRill)

(or) WjU'Ilnwf
(Husband’s name in full)

AGE 0 ^Vears.. C Months £.8. Days

Occupation .
^AL(rJ./\Vs.A-A

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

or Business. ,4- u n> A/icTi vc
15 Social Security No ox y

-

os
16 BIRTHPLACE (City).

(State or country! /3dStv>v M&ss
17 NAME OF

FATHER BA{WcTi & I LCtrfe
18 BIRTHPLACE OF

FATHER (City)

(State or country)

SSl M.

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

72<-<A&yOA-C<-

21 Informant .ups Ae&uM (j * Lti-'i.

( au,!,,,,. ^%Jh£u-£s/uii Ah
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me ^EFORE'thd' burial or transit permit was issued:

^(Signature of .Agent of Board of IJealth or other)

(Official Designation) (Date of Issue of Permit)

X V.A TRUE COPY ATTEST:



RULES of fractice

t rails for the observance of the

The fulfillment of the purpose of these laws calls

following rules of practice:
•„ cert ;fv to such deaths only as those of

r™, > .... *-*

s'

persons who, though disab'*£..n/medical attendance or whose physician is

Tent froThome when the
“^Tstigle'anVc^n'fy'fo all deaths supposably

traumatism (including ^^ ‘XAncalTgenU, and deaths follow,ng abortion,

(drugs or poisons), thermal, injury or infection related to occu-

pauct^he^udde™' det":" persons" no, disabled by recogmaed disease, and

those of persons found dead.

Statement o, Caua. of Death.-Physicians: see explanatory instructions

on face side of standard certificate of deat

Statement of Occupation.-Pre^
tant, so that the relative h®a'Tiv nerson aged l^years or over. If theoccupa-

some entry in this section for eve y p
if the

g
deceas£<i had retired from business,

tion had been given up or
t Q f working life even if retired. Chil-

report the kind of work done dun g d at school or at home. For a

dren not gamfullv emPlo
^fnn

m
^
y
as thLt of home housework, write housework,

woman whose only occupation was
for wages, however, designate the

For a person engaged
terms as housekeeper-private family, cook-

no Occupation whatever write none.

JUN 111963 am



50M-

1-68-92

18711

i
S'uSSc l K

(County) W
W/ /V TH ftpP ^

(City or Town)

0Imnmflnuiralt4 nf UlaHiaarljuaftta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed (or burial permit

with Board of Health

or its Agent.

i % ;
Registered No. _=

2 FULL NAME.

No. p C&'Y VAhs C£N r/i&Me

CARMe.j\S S.A httucCLl

.

f (If death occurred in a hospital or institution,

t-llf*'

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

Rf^mT^dsr.. st
'.a\. abode)

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

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

(
PHYSICIAN — IMPORTANT
(Was deceased a

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

(a) Residence. No .

(Usual placed! abode)
P/BtifjL rv Piets 5 5

(If nonresident, give city or town and State)

.months.. days.

MEDICAL CERTIFICATE OF DEATH

yjWE
(Month)

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ iZ

(Day)
im

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

-SSL-JC.. i9/?.. to /A i9Cl
I last saw h‘v\^ alive on J.y/Vt M i9.^ .? , death is said to

have occurred on the date stated above, at

8 SEX 9 COLOR

Whi te
10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED WtAoweci

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(., imsm
By To

/ 'zerp A#T££r<> a f/j

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ?_

What test confirmed diagnosis?.CUBICAL

INTERVAL

BETWEEN
ONSET AND
DEATH

AM/A

(or) WIFE of..

(Give piaiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE ^.i^.Years -^.-- Months^.'.— Days

/syti

13 Usual ^
Occupation:

14 Industry
or Business:

If under 24 hours

Hours Minutes

d of work done during most of working life)

15 Social Security No.. V73 - <> t/atfl
16 BIRTHPLACE (City)

(State or country) St a, V

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

(Signed)

(Address^T^tT V£\.t

6 FA/fi V/AiV
Place of Burial or Cremation

DATE OF BURIAL

M. D.

Date-J Q [\t

k

fX 19

fic'-Aerv Was*
(City or Town)

_ £ 19.6.3.

17 NAME OF
FATHER

18 BIRTHPLACE O
FATHER (City)

(State or country)

y

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

1

7 NAME OF
FUNERAL DIRECTO

ADDRESS

R(flrt/dt PCAGG(A0O
Informant
(Address) N LLi ig'rtuB. l\b J ^

Received and filed jam4

1

W3

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filedIwith me BEFORE the burial or transit permit was issued:

(Sijjflature^fy Agent of Board of Health or other)

UaJ
(Registrar) (Official Dcsignatiq (Date



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A nhvcirian or registered hospital medical officer shall forthwith after the

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

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

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

best ofhTs knowledge and belief the name of the deceased, h,s supposed age, the

dfsease of which he dfed. defined as required by section one, where same, was

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

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

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

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

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

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

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

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

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

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

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

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

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

deemedlo have taken place between February fourteenth, eighteen hundred and

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

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

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

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

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

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

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

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

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

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

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

of the town where the body is buried. No such permit shall be -sued unt 1 there

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

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

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

ment by a satisfactory certificate of the attending physician, if any, as re9u,™d by

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

physician, or if, for sufficient reasons, his c:ertificate cannot be obtamed early

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

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

application make the certificate required of the attending physician. If

yf|Lh a
caused by violence, the medical examiner shall make such certificate. If sue a

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

?o another within the commonwealth cannot be obtained early .enoughi fqr the

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

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

removal; provided, that such body shall be returned to the town from wh'chlt was

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

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

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

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

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

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

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

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

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

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

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

G. L., (Tercentenary Edition).

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

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

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

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

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

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

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

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

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

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

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-

i”

(l?
Ie

Atteriiiing physicians will certify to such deaths only as those of P 65™"*
to whom they have given bedside care during a last illness from disease unrelated

t0

(2)
y
BoTrd

f

oVHealth physicians will certify to such deaths only as those of

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

l&fuky ffiavedied without recent medical attendance or whose physician is absent

Jfldrti home when the certificate of death is needed.
„,nnos*blv

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

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

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

(drugs or poisons) thermal, or electrical agents, and deaths following ab°rtion, but

also deaths from disease resulting from injury or infection re ated ‘occupation

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

persons found dead.

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

on face side of standard certificate of death.

Statement of Occupation—Precise statement of occupation is very lmPort-

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

some entry in this section for every person aged 10 years or over If the oc^upa

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

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

not gainfully employed may be returned as at school or at home. For a woman

whoffbrdy occupation was that of home housework, write housework. For a

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

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

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Suffolk
(County)

...Win.thF.op
(City or Town;

no 453 Shirley St .

,

©l|e titamtmmumtltlf of fHaasarljUBettfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

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

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

PHYSICIAN — IMPORTANT

No(Was deceased a
U. S. War Veteran,
if so specify WAR)...

(a) Residence. No ^.53. ShiP1&$. St*,
(Usual place of abode)

•7
'

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

..St..

(If nonresident, give city or town and State)

ears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH June

(Month) fe (Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19 to 19

I last saw h alive on 19 ,
dea th is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

.0̂ 2}.'.. {c. kljJ.ft.x..

INTERVAL
BETWEEN
ONSET AND

DEATH

1/

Due To t£ u*SeS
' p v 0 bab^ Ol <*«•/- e.

K
,

v
tT

(b)
O H.

Due Tc
(c) 4 5 I* S («®jr h SstoYH <tk cf

tv . f-

other •
J£rr

SIGNIFICANT ,LU...
CONDITIONS //^/
Was autopsy performed?

What test confirmed diagnosis?

if.

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

If so, specify^tny

e)(Signature) , M. D.

ORAKkSA i.JJ3£J5lAY^rr±.
(Print or Type Name) / ,

(Address)

6 Winthrop Winthrop
Place of Burial or Cremation (City or Town)

June 1.5 19.63DATE OF BURIAL

' funeral director Arthur J. 0 1 Maley

address Winthrop, Mass,
JON 1 4 1963Received and filed

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED

mvoRciiWidowed
UNKNOWN

1 1 If married, widowed, or divorced

husband of Margare t. M . Mooney.

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

12 74
AGE \ ears Months Days

If under 24 hours

Hours Minutes

Occupation :. Retired Fireman
(Kind of work done during most working life)

14 Industry
or Business: Fire Dep’t

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

Winthrop
Mass

17 NAME OF
FATHER William N. Flanagan

18 BIRTHPLACE OF
FATHER (City)

(State or country)
East Bos ton

Mass
19 MAIDEN NAME

of mother Margaret McQuarrle
20 BIRTHPLACE OF

mother (CityCannot be learned
(State or country)

21 informantAr thur J* 0 Maley
( Address)

79 Atlantic St.. Winthrop naS3.

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

/ f (Signature of Agent of Board o|_Health or other) ,

-

(Official Designation)/^ / (Date/Jf Issue of Permit) .

a wyA TRUE COPY ATTEST:



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 la 6 t 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 detttjh, js -rteededr 7
(3) Medical Examiners will investigatedaadvcertify io, iaUCdeaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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.



\a Suffolk
(County)

)® Winthrop
/ (j (City or Town)

©fj? (EflmmnnuiraliJf of DHaoHar^ooFttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

A l
Registered No :

No.. Winthrop Goramuntiy Hospital
((It death occurred in a hospital or institution,

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

2 full name .Attdrsw J # Bsagaii
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

{§

(Was deceased a
U. S. War Veteran,

so specify WARY.. No

(., Residence. No 22 HUtOhlnSOn St. S,„
(Usual place of abode)

Length of stay: In place of death years months.../....days. In place of residenc30 -years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH June 16.

(Month) 9
(I lay) (Year)

May* M B Y C

.., 19..

I last saw h.imive on ...

have occurred on the date stated above, at .

L R T I F Y ,
That_I /attended deceased imm

63
. to. June 16

..
,

19....P.X.

June 1.6. l‘6 -3,
death is said to

lilQPJN.

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Coronary Artery Occlusion

Due T
(b)

Goro8t^tA5il?^iIclerotio
Due To Hypertension

She .

Adenccaroinoma of Ur in
conditions ary Bladder

Xes

INTERVAL
BETWEEN
ONSET AND

1 yrf

2 yrs

2 vrfl a 16 BIRTHPLACE (City)....East Boston^
* m

(State or country)

Was autopsy performed?

What test confirmed diagnosesllnlcal, Post mortem
5 Was disease or injury in any way related to occupation of deceasedNO

(S

If so, specify ^
ignature) ..... D.

Charles Liberman t M.B.
(Print or Type Name)

(Address) Winthrop r - Mass *.Dat©./l6/. 19.6.3

Holy Cross Cemetery
ice of ITurial or Cremation

June 19 19.63

Place

DATE OF BURIAL

Malden
(City or Town)

7 NAME OF
FUNERAL DIRECTOR Arthur J, O'Maley

ADDRESS Winthrop Mass# 1
Received and filed JUN 18 1963

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED., , ,
divorce]Marr ied
UNKNOWN

11 If married, widowed, or divorced

husband of Ida Metz
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE 73 Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

or Business: N.E.Tel & Tel Co
IS Social Security No...

ass
17 NAME OF

FATHER James Beagan
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Boston
Mass

19 MAIDEN NAME
oi mother Johanna Hurley

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Toledo
Ohio

21 Informant
(Address)

... Ida Reagan

33 Hutchinson St,, Winthrop

A TRUE COPY ATTEST:

I HEREBY CERTIFY that a satisfactory standard certificate of death

was ^iled with me BEFORE Jhe burial or transit permit was issued:

—
' (Signature of Agent of Board of Health or other)

.OdtAttis -

(Official Designation) (Datg' of Issue of Permit) .

A V



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

1 1 1

.

RULES OF PRACTICE . -,V,

The fulfillment of the purpose of these laws calls for the observance of file
,

following rules of practice:

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

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

•.

1

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

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

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

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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.



u 5..uf£.Q.lk...
I
Q (County)
Ifa

...W.i.nthrop
(City or Town)

(Ecmaumumiltfj nf UlanaarljuafttH

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. 5 ^
No .¥.inthr.Q.p Cpijimun.i.t.y. E.Q^t.p.iJt.a.1 St. ) give its NAME instead of street and number)

((If death occurred in a hospital or institution,

PHYSICIAN — IMPORTANT
i, , _ , f(Was deceased a

2 FULL NAME ACI?.aham 3 c.nwa.p t, -Z .• : -!y. S. War Veteran, yyp
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

(a) Residence. No. 13 Dolphin Ayp St .

(Usual place of abode)

4
3,V,S ----- • 4

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

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF T ln nDEATH
(Month) (Day)

1J.L3...
(Year)

F Y That I attended deceased from4 I H/E REBY CERTI. ..

./i/.U.M.:. 19.4 /..., to , 19

I last saw hfbl^alive on ... , 19..I..3.., death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a, de.fc.et.LiiJ T.J1AIS.

Due To
(c)

OTHER
SIGNIFICAN
CONDITION

1 NAl.v/..D...c...i.Y..<:6:.4/ £bdh.r.d.'.'.QM.

At £u/rus

INTERVAL

BETWEEN
ONSET AND
DEATH

31lYS.

L/lhouihs

/ h

Was autopsy performed ? ...

What test confirmed diagnosis? . a+/.A/j£A.L-
5 Was disease or injury in any way related to occupation of deceased

If so, specify

(Signed) nn^i 1 1 1 .\j C
. ,
M. I).

....£MA-.tiL&-S
(PRINT OR TYPE SIGNATURE) / ,

(Address) \^L..[..^i....L.^.l^..Q.Xy....Jf../../^uSS- Pat

6 ...K.ere£zer Ce.icepe.ry.
Place of Burial or Cremation

DATE OF BURIAL J.UHe 1?

Woburn
(City or Town)

.19.65

7 NAME OF
FUNERAL
ADDRESS

Received and filed

iUiyn,. Levine Chapel , Inc
iS47P Harvard ot

. ,
Brookline

“ JUN 181963 =1:
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Kale
9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED W'q
or DIVORCED1 ®-! X 1 eO

10a If married, widowej. or divorced .

husband of Joessre (jolaoxn
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE...6.9-Years Months Days
If under 24 hours

Hours Minutes

13 Usual . , ,

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

14 industry Army Base
or Business: v.

15 Social Security No. •Q11-Q5-24Q4
16 BIRTHPLACE (City) T,

(State or country) JleW I0rk
17 NAME OF
father isadore Bchwartz

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

.im.ss.ia

19 MAIDEN NAME
OF MOTHER Yetta (unknown)

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

....Russia

21

Informant J^s ie SchwHstz
(Address)2 fl Dolphin Ave - Wi nthrevp
I HEREBY CERTIFY that a satisfactory standard certificate of death

washed with uyn BEFORE the hijrial or transit permit was issued:

fej..

(.Signature. of-,Ag^»t of Board of Health or other)

^ .
'

(Official Designatio (Date pjPlssue of Permi I)xm
,



SPACE FOR ADDITIONAL INFORMATION

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.

JUiJ 18 1263 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.



100M

•3-62-932695

mit

1 SUFFOLK
(County)

WINTHROP
(City or Town)

®!je Commontnealti) of jfflagsatfjusetfa

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No.

v.)

1 o

f (If death occurred in a hospital or institution,
No .C *. *. St. \ give its NAME instead of street and number)

2 FULL NAME

Winthrop Community Hospital

.GRACE PERRQNE CMAtVCoS^
(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)..

„St..
, . _ .

. M 107 Bowdoin Street
(Usual place of abode)

Length of stay: In place of death years t......months...?~.^?days. In place of residence..^^Tyears.

PHYSICIAN — IMPORTANT

tYa.

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

months days.

MEDICAL CERTIFICATE OF DEATH

3 date of June 20DEATH
(Month) (Day)

PERSONAL AND STATISTICAL PARTICULARS

1963
(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.)

.

..Ceretaro- Fracture of
.femur.

11 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

\#idow ec(

5 Accident, suicide, or homicide (specify)

Date and hour of injury .. May 1,
IF ACCIDENTAL, was injury causally related to the death

injury
1

occur ? Winthrop, Massachusetts.
(City or town and State)

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

public place ? Home.
(Specify type of place)

Injury °.
f

. Accidental fall to
__ (How dicLinjury occur?)

Nature of Fracture of femur
Injury

...Accident.,

.19 63 .

,h? *es.

20 MAIDEN NAME > f/D , T /T
OF MOTHER

21 BIRTHPLACE OF .

MOTHER (City)

(State or country)

22
Informant
(Address)

8 NAME OF
FUNERAL DIRECTO

ADDRESS

JUN 2 1 1963Received and filed

A TRUE COPY ATTEST: (Registrar)

'/£>?/3W* *<SY
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)

1_.'.

(Official Designation) (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT
' - '• :

' D

SERVICE NUMBER

V .

RULES OF PRACTICE -

• O'i*
' ' '

The fulfillment of the purpose of these laws calls for the observance.qf.^hfrfollowing rules of practice:

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

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

absent from home when the certificate of death is needed. Jli/V 2 ’I /OfO / n

(3) Medical Examiners will investigate and certify to all deaths supposamy 'uu‘e
i 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 statq 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 sho.t 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.)”



i

(Emmnumuralttf of fSaflHadjuaEttH f

\iAlLEA£.L/x!..
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

A -I it?
Registered No

noAAS M-AJ.M.. .sLZT. ^
f(If death occurred in a hospital or institution,

2 FULL NAME 6 a l±A£ , -7 MRaCJ

^

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

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

)
U. S. War

V i f so specif

deceased a
Vetera

fy WAR)
Veteran,

y/j/

<„ s. 2. 63 MlAJaL 12Z sMMvAaA MMA
(Usual place of abode)

Length of stay: In place of deatfr.^. /years months days. In place of residence^L~^ears months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF 'V' „ _
DEATH ><L(..VV€L

(Month)
..AX...
(Day) (Y ear)

4 I HEREBY CERTIFY That I attended deceased from

1

Q

/Ajr 19.A -3 to ..<&./

*1 last saw h*taalive on d’Wvvtf lAt W&S, dea th is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 0...m.^N...a.x.?y.

Due
(b) . yi*-l ke.r 1 ^ ScJ.ie.TP.AlJ:

!o
e T< & T T hsi #,

—

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

V*

Was autopsy performed? si f) w
W'hat test confirmed diagnosis 1

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

If so, specify

Place of Burial or Cremation

DATE OF BURIAL V A//A
(City or Town)

FUNERAL DIRECTOR/*/4A/P/C£ ^ /Y/tfJj!

Y

ADDRESS L.

Received and filed JUN 2 1 1963

( Registrar

)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

AAaA

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
DIV(
Uf

11 If married, widovyd, oj

HUSBAND of

O 1 1 JU1V tu

as£-t^//7)

(or) WIFE of..

orced

(Give maiden mime of wife in full)

(Husband's name in full)

12

AGE Years Months.. Days

If under 24 hours

Hours Minutes

Occupation: /?£T//PM
(Kind of work done during most of 1 working life)

14 Industry
or Business

15 Social Securi

16 BIRTHPLACE
(State or country)

ity No $ C? Y2 £
ce (City) Z-/T C/yJ?R/? a •

.7.Mf.ASS.
17 NAME OF

FATHER

18 BIRTHPLACE OF t ss, ^
FATHER (City) A.A /?.’>).%? AAM
(State or country) r? Qj7~A-//A]£>

19 MAIDEN NAME
OF•- MOTHER Zf/f/py jAf /7~A/_

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

21 Informant

( Addre*>

)

/f/p Yf'Y/fy. Yl

ssl
^j? sr sssA/j/y/pj/

3
-

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)

irOrLtl CtLU.iAiAr.
(Official Designation)

UJ..1.L&
(Date of Issue of Permit) xTA TRUE COPY ATTEST

:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

iO

The fulfillment of the
following rules of practit

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given hedsjde care during, a, last illness from disease un-
related to any form of injuryjTpj O ||Dh1 An

(2) Board of Health physnrilnfr'wlil 'eiMfry to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

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

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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.



(City or Town

Ql/<

®lje (ttcmtntonfnealilj nf ^dMassarljusctts

KEVIN H. WHITE
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.

No.

2 NAME OF FETUS
(if given)

Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

3 DATE OF
DELIVER'

( Day) (Year)

4 SEX
Male V. Female . Undetermined

5 COLOR (if “7 6 THIS BIRT>fr (Check one)
determined) Inf Single ‘'Twin Triplet

7 IF MULTIPLE BIRTH, BORN :

1st 2nd 3rd

8
FULL
NAME

FATHER

^ ^ /p ^2\ vsTp r &
x.rx / O F ('7\ 8. ^1, "^V \ —X ORESIDENCE, NO. 4?^ Q -r7 '

P

CITY OR TOWN
^Street

state

10 COLOR O
RACE

11 AGE AT TIME OF 1
THIS DELIVERY T O (Years)

12 PLACE OF
BIRTH

(City or Town
l S'

(State or country)

13
OCCUPATION

MAIDEN NAME
PRESENT NAME $jcL-J erf V* y- * V\ Cj -^

RESIDENCE, NO. £ /3e ^ SN.^^REET^ -ra <0CITY OR TOWN £ 2} S’ < /P-C* 7^1 v
' STATE

16 COLOR OR,. , /ZtETI 17 AGE AT TIME OF 3 O
RACE Mx

|
THIS DELIVERY ", X (Years)

'*
rivf/i

or
F, /M <4 .s S

(City or Town) (State or country)

19
INFORMANT CT XeZ'r#

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 ?

22 Weight Lb. A&°z - 23 WHEN DID FETUS DIE? 24
OF FETUS Before During Labog

Unknown jS*(or Grams) Labor or Delivery

21 LENGTH OF
PREGNANCY
completed weeks *7 Yes No

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Uy\ K "VY (TY/ v
'Nl

Due To (b) ^......

Due To (c) i

OTHER SIGNIFICANT
CONDITIONS N\ 0^0.

26
Place of Burial or Cremation

DATE OF BURIAL CeJe? le

/*? % ID&,

Y

(City or Town)

27 NAME OV/T"? rAoti
FUNERAL DIRECTO

ADDRESS v C ( ye ^ r SL

Received and filed

A TRUE COPY ATTEST:

JUN 27 1963
19

( Registrar

)

I HEREBY CERTIFY that this delivery occurred on the date stated

above at m., and product of conception was not a live birth.

Signature of Attending Physician or Medical Examiner:

M.D.

wa ff ^
(PRINT OR TYPE NAME) ~

V\ VN S "ViAddress

I HEREBY CERTIFY that a satisfactory certificate of fetal death

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

/\ <2
(Signature of Agent of Board of Health or other)

0v
(Official Designation) / (Dat c of Issue of Permit)



FETAL DEATH

EXTRACTS OF CERTAIN SECTIONS OF CHAPTER 46 AS AMENDED OR ADDED BY CHAPTER 48.

ACTS OF 1960.
",

I t,'. '• ('

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 familjjipf fchje, ^epeqspd, a certificate of fetal

death on a form which shall be prepared by the secretary OT-m^te 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 2k- 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.



i
.S..U

' ' (County) </

(City or Toym)

(Cnmntmuttfaltli of Haaaarl|U0pttfi
EDWARD J. CRONIN

Secretary of the Commonwealth To be filed for burial permit

DIVISION OF VITAL STATISTICS with Board of Health

STANDARD or its Agent.

CERTIFICATE OF DEATH Registered No I

2 FULL NAME

AT ifaCi tt I (If death occurred in a hospital or institution,,

No i.!.O.Un.t.«.konVal©S-GGn t Eowe •« yv- St. \ give its NAME instead of street and number)

/\ L/ I Y^?<£ J€
igh land ^vef # pHYsiciAN — important

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

BjTJiu. st ^jSL}LejrjSL

(Was deceased a
U. S. War Veteran, , ,,

if so specify WAR) /..J...Q
(a) Residence. No.

(Usual place of abode)

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

Length of stay: In place of death years.—)?.....months days. In place of residence -si,(fyears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE 0F
DEATH

(Month)
jsr
(Day)

///
(Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C (/YPJHfl ?.£.
P/l o srA re?

Due To
(b) _

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

4 I HEREBY CERTIFY, That I attended deceased from

MMCM JO l9.SA IO..J..U/V? Ml 19A*
I last saw h t^glive on WjK'/v.if 2JL i9cy ,

death is said to

have occurred on the date stated above, at 3 j4....m. INTERVAL

BETWEEN
ONSET AND

DEATH

vy&$

8 SEX
1

9 COLOR

1 Lull / l~fi

Was autopsy performed?

What test confirmed diagnosis?

A/ v

Kl/McaA
5 Was disease or injury in any way related to occupation of deceased ?../_.'

If so, specify.

7Yd

( Signed

( Address).*2r.Q.£
M. D.

Llt.<s...42...c.(/(1
IremaUon (City or Town)

. L - 17 -
-.-Iri

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIREfECTOR RllihM..R, S£jA.aciJJ..3
ADDRESS 4. \^l.^..XK.CCLp.

Received and filed.. JUN 27 1963

(Registrar)

19

PERSONAL AND STATISTICAL PARTICULARS

10a I

HUSBAND
f married, widowed, or divorced f7''\

/ i

iand of hAm..q.S. U...o±£y.
^

J

(Give maiden name of wife it

10 SINGLE (write the word)
MARRIED
WIDOWED i

'

DIVORCED UJjdOLbec l

(or) WIFE of .

in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE2.L..Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupatumf/je. 77re//.' Coj^jl^assl

(Kind of work done during iyftst of working life)

14 Industry
or Business: .y.......

15 Social Security No

16 BIRTHPLACE (City). /\S.£..W. Af..C>....cR.
(State or country) / (Vi 7-J

17 NAME OF
FATHER G6> O ( iee /e#f

j f
e

•A

18 BIRTHPLACE OF,

FATHER (City),

(State or country) d
19 MAIDEN NAME
OF MOTHER /uftAJ& rt

20 BIRTHPLACE OF
MOTHER (City),...

(State or country) ?p y
21

Informant
‘

(Address)
Ckar.hi /.£<!.

I HEREBY CERTIFY tha/a satisfactory standard certificate of death

was filed with tne BEFpRE the hhrjal or transit permit was issued:

-

gnaturc of Agent of Board of Health or other)

• .(Official Designaf/OH)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

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

RULES OF PRACTICE

The fulfillment of the purpose pf 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 pare during a last illness from disease unrelated
to any form of injury.

l

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These jhcludcnot only deaths caused directly or indirectly by
traumatism (including reSfllti'rlg Septicemia), and by the action of chemical
(drugs or poisons) therpjal. or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons1 disabled by recognized disease, and those of
persons found dead. --

Statement of Cm
on face side of stan

ans: see explanatory instructions

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT.....

SERVICE NUMBER



h vy/'
Ig .Suffolk

(County)

®lj? Olmmmmmpaltfj of fSaaBadjuartta

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

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

)° Winthrop
fu (City or Town)

s! No Vinthrcp. Q.O^ Hospital st

1

1

S)
Registered No rr. :

f (If death occurred in a hospital or institution,

( give its NAME instead of street and number)

2 FULL NAME..
George Kelley f<W|s deceased a

PHYSICIAN — IMPORTANT

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

(a) Residence. No SO....Sagamore-...St st R.e.v.er.e...ldass
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months....20-days. In place of residence....3© years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF , , . .

DEATH yxiNTsAi..

4 1 HERE
Month)

XI...
(Day)

l'{ C3
r

(Year)

. - C E R T I F YS. That I attended deceased from

, 19...&3, to .^.U****» 19.4-3

(j>st saw fua^.alive on .(1.VSA4JXI 194.2. ., death is said to

have occurred on the date stat^djabove, at ....l.a.'rsa...<x,.m.

DEATH WAS CAUSED BY: MEDIATE CAUSE

(a) ’.•goa..

Due To
(b)

Due To
(c) 2 m

y

OTHER
SKiNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

°EAF ,

&L"JiAA r

I or Business: Edison Li.o.*..,

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify

M. I).

H C.R..A bJ&ob_NT OR TYPE SIGNATURE)
(Address) ...^..i.n..t.llr..O.D..,..M9..S.S_^. .. DatesT.U.n S 2 7-l'6-3

puritan ^awn leabody
(City or Town)Place of Burial or Cremation

DATE OF BUR! A July i r ,19.63
7

funeral di r ector J......Yin qenk^urray.
ADDRESS JiftVftl'e

Received and filed Jim 28 ^5'

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

SEX 9 luluka

vMJT
9 COLOR* 10 SINGLE (write the word)

MARRIED » j 1 1? t? 1

WIDOWED^/'
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE ^j^’ears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

uring most of working life)

15 Social Security No. . J12 Q.7 .. 4S6I
16 BIRTHPLACE (City)

(State or country) •bastion x-iass.

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Michael
^
ell ey^-

Ireland
19 MAIDEN NAME
OF MOTHER

i-iary byan

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Ireland

blizabeth ^elley
Informant n
(Address) 60 ba^amore S t..

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filcj with me? BEFORjJ the burjjd or transit permit was issued:

^y.x

iignature'of XgentatCBoard of Health or other)
7C,

(Official Designation) £
..^C&XSrTlc:

(Date of/FJAue ol Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

. {j V.. '

RULES rEAC rtCE

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

(1) Attending physicians w i 111 tJtmfj^to^ucTwka tils only as those of persons
to whom they have given bediilail^ar^ <w 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 deceaski 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.



Utye dnmmimuttaltff of fSaHBarfiuaFttsi

gj Suffolk.
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

^90
Registered No.i° Winthrop

/(j (City or Town)

I j _ , _ • n .
—

. 5 (If death occurred in a hospital or institution,
' E No i-i l-S-Sf St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME :^^.T.f,&.€}.1.S .?.^ffi.l.£l l.S.ii.i..! /(Was deceased a

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

specify WARi H.Q..

(a)

Length of stay

Residence. No 24 TilSS

t

OIL....ROM St

(Usual place of abode)

...l.'^years months days.

...ll&.t.hr.Q.p
(If nonresident, give city or town and State)

In place of death.^U.^years months days. In place of residence..

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

JjLAzk..
(Year);^Month) (Day j

4 I%EREBY CERTIFY That I attended deceased from

19.A£..... to ,

I last saw h^tzralive on rr. 19.(T..3t! deathj^^ard to

have occurred on the date stated above, at

DEATjd WAS CAUSED BY: IMMEDIATE CAUSE

2jAc——

*

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

WAJ

Was autopsy performed ?

What test confirmed diagnosis?

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

If so, specify

y^iz >

... M. D.(S,Kna,ure)

,

"-y (Print or Type Name) [T _
(Address) Date.^fe^..^..Zl9.(^..^

6 ...S.t.* Mi.cha.e.1 C..ej_Le.ter.y., 3.o.s.t.an ....

Place of Purial or Cremation (City or Town)

DATE OF BURIAL July..... 2,.. .19..33
1

FUNERAL DIRECTOR ^rUSSt P..t

147 Jinthrop St., Winthrop

ilttlrt
-
1963

ADDRESS

Received and filed

(Registrar)

A TRUE COPY ATTEST:

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED

. , ,
divorced widowed
UNKNOWN

11 If married, widowed, or divorced

husband of ...An.t.Qne.t.ta....Sale.r.n.Q
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 82 1 12
AGE \ ears Months Days

If under 24 hours

Hours Minutes

13

occupation:....E.e.t.l.r.e..d....8.t.or.eke.e.p.e.r
(Kind of work done during most working life)

14 Industrv
Business:...E.e.t.a.il..!Sr.Q.c.ery.

15 Social Security NoQ.3--|>»*20-",-44(S3..

16 BIRTHPLACE (City) -3WaldO-
(State or country)

17 NAME OF
FATHER

Italy
Raffaele Famiglietti

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

I v s.l -y-

Angela liari

a

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21 Informant Pr., J..Q.js.e.ph....A* ..Zamigliet.tl.
(Address) 22? Rd^ .; inthrOp

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filetj with me BEFORE thf burial or transit permit was issued:

/G* d /•»? t- c. r
' s '

/
1

/ (Signature -of Agent of Board of Health or other)

u LZ /. /9te
(Official Designation) (Da^£ of Iss^e of Permit^"U \ S

A !/> V J



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

SECES
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.
rt\\ (3) Medical Examiners will investigate and certify to all deaths supposably
v J-je to injury. These include not only deaths caused directly or indirectly by

aumatism (including resulting septicemia), and by the action of chemical
Irugs or poisons), thermal, or electrical agents, and deaths following abortion,
t also deaths from disease resulting from injury or infection related to occu-

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

Statement of Cause of Death.—Physicians:
on face side of standard certificate-of death.

see explanatory instructions

, Statement of Occupation.— Precise statement of occupation is very impor-
ItM tant, so that the relative healthfulness of various pursuits can be known. Make
''"Mme entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up 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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(Eommnnuiraltlj of MaHaarijuaettfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
SUFFOLK

(County)

BOSTON
(City or Town)

N4USSACI4USETTS GENERAL HOSPITAL St

STANDARD
CERTIFICATE OF DEATH Registered No

ASJlIl

return)

< <522

7

.QE..:_X(
_

or Town making this return)

( (If death occurred in a hospital or institution,

( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME..
(If decease

Baby Girl Base

h

a is aTnarried, widowed or divorced woman, pive also maiden name.)
. ) (Was deceased a

)
U. S. War Veteran,

\if so specify WAR)..

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

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

210 Shore Drive
(a) Residence. No St..

(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF,, -i /*\

DEATH Hay 10,
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That ^.attended deceased .from

Hay 10, M ,o A
* I last saw leiiiiive onMay 10 ^ , 1963, death is said to

have occurred on the date stated above, at 2 jlOs m - INTERVAL
BETWEEN
ONSET AND
DEATH

I 1/3

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) PREMATURITY
Due To
(b)

Due To
(c)

Sm^travT PULMONARY ANECTASIS
CONDITIONS MOOT

Was autopsy performed? YCS
What test confirmed diagnosis? Autopsy
S Was disease or injury in any way related to occupation of deceased?

If so, specify

1

1963

(Signature)
,
M. D.

Qrarln L r Cl^ W1.D1

,-rrint or Type Name)

(Address)*,^.!)!*, fraii'k Maap. Datellay....10.* ....19.63....

6
Gethsemane Cemetery Boston, Mass.
Place of Burial or Cremation (City or Town)

15, ,.63DATE OF BURIAL May

7 name of Eastman Funeral Service Inc.
:ECTORFUNERAL DIRECT

address 896 Beacon St. j Boston^ Mass.

f 392

Rpceived^and bled y, .. MAY U km* g .9

A TWUE COPY ATTEST

:

(Registrar)

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

Female White
WIDOWED
DIVORCED
UNKNOWN

Single

12 If under 24ipurs

HOTjTRS Vears Months Davs -L Hours...~VMinutes

PERSONAL AND STATISTICAL PARTICULARS

11 II married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

13 Usual
Occupation:.

(Kind of work done during most working life)

14 Industry
or Business:

15 Social Security No

Sl6 BIRTHPLACE (City)
(Stale or country)

Boston,
Maas,

17 name of
FATHER C.N.B.L.

18 BIRTHPLACE OF
FATHER (City)

(State or country) C.N.B.L.
19 MAIDEN NAME

OF MOTHER Ann P. Basch
20 BIRTHPLACE OF

MOTHER (City)....

(State or country)

Winthrppj

Mass.

Ann P. Basch

210 Shore Drive, Winthrop, Mass.

21 Informant
(Address)

I HEREBY CERTIFY that satisfactory standard certificate of death

wit filed with me BEFORE the burial or transit permit wia issued:

QuJ .

’(Signature of Agent of Board of Health or other)

/ (sj>Yy
(Official Designation) (Date of I.iue of Permit)

i
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FICHTE

l

EATH

er

one
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I mean
dying,

failure,

means
compli -

.

caused

(!jj

SUFFOLK

J®
(County)

(fc BOSTON
ltd
fu

b
\flu

(Emnmnmupaltlf of fHaBBarljUBrttfl

KEVIN H. WHITE
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH(City or Town)

M„a«ctiwa«n* Gmtaral Haegltal BAKER MEMORIAL
No.

2 FULL NAME Ruby H , Walton

OUT - OF - T ‘

To be filed for burial permit

with Board of Health

or its Agent.

Reg: stered No •..J.O.

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

PHYSICIAN — IMPORTANT
(Uo ^ ((Was deceased a
..VSS.A.Ajv (U. S. War Veteran,

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

U
(if so specify WAR)

(a, Residence No 6.1 Washington A v® nu® W1nthrop , Ma a sa ebu a® 1

1

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

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

?

days. In place of residence /j-.Q'ears months days.

MEDICAL CERTIFICATE OF DEATH

3

DEATH
)1May Iff* 196.3

'(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That Weattended deceased from

March 18 , 19.63, t0.May.l4.., 1963 19

Hast saw h.® Blive orMa y ...ll
[ , , 19...6 3, death is said to

have occurred on the date stated above, at £ INTERVAL

BETWEEN
ONSET AND

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)Q.a 3ft pointos tinal ...Hemorrhage
Due To
(b
fcaopha gn al and Gas tric Varl y

Due To
(cNutrit i onal—Cirrhosis

rantrib-
iut not

a

rrminal
i given

nA^/^37.

Ircquires

'print or

ausc or

leath on

ates. and

Acts of

s Phyti-

t or type

ignature.

1963

OTHFR *
significantCpT’onary H© art Diaaaaa
CONDITIONS

Yea ;

Aut opay

12 DATE of birth

TTi

yearii

yaarj

yoair: >

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR 10 CITIZEN 11 SINGLE n
OF U.S. MARRIED n

WIDOWED
’./hito YES NO DIVORCED H

UNKNOWN

HUSBAND of

(or) WIFE of

— (Give maiden, name of wife in full)

Frank E /.alton
(Husband's name in full)

Dec. 11

AGE. 71 Years 1.. Months .1 Days

J59
If under 24 hours

Hours Minutes

14 Usual
Occupation: Clerk

(Kind of work done during most of working life)

15

or ^Btisiness :

.ge^)g.te.^,,,,OfT,iC e „

16 Social Security No. Q.i».rl.a”4/i25

Was autopsy performed?

What test confirmed diagnosis?

17 BIRTHPLACE (City) .7:11.5.4 .

<Stale or country)
].;a esac huce tt S

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

If so, specify

(Signed) t .TT* M. D.

OirtIm L, Cloy, M.D, /
(Print or Type Name/ . . . . ,

(Address) AfVt,iIMfee **•••• Cm’l. H«a*. Dltf 5/15/ 19 63

6
’./ijithrop Y/inthrop

(City or Town)Place of Burial or Cremation

DATE OF BURIAL i!:Z .19. i3.

18 NAME OF
father Charles Berry

19 BIRTH PLACE OF t p 4- r-v nV) f vi n
father (City)

(State or country)

20 MAIDEN NAME
OF MOTHER Lillie macintosh

21 BIRTHPLACE OF .. ,, , , . . .

mother (City) Unable t.O..Obt.aJLQl

(State or country)

7 NAME OF HoT.V9T'H
‘

'

FfP'riinl H r
FUNERAL DIRECTOR .. !.r. Fr. 'Ftf.

1

1

“1.”
.^

.

22 Laruuerite V.alton
(Address) 6i vrs siy^iytsh o r7'ia

'

address Win throp. Lass
1963

filed /) :

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit /fermit was issued:

.#...19..

A TRUE COPY ATTEST:
(Register)

nr* L^Duvtr
(Signature of Agent £f Board of Health or'other)

,1saSUlL £z/b. .........

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



A TRUE COPY ATTESi:

City Register
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1 §

<
(County)

$Ash.^
(City or Town)

No..

(Hljp (Enmmmiuiraltlj of fHaflaarijuBPiie

KEVIN H. WHITE
Secretary of the Commonwealth QTTT t QK -

‘

DIVISION OF VITAL STATISTICS (Cit'y or Toiri making this 'return)

STANDARD
<CERTIFICATE OF DEATH Registered No. .......V"*..'*:...J..‘!Sr

/ C PAC- / ///)<r P/ 7~ d „ ((W rffath occurred in a hospital or institution,
C..rr...L^T. r-Lr.-r. ..Cr./I.tr...tesr St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME.
(If

pirv.LL.6.4A /(Was deceased a - /
deceased is < married, widowed or divorced woman, give also maiden name.)

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

(a) Residence. No S3L3 &.O.Vfi£.j>..O..V..W. ('S/m.tL ,
(Usual place of abode) • (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)
J?0 (161
(Day) (Year)

4 I HEREBY CERTIFY, That 1 attended deceased from

(o 19. to (V\^f.
&.$. 19.6.1

I last saw hlcfalive on fflfY Q..Q. I9.6..3 death is said to
( • / a

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

£ La.,.orv D. r\ A. <T\ Z £ /)..(a)

Q.h.sJfr.Ms.c.Z,O.ry

Due
(c) .1° 1 5 C« (o ')..

SIGNIFICANT T.y. H/i <k.K'r.1*.(<3 5.C.S....
rnvniTifivs; <

INTERVAL
BETWEEN
ONSET AND
DEATH

/0 U%

sAo fry
OTHER
SIGNIFI
CONDITIONS

Was autopsy performed? . AJo
What test confirmed diagnosis? ..£’..1.

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

0

If so, specify

(Signature) R-S M. D.

/£.: 4.X.
(Print or Type Name)

(Address) .0^£.n....iJrS...r^.L..M\^:- Date. JHO. 19.6. X

/Yfuy.&/ziA So Sfey/
Place of Burial or Crem»>fon

DATE OF BURIAL

(City or Town)

7 NAME OF
FUNERAL DIRECTO

L /ll/iy' ^..1 nil ’ ~ y ./ /

ADDRESS

Rece

i£./
c
....../da.S.M/y'.... _

$9.mr
JA...

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR

^ / / / / , WIDOWED

/f J//)*’ /(? unknowW/JfPrf/Cc/

10 SINGLE (write the word)
MARRIED
WIDOWED

11 If married, widowed, or divorced

HUSBAND of .

(or) WIFE
(Husband’s name in full)

AGE/^V
13

Kation <? ex'

V Years Months Days

If under 24 hours

Hours Minutes

(Kind of work done during most ofiworking life)

Oc^/V //.dwt
IS Social Security No.. C/yAS 1
14 Industry

or Business

16 BIRTHPLACE (Cityra V .... „ ^
(State or country) /j/lSflO/Vj /£/1 SS.

7 NAME OF \ .
~7

I

FATHFR /)#„,,/ /\ /fVG
18 BIRTHPLACE OF

FATHER (City)....

(State or country) ss
19 MAIDEN NAM

OF MOTHER

20

A/sdp/e/z
A) r/ f

21 Informant

BIRTHPLACE OF "7? _ JL,

MOTHER (City)

(State or country) SpJ

S

/*•

kWeJA
I HEREBY CERTIFY that a satisfactory standard certificate of death
gas. filed, with me BEFORE the burial or tranait permit waa iaaued:

(Signature of Agent

(Official Designation) (Date

the burial or tranait perm

t WOih^A,
of Board of Health or otherloard of Health or other)

Date of^fte °( Permit

)

<MA TWUE COPY ATTEST:





1 _

\
< Suffolk
Q (County)

tEfj? (Cmnmmiuiraltlj of fHaBBarffuarttfl 124
COMMONWEALTH OXJ3C*>«w0^^-^pIEGCSSE^'lX/itj
kL STATISTICS (City or Town mating this returil)

KEVIN H. WHITE
Secretary of the

DIVISION OF VITAL

STANDARD
CERTIFICATE OF DEATHBoston

(City or Town)

Now England Deaconess HospitalNo..

2 FULL NAME “> Augustus L. NorriS
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Registered No

((If death occurred in a hospital or institution,
S ' * RiVe

pHY
N
s1ciAN-

a
i
dM^6^k^ number)

1 (Was decea

]
U. S. W ar

vif so s|>ecifj

deceased a
Veteran,

specify WAR)..
No

R„idcnc«. n. 37 Bay View Ay».
s,
Winthrop, Mass.

(Usual place of abode)

Length of stay: In place of death years months... 6 days. In place of residenc$6 ...years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 date of uay 3^ 1963DEATH
(Month) (Day) (Year)

4 I HEKEIIY CERTIFY, That I attended deceased Iromm 25* .9 6j t0 May 31, ,9 63...

E II Y C

19

I last saw h.imive on

8 SEX 9 COLOR 10 SINGLE (write the word)

Male White
MARRIED..
wiDowEiMarried
DIVORCED
UNKNOWN

May 31, 19-63 death is said to

have occurred on the date stated above, at ...1*30 P*.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) <*£<-(/& 0 a/.

Due To
(b) ...

S'

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

jjo/L
12 cn If under 24 hours

AC.Ejj / Years Months Days Hours Minutes

1. hnt>

W'as autopsy performed? . y-e*.
airnosifi ? »What tent confirmed diagnosis ?v. flora psy,

5 Was disease or injury in any way
If so, specify DT,

(Signature) M. D.

(Addr,,s^7W^^:,e^^,^
6 Winthrop Cemetery Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ...
June 3, ,,63..

7

FUNERAL DIRECTOR ...Arthur J*. 0 'Haley

fr

Vi (Registrar)

ASST

ADDRESS

Received and filed

d
•tr*

a

PERSONAL AND STATISTICAL PARTICULARS

‘Sdth’ tliTber t
(Give maiden name of wife in full)

(or) WIFE ol

(Husband's name in full)

Occupation: Welder
(Kind of work done during most of i working life)

14 Industry
or Business U. S„ Arsenal

15 Social Security No..017-14-4421
16 BIRTHPLACE (City). WinthTOP,,

(State or country) n£LS S
17 NAME OF

father Augustus W, Norris
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Halifax
Nova Scotia

19 MAIDEN NAME
OF MOTHER Ellen G. Lane

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

East Boston
Mass

21 Informant Ruth Norris

(Address) 37 Bay View Ave.

A T»U« COPY ATTEST

i

I HEREBY CERTIFY that a satisfactory standard certificate of death
wmsylle^ with me BEFORE the burial or transit permit was issued:

(Signature of Agant of Board of Health or oper)

6 z.Oc?.
(Official Designation)

£** JL

7



A TRUE COPY ATTEST*



50M

10-61

-931673

K

1 <&

aunty)

g

no. Chelsea Memorial Hospital

Stj? dnmmnmiipaltJj nf iUaaHarijUHrttjBi

(Ci^or^^wi?ima%ng this return)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No. 546

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

2 full name Mary t&UKlae
(If deceased X a marrieu!-\vidowed or divorced woman, give also maiden name.)

(Was de

)
U. S. W

(.if so spe

deceased a
ar Veteran,

specify WAR,...

d$® Loping Road y-
(rriranTeTraFTi tTgTvr sity*

Length of stay: In place of death ..t..years lynonths „ ...days. In place of residence .^ J
jyears.... .a..months..„„....days.

(a) Residence. No
(Usual place of abode} own and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(K•June 14,1903 (Year)

4 I HEREBY CERTIFY, That 1 attended deceased from

May 1 1963 to June 14 19-

I last saw h e^ve on^ . ^4 ... l'Lgjjjdeath^ve on

have occurred on the date

DEATH WAS CAUSED

(a)

June 14^
te stated above, ^
ED BY: IMMEDIATE (

• 19
6;3

[h is said

CAUSE

Arterio se

l

oroti c he art
Due To
(b > disease
Due To
(c) Arteriosclerosis
OTHER
SIGNIFICANT
CONDITIONS Lobar pneumonia

INTERVAL
BETWEEN
ONSET AND
DEATH

1 mo*

2 wks*

Was autopsy performed?

What test confirmed diagnosis?

no
x-ray & olinlcal

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

If so, specify

< Si Kned > Charles J*Ferrera

(Address) 154 \

... M. D.

PiicfKM^tffAPia'S

Bennington £ft* 6/14/63
Fast Bos ton,Mass*

DATE OF BURIAL

(City ;WInfrhro|>7MBTOT

June 17r1963
7 NAME OF .. , „ ^ ,funeral director Howard S^Reynolas

ADDRESS V/lnthro p * i:ass,

Received and filed
- ftliG 51963

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

married, widow.

HUSBAND of

White
owed, or div

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED

__ unknown Single.

(or) WIFE of..

lvorced

(Give maiden name of wife in full)

(Husband’s name in full)

AGEm.Years..* Months..

13 Usual
Occupation

:

23,
p>y j

If under 24 hours

Hours Minutes

Bookkeeper
(Kind of work doneone during most working life)

14 Industrv
<ir Businessi-pahkia-hing- Co*

15 Social Security No..013-07-3487
16 BIRTHPLACE (City).

(State or country)

17 NAME OF
FATHER

BostonVHassi

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

Alexander Douglas

Scotland
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Mar-gare t A 1 fiyandftP

Scotland

21 Informant Margery Fenton
(Address)

39 Lovejoy Rd*,Andover, Mass*

A TRUE COPY

ATTEST:

DATE FILED u uil"
gistrar of City or Town where death occurred)

une 16,1963 I9

7(‘1AU
m



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

AUG h 5 1963 AM

•‘H-v'-m

.. . % .

••••./

;ISS’
:



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 £ Essex
|D (County)
b
° Gloucester
U (City or Town)
<
P*

(Emnmnmuraltfy nf ilafifiarljuaFtta
JOSEPH D. WARD GloUC"^ —Secretary of the Commonwealth ..:-*.*.M.M.u.L,.*a.u.L.j....

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No

A rj 'ir , 1 K/aT»+ 1- — 1 f (If death occurred in a hospital or institution.
No.. St. ( give its NAME instead of street and number)

„ ttittt v.uv Mabel Sophia Doleman
2 FULL NAME j. .TT.TTr. J(Was deceased a

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

126 Court Road(a) Residence. No 1.6.9 sL;i.n.t.h.na.p., .,ass..
(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 dureDEATH u uuc

(Month)
M.y..
(Day)

8 SEX
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

..April ,9.5.9 to 1963 .

I last saw tr..alive on 19...V/3 death is said to|

have occurred on the date stated above, at m.

“erriale

9 COLOR

YJhite

10 SINGLE (write the word)
MARRIED
widowed parriedor DIVORCEI

10a If married, widowed, o

HUSBAND of ff#Hfi
ed

..;,d;<ar D0ietnan

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cerebral vascu] ar thronbosi 3

Due to Arteriosclerosis(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Aplastic anemia

INTERVAL
BETWEEN
ONSET AND

DEATH

(or) WIFE of..

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

£.1AGfc.r.h....Years..Y.....Month:0 hsQ.. ..Days

If under 24 hours

Hours Minutes

5 dys
13

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

14 Industry LViill HfjfiP
or Business- flUtUC

15 Socia. Secu^ Nffl^
1 mo.

16 BIRTHPLACE (City)
(State or country)

i -ockeport
Canaera

To”Was autopsy performed?
What test confirmed diagnosis
~

; I
;

j
v r\

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

If so. specify

.signed, .

C.
•

Bruce..__Brown. M . D

( Address)
Rociroort, :4ass. ZI'IIEi ,63

.
v.;ir ti.rpn, i'ass.

Place of Burial or Cremation (City or Town)
July 1. 19ol

17 NAME OfJ. y 1FATHERUtlOl £,0 • i.l-LtZ

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

Loekeport, I-J.d.

Carracla

19 MAIDEN NAME,
of motherA Lo tilia Crowell

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Toy?; Jcotia"'

DATE OF BURIAL
2 i .John Jo I onian

rft .j

( Addres
In forma rf|

NAME OF
FUNERAL UI-CTC,R

Art^i
:
;

.

J. OiL.ale^^

ADDRESS ....'..'..^..R..^.!lT.9.?JI

Received and filed JUL 171963

(Registrar of City or Town where deceased resided)

A TRUE COP

ATTEST: ...

,.19..

V,DATE FILED-.-.'.

(Registrarof Gfty/or Town inhere thoccurri

P VAl/



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE
Jill i7 1300

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Copies

oi

returns

of

aeatns

wnicn

occurrea

in

your

city

or

town

in

case

xnc

aeceasea

resiueu

in

dnuuicr

tuy

ui

wwn

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

k
1 Suffolk
w
P (County)

®ljp (Enmmmuupaltlj of DHajasar^UHeltH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

127
Revere

(City or Town making this return)

COPY OF
(CityorTown) CERTIFICATE OF DEATH Registered No.

Ocean View Manor „ {
(If death occurred in a hospital or institution.

No.. ..St

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

2 FULL NAME..
Harry Clinton Beless

(If deceased is a married, widowed or divorced woman, give also maiden name.)
..) (Was dece
AU. S. War
t.if so speci

33® Pleasant
(a) Residence. No St..

(Usual place of abode)

deceased a
ar Veteran,

specify WAR,..
No

14,.
Length of sta\: In place of death years months days. In place of residence years39.

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

months days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH
29“ I95JJune

(Month) (Day) (Year)

*
'A(i6^5tft;

, Y
fe<5

1 1 F YJufW 1 29;

have occurred on the date stated above, at m.

ded deceased.

19.
6T

rleath is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cancer of Breast
(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

iftr

INTERVAL
BETWEEN
ONSET AND

1
DE^ .

Was autopsy performed?

What test confirmed diagnosis? '

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

If so, specify

Charles Liberman
(Signed) , M. D.

V/in thr op 6/3O
(Address) Date

63

Winthrop Cemetery
Place of Burial or Cremation

DATE OF BURIAL
July

Winthrop
(City or Town)

2# ,63

7 name of Alfred B. Marsh
FUNERAL DIRECTOR

ADDRESS 174 Winthrop St., Winthrop

Received and filed
JUL 121963

(Registrar of City or Town where deceased resided)

8 SEX 9 COLOR

Male White

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED ,

widowed Married
DIVORCED
UNKNOWN

HUSBAND of ..

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

12

AGE. ..V.Wears....:*-

.. ...Months^ DaysM, If under 24 hours

Hours Minutes

13 Usual
Occupation:.

14 Industry
or Business:.

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

Hospital supplies

15 Social Security No..
m?-i3>7966

16 BIRTHPLACE (City).
(State or country)

Needham
Mass*

17 NAME OF
FATHER John Henry Beless

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Needham
Mass'.

19 MAIDEN NAME .. _

of mother nary Lee
20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Brookline
mass*

21 Informant
(Address)

Theadore L. Beless

338 Pleasant St., Wintnrop

A TRUE COPY

ATTEST

DATE FILED

...

Registrar of City or Town where death occurred)

Julx 2.i 1«63



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



2 FULL NAME..

..Suffolk....
(County)

.Wint.h.mp...
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

No

Qlfyp (Commnnuipaltli nf

1338
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No

C07 T)1 a ((I f death occurred in a hospital or institution,
3.V..I O.X.3_.G.S.T St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
,Mslyn....May. Parp (Doane) .... ,. / (Was deceased a

I

U. S. War Veteran, ma
Jf so specify WAR). ilN.W.#.

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

(a) Residence. No 5.8.7 Street 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.5Qyears....^..months...^>.r^ays.

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

(Month) "(i»yf
1962

(Year)

4 I HEREBY CERTIFY, That 1 attended deceased from

19 to 19.

I last saw h alive on *sy^»r.'T^19 death is said to

have occurred on the date stated above, fit •

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

female white
DIVORCED
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a d.M.l8 /..D

Due
(b)

afc-g ft

C.CLCA.S -e. S’ pva
Js

"i We ra ti
5

!c)

e
7®.?.?./. :<?.?? .9*!. 4/ s4>|y

P Boar4
1

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed ?

What test confirmed diagnosis?

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

If so, specify ye}
V?^Lo-

cny

AJ/3.,

(Signature) LLJrrr*^^. , M. D.

\£J?.MAa/.
(Print or Type Name) 1 j . .

(Address) (A) .AdAf~S S -Vate / f/... 19..„.r?

6 Winthrop Q erne t.e.ry,.Wint.hro.p, Mass
Place of Furial or Cremation (City or Town)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRE

Received and filed JUL 2 * 1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Alfr.0..d.....Ro.y....P.ar.Q..
(WncKo nrl^e mmo ! n(Husband’s name in full)

AGE58.. Years ! Months..2.3 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation :.

saleslady.
(Kind of work done during most working life)

14 Industry
or Business: retail .. merchandis.

e

15 Social Security No. 0.19^25.^72.65
16 BIRTHPLACE (City) .... .:':in.ti:.rOp

(State or country) Massachusetts
17 NAME OF

FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Doane
aen^min Stanwood

19 MAIDEN NAME
OF MOTHER

A.as.t ...Boston
Massachusetts

Donah'tue
Frances Agnes

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) England

21 Informant
(Address)

Mrs • Edward C . Feeney

218 Court Road, winthrop , Mass

.

1 *
7/1 HIM vs + Viv«^U Q L W4 vi+V,way< ldL-. ft 4 HEREBY CERTIFY that a satisfactory standard certificate of death

Sfl" (,j! ™
.4 n t.

.

0 “v Winxcr op.., X/ aS 3v,s filed with me BEFORE the burial or transit permit was issued:

~./X

/ (Signature of Agent of Board of Health or other) <-

AMk .Jtfidk) ^
(Official Designation) (Date of Issue of Permit)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT.

SERVICE NUMBER. & JSiW\,
it,. fj\i.

K(
v,viT7,v,-' \,V

•V\
u.. • i

•- v, V- ... iu’_

LX- ; O )?>

RULES OF PRACTICE \Q% J>4/*

2 1963 PH

The fulfillment of the purpose of these laws calls for the observance of
following rules of practice: - J' tf-jO flP '

(1) Attending physicians will certify to such deaths only as those of persori>- Mill'L'
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 thos<

persons who, though disabled by recognized disease unrelated to any for^_ _
injury, have died without recent medical attendance or whose physician 7s'

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

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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.



©fj? (HummmiuTFaltJj nf

^PZZ.AA/C
]G (Count/)

I<, (City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

o Y/tAf.. Z.ZZ. st.

(City or Town making this return;

m.Registered No.

2 FULL NAME..
(If

£!Z.m A.£2..

f deceased is a married, widowed or diirorced woman, give a

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

PHYSICIAN — IMPORTANT

Iso maiden name.)
./(

W

1u.
l>f s

as deceased a
S. War Veteran,

(a) Residence
(Usual place of abode)

St..

Length of stay: In place of deaths.

No ZvTA/'fM ^ ZI

31 years. months days. In place of residenca^'.^years

so specify WAR) A/.Cr...

(City or town and State)

..months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ZZZ/

( .\l<yith

)

/
(Day) 0

UL&£.
Year) —

^

4 I H E R E 11 Y CERTIFY, That I attended deceased from

19 to 19

I last saw h/J/hlwe on /
,
19^E Sdeath is said to

have occurred on the date stated Above, at

8 SEX 9 COLOR

YfALA

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)jjpL&ilk. ffu. t> J~

o

ue
U-Vq. (

* to i>a teh
Due
(b) £ £ ^ g g c ro u ftY

gy
To* bas/s

Wt~wtkr*n
•f hi

yio t>a

OTHER
SIGNIFICANT
CONDITIONS

61Tint-o-f/ iW

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

(Sign

so, specity^. r .

ature) _l_g-u_^'-Cs^

rvU A /? L iT o I
I, /p/k /J a/

M. D.

MaraZsII.JZlEZrM.a/A.

aaaamy/?a/0
rlace of Hurial or Cremation

DATE OF HURIAL \J A..A. A jL
A ,

ty or I own)

' KSflSL DIRECTOR X'./r'jy&J,

ADDRESS ....

Received and filed

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE
MARRIED
WIDOWED
DIVORCED
U

(write the word)

SjXS&lffAAW/W
hUba”5d1; 'M:£izg„ A&xzjM/r*-

(Give maiden name of wife in full)

(or) WIFE
(Husband’s name in full)

12

AGE. ears Months Days

If under 24 hours

Hours Minutes

£3U. : .-....( /Y,
(Kind of work done during most of i working life)

14 Industry
or Business:

15 Social Security No..

16 BIRTHPLACE
(State or country

(City, ‘ /7-AUy
y) 1 /

17 NAME OF n .

father r 4-

A

A £_AYA?yAA //r
18 BIRTHPLACE OF

FATHER (City)....

(State or country)

/JY.A..Y

19 MAIDEN NAME
OF MOTHER ^AA//At A £>/ GS~A/ f £

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

/7~A L

21 Informant

(A dd re

p/f tjL. / A-

ss, /M Aam/am SrJAMr'/pjjA
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed jyith me BEFORE the burial or transit permit was issued:hledjytth

-AAa •

(Signature of Agent of Board of Health or other) £

(Official Desi of Permit)

A TRUE COPY ATTEST:



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.

'i
~ U

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

Jill .3 1963 fit



I
Suffolk.

(County)

o Winthrop
(City or Town)

©typ (Enmmomuraltlf of fflafiHarlfUBFtta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

No

2 FULL NAME..

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

Win+kw>T> tj _ • .
{(If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT

J\was deceased a

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

)
U. S. War V

V i f so specify
Veteran
WAR)

,

<„ Residence. No 1?. Ctlishola 3t. S,
^SVett toSS

(ysual place of abode)

Length of stay: In place of death years months...*...days. In place of residence^)/i>ears months days.

(If nonresident, give city or town and State)

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

(Month)

I

(Day)
JIM
(Year)

J
I HEREBY CERTIF , -

.o..vt.e 19.5*1:., to .TVJL.](. i.

I last saw h|^.alive on U I. V I.

ed froiThat I attended deceased* -
i9.(

_ 19Vs/., deathissaidto

have occurred on the date stated aDove, at m. INTERVAL
BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) (Xvvte Con Tifiphkm
I)ue To
(b) S-Cht.r.Cori}iaej A#iee)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

10

Was autopsy performed ? M ...
-

.i ...._.

What test confirmed diagnosis?

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

(Signature) M. D.

5 T H a o ±.

PERSONAL AND STATISTICAL PARTICULARS

SEX

Tried, wid

HUSBAND of
1

'

9 COLOR

MU1
10 SINGLE (write the word)

MARRIED
WIDOWED*
DIVORCED

,

UNKNOWN *

(or) WIFE of..

ved, or ^divorced

(Give maiden name of wife in full)

(Husband’s name in full)

If under 24 hours

Hours Minutes

HEREBY CERTIFY that a satisfactory standard certificate of death

Was bled me IJEFORE^The burial or transit permit was issued:

J )
y jSignatnre'of Agent of Board of Health or other)

signation) (Date of Issue pf Permit)

A TRUE COPY ATTEST:



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 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-^ 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 2 1963 an
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JG . (County)

©fye (Hmmmmuiraltlf nf HlaBBarfjUBFttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

131 1Registered No.

7 yr* {(If. death occurred in a hospital or institution,
'£'// &•. St. I give its NAME instead of street and number)

2 FULL NAME AjVIaA'/A
PHYSICIAN — IMPORTANT

as deceased a
War Veteran,
specify WAR) HO

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

I if so

s, lA/Mi:M£.a£.

years.. |. months \o..days. In place of residence. 5 years months days.

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

Length of stay: In place of death

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

1

Kffiil'
1

:. lZ&aX. s£ Z?6S
(Month) (Day) (Year)

HEREBY CERT1F Y.„

%'// ... 1Ai

That I attended deceased from

'Cit 3
1 last saw h/(v>.ahve l3 J— /afcv ,

v>4A., deat h is said to

have occurred on the date stated above, at m.

8 SEX 9 COLOR

/%/.£

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

iC d //&.A C>

Due
(b)

' L*..r..l//&ca.fad

Due To
(c)

OTHER
SIUMFICANT
CONDITIONS

7Vo

Lo Aud

v>

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury imany way relatfoH to occupation of deceased?

If so, specify //..

tbignaturcD ,
M D.

•-uy N
‘”:tjuly 2,63

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE
MARRIED

(write the word)

dwoTcId/^sZ?^^
UNKNOWN

11 If married, widowed,

HUSBAND of

(or) WIFE of .

Cambria
(Give maiden name of wife in full)

(Husband’s name in full)

AGF. 89s, Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

Wlnthrop. WinthropMass
Place of Burial or Cremation (City or Town)

DATE OF BURIAL July 5 i 63

it. i,ivK<
Frederick J. Magrath.

addreS^S. Chelsea St* East Boston.

JUL 3-1963

(Registrar)

Contractor
(Kind of work done during most of i working life)

14

Jffiess Retired ^ •: is;
•

None
15 Social Security No.

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

FATHER Nunzio Bonaccorso
18 BIRTHPLACE OF

FATHER (City)

(Stale or country) Italy
10 MAIDEN NAME

OF MOTHER Mary Cannabucci
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Italy

Received and hied

i,
Lillian Flrroni

jlhl., 12 Pleasant St. Wlnthrop(Add

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

(Signature of Agent of Bcwrd of Health or other)
^ )

i&ftk
of Isatie ofpermit)(Official Designation) (Date

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE.

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT.

SERVICE NUMBER

r. o

T (
)

'//

;

..
* »

. • v fc **//, , v \

) LL

/ V >*

G '.X'
RULE:

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

(1) Attending physicians will te^suchpdejaths* Wily as those of persons
to whom they have given bedsid^Ji^e ^rin^J^hlgstTifllness 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 Si 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 FULL NAME-
(If

(City or Town)

©fj* (Emnm0ttmraltl| of HaamirljuarttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
TE OF DEATH

To be filed (or burial permit

with Board of Health

or lta Agent.

No. _

Registered No.

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

..Jdnilf /,Apcr±^ C Savivc]
deceased is /a married, widowed or divorced ra>man, give al:

,7 i&AtQjyA™ 4ct
also maiden name.)

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

;

if so specify WAR)..

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

Length of stay: In place of death..
1

St..

,/Y&

S <3 €T~a /V
(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 -r— | ,OFATH \J id ( / $ l> 3 8 SEX 9 COLOR 10 SINGLE (write the word)

MARRIED A/ j a Q
WIDOWED W(d<UVet\(Month) (Day) (Year)

fenA\e MJz4 I HEREBY CERTIFY , That I attended deceased from or DIVORCED

PERSONAL AND STATISTICAL PARTICULARS

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

have occurred on the date stated above, at 7* --— -1.. .

n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) pur.J.Li.ti. a.L/j ..clke—
Q-a H. s

t p yoba
fb? u s g k ( fc y

h c.c /uSi'o v\ o vi best's o

to. Ws

£Due To <\*d -py Q.V t'oU*
(c) ^-r =tr

7 L
# 1

I Vi^K t .

OTHER
SIGNIFICANT
CONDITIONS

CcJfVlfKY O p-frc
-

fr
-V^

Was autopsy perWi4«Li^^5^C-

What test confirmed diagnosis? —

INTERVAL

BETWEEN
ONSET AND
DEATH

10a If married, widowed, pr divorced

HUSBAND of_
(Give maiden name of wife in full)

(or) WIFE of

\ vj i » v. inatui.il iiauiv. ui ** i t v_ • ii i ui 1/

G* 4. CO ryy fk U A p^y^cau
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE.LjzYears ^ ^Months Days

13 Usual
Occupation:

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry n (U
or Business: .UK1.._

£
15 Social Security No.

16 BIRTHPLACE (City)-
(State or country)

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

If so. specify g ->3~

Place of Burial or Crematio

DATE OF BURIAL

(City or Town)

4^ 19^

17 NAME OF .ef) i / <?father Ug s/i a o^L(rrvor<

18 BIRTHPLACE OF
FATHER (City)

(State or country) v/
19 MAIDEN NAME
OF MOTHER Kot/SiT /)iriCCfr

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

Informa
(Address)

m Mrs /) Avvu^xTt~fylk^tv <c
5 > Ctrf-CL^r l: Rrf. U/t/y tk ic

c(

Received and filed L 8 - 1963

I HEREBY CERTIFY’ that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was issued:

(9*gnatur<i7of Agent of Board of Health or other) f

( Registrar) (Official Designation) ate of
8uLi£A

uc of Permit)

X



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

Winthrop..
(City or Town)

GV (Hmnmmuutfaltlj nf HaaaarljUHfttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

133
no 4.5.5. Shirley. Street

Registered No.

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

2 full name Phyllis M.ex.mdra Savino.tKeme.dy)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

J(W

w
(Was deceased a

S. War Veteran,
so specify WAR)... NO.

(a) Residence. No .4.5.5. Shirley. Street..
(Usual place of abode)

..St..

(If nonresident, give city or town and State)

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

;r

me
ich

i (c)

mean
dying,

failure,

means
compli- 'p
caused

any,
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last.

ontrib-
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MEDICAL CERTIFICATE OF DEATH
DATE OF 7" /DEATH

(Montll)$
it
(Day)

ZZM
(Y ear)

4 I HEREBY CERTIFY, That I attended deceased from

19.S..3. _to. , 19..

I

I last saw hftyalive on 2r, /., 19.ik, death is ;

/J •«
'

have occurred on the date stated above, at m.

said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

y
lbT-AJk.v..jS.er.AguStMA Ax.Aex >

1

.Q.s.tJ.ex.cAi!ciu .

'//ecix A I> f 5 i tiDue To
(c)

SIGNIFICANT fti.Z.J.
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

*1 rs

Was autopsy performed? ... //<>.

What test confirmed diagnosis

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

If so, specify

(Signature)

db..abuj£.sl LiRK.KM4^
M. D.

trnni or i ypc ixame; / t

(Address) Date..ffi..yf.^..^....l9.Q..,3..

(J*rint or Type Name)
'20 BIRTHPLACE OF

MOTHER (City)..

Winthrop Cemetery Winthrop, Mfflsd

.

(S,a,e or coun,ry)

(City or Town)Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR’

ADDRESS

Received and filed

;.hr.Q.p St.* Winthrop
8 - 1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

10 SINGLE Jil^jordb
married married.
WIDOWED
DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of .C..arl....S.avino
(Husband’s name in full)

12

AGE.60- Years...3 MonthRQ Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

retired .waitress
(Kind of work done during most working life)

14 Industry
or Business: restaurant

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

-20.-7 £

...Boston
das sachna e 11 s

17 NAME OF
FATHER Prank Alexander Kennedy

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

Rouses Point
wew York

19 MAIDEN NAME
OF MOTHER Bernice May Oakes

Charlestown
Massachusetts

21 Informant
(Address)

^arl Savino

455 Shirley St, Winthrop, Mass .

I HEREBY CERTIFY that a satisfactory standard certificate of death
1 S|83l*d with me BEFORE the burial or transit permit was issued:

(cA-l. SuA-l L.L_j£«ratl«gafl«tC —
j

(Signature of Agent of Board of Health or other)

s&JLSLS.tA+tti
(Official Designation) jijDate o^asstssue of Permit)

y iffA TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

h' E G E ! V ED

JUL b 8 1963 AH

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

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

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

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

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

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

Statement of Cauae of Death.—Physicians: see explanatory instructions
on face side of standard certificate <?f 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.



SUFFOLK
(County)

(HommonuiBaltlj nf iHaflHartyuHBttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATHjy .U. Jri.Y CLLQP.

'

/(j (City or Town)

No C.QLMIkI..TX HG.J.t.Il.AL,

(City or Town making this return)

.13.4...Registered No.

..St

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

PHYSICIAN — IMPORTANT

2 FULL NAME ,.B. X.d&jS.5.3X..Q. ,/aVas deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) S. War Veteran

so specify WAR) ^it:...

(a) Residence. No lkJ9SlS& Aye,.., B,Bo^o.|i St

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

Length of stay: In place of death years months^.j-Ldays. In place of residence.oC.years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH :

jUL
(Month1

sr
"(Day)"'

J.±Lb>..
(Year)

4 I HEREBY CERTIFY, That l aUsnded deceased from

L.J....L 19 .0: to

^ , w.kA.....

I last saw hVA^live on l-f-S 19..~T7 dea th is said to

have occurred on the date stated above, at ...^...TT~..fZ.'.. m. INTERVAL
BETWEEN
ONSET AND
DEATH

C Ayt

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) CiwiMas/s. o/-...A'.t.n^....

Due To
(b)

i^i th ^ y> ' c l 7T~*td-

J±.A..Ci:..j....Jr..i2-S

Due To
(c)

Simr^LevKe*'*- c /»«»«
,VY y' £ L L !/ SCONDITIONS

I M o

—TtTWas autopsy performed?
f

What test confirmed diagnosis? C.L.J.MA.A.Lr...

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

If so, specify
j/c~

M. D.(Signature) (
m.^.bQ.laj. a

_ (Print or Typejiame) > / ,

(Ad
^
re

t:

)\

Received and filed

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE
MARRIED
WIDOWED
DIVORCE
JNKNO'

(write the word)

11 If married, widowed, or divorce

(Give maiden name of wife in full)

(Husband’s name in full)

12

AGsfi^Ye
If under 24 hours

Hours Minutes

13 Usual
Occupation

14 Industry
or Business

15 Social Security No...

ind of work do^e during most working life)

oKA s/rr
16 BIRTHPLACE (City)

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed ^vith me BEFORE the burial or transit permit was issued:

, A.\ ... ...I. .....
,
yAf. .1.,.,, ,1....* i . . . . . ~. ......^ /.I. L .*.. ‘yr.'i'

*

/ (Signature of Agent of Board of Heal th/Or other)

F/J-..7 Lsl/S /./<?/. ?>

(Offici

(XLlL^u.
Ifficial Designation) (Date of Issuy6f Permit)

A TRUE COPY ATTEST:



OjFF/2

.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

U-

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 ^
i

r,

finite Cv

Jill -.81963 Hi

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

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



< KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Qty? (Untttmmuimtltff nf Maafiarljuaettfi

!Jkf&jJL
Q * (County)

o Wi IJjji||jW STANDARD
« ^gj# CERTIFICATE OF DEATH

<x v?
PHYSICIAN — IMPORTANT

Ae

(City or Town making this return)

135...

No-

Registered No.

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

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

rsit

(Was deceased a
U. S. War Veteran,

so specify WAR)...

(a) Residence. No..

(Usual place of abode)
..St..

(If nonresident, give city or town and State)

Length of stay: In place of deattoi&years months days. In place of residence^P^years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF ~X~~. \DF ATH J U 1U 9 . lU3 8 SEX 9 COLOR 10 SINGLE

MARRIED
(write the word)

(Month)J (l6ay)
’ (Year)

AAle I’V’/i 1 t e
WIDOWED
DIVORCED
UNKNOWN

/Mavt-t cc{
4 I HEREBY CERTIFY, That I attended deceased from

19 to 19

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

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

(aTjj&A :
UuaJhMl. d<i£

V«1 Q OlU g£SDue To V\,

<w
lYobqb)Due

(c)

yyob^ o-jy—

<

^ Odd In s «4vi 1

;...

aacftd forowcti

6$?/$ ofi /-

other/i
,

i
,

SIGNIFICANT /.
CONDITIONS 1 ^ /i

Was autopsy performed ?

What test confirmed diagnosis?

INTERVAL
BETWEEN
ONSET AND
DEATH

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

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widott^j^ or divorced

HUSBAND of >Wo*«r.Y,|e l( (Dm*)
J(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

AGEV^J? Years. 9 Months..*^:Z...Daysv-

13 Usual
Occupation:

If under 24 hours

Hours Minutes

(Kind of work done during most working life)

14 Industry
or Business: L

V L L Ac L

IS Social Security No..

16 BIRTHPLACE (City).
(State or country)

M// vnj/tc) p

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:
yj - A /Of 1/ rn + •

ULJL
; (Signature of Agent of Board of Health or other) •-»

Liv L?.i.J..2±
(Official Designation) (Date of Isa«fe of Permit)

/ ^

3.

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE.

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

(1) Attending physicians will certifytttl sueji (Jeath^only as those of persons
to whom they have given bedside caultkrin£ 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.



{
$hr (Cmtimntmmtlti) of fUafiaarfiuarltH

Suffolk
(County)

Vv'inthrop

(City or Town)

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

No.

STANDARD
'f CERTIFICATE OF DEATH

Bay View Nursing Hone

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 136
f (If death occurred in a hospital or institution,

St. 1 give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

, -tttt Eva Alice (Mills) Knowlton l^!s wcea
v
e
1

a
2 FLLL 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. .?„?
(Usual place of abode)

. St.

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

.... years months days.
27

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

vTVt.y' 1963
(Mon/) (Day) (Year)

4>*L HEREBY CERT L-F Y . That 1 attended deceased from

•JV L-y / 0 I to i9.

I last saw /C^.ve on J 19.^ death is said to

have occurred on the date stated above, at

8 SEX 9 COLOR

Female Ysfhite

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

aXAfZpf^ OS

Due
(b)Atrtw use <-£/e oT /<• _ „ 4„. .oh £/*%£ #/<->

Due To
(c)

OTHER
SIGNIFICAN
CONDITIONS

WY T7
Co Lo y

INTERVAL

BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS

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

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of . . . U .
.1 1am I'll.OV.;ltoil

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

IMP
Was autopsy performed?

What test confirmed diagnosis?

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

(Signed

6
Place of Burial or Cremation

• f. , M. D.

(PR1N.TUR TYPE SIGNATURE)

TriJP— V

12 oq
2.0 i r

AGE... ...........Years...1..2...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:

IS Social Security No.

A.t home

16 BIRTHPLACE (City) v.t.P.O..l*lgt..0Il..

(State or country)
I R 1 flfi

17 NAME OF , , , . . .
father Butler Mills

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Stonington
Maine

19 MAIDEN NAME
OF MOTHER Maude Henderson

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) nevi

i/in.thr..o.p..
(City or Town)

"w«a/iu .r...TOm^ rtn..-e.

7 NAME OF Umjar(l '’ovnnldcfuneral director nowaru o ueynoxas
|

address (inthrop

Received and filed 1111 1 C lOgO 19JUL IQ two

1

informant Helen. Malone.
(Address) O .4:1 Il’i .tVe ..inthl

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

/ (SignsSignature of Agent^of Board of Health or other)

(Official Designate

/S'

(Date oFlssue ol /Permit)
L?..L



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES biF, PRACtlCE

The fulfillment of the purpose of these laws calls fp,r the observance of the
following rules of practice: ' " u{|

(1) Attending physicians will detiify jo £|i<jsbde«(tHs only as those of persons
to whom they have given bedside'-fcare"‘during a last illness from disease un-
related to any form of injury.

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

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

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

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by tbe action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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.



©Ij* (Hmnmmiuiraltli nf

P Suffolk
(County)

(u*
\°

/W
fu

Winthrop Community Hospital

Winthrop
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

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

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

2 full name Knthlees D# 0 * Donnell
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
(M

Iff'

(Was deceased a
S. War Veteran,

so specify WAR).. No
(a) Residence. No.. 18 Cottage Aye

(Usual place of abode)
..St..

Length of stay: In place of death years..

(If nonresident, give city or town and State)

months.....! Qays. In place of residence..2&ears months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

aL.h1
(Month)

/r
(Day) 7 Z222

(Year)

4 IHEREBY CERTIFY, That . I attended deceased from

19 to ..O^.-k..!...^ , i9..A.njL

I last saw h.CYalive on ^J^.Z 19.'..?, death

have occurred on the date stated above, at ...£'r/oA .m.

is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...

Due To
(b)

e..g .y ,'p4.h.4.vg4..x
Tn J

Due To
(c)

SICNU FICAN^/.^.^.l p 0 ! 7 S^Ytx
CONDITIONS /

/
i

Was autopsy performed?

What test confirmed diagnosis?^!

INTERVAL
BETWEEN
ONSET AND
DEATH

bS

PERSONAL AND STATISTICAL PARTICULARS

tfhl 0 s

5 Was disease or injury in any way related to occupation of deceased ?/Z-
If so, specify Z' /•' L

(Signature) ...

..<3. . .^ .

. , _ (Print or Type Name) / /
(Address) S. /.19..& j?

8 SEX

Female
9 COLOR

White
10 SINGLE (write the word)

MARRIED _
\vi dow elK in 1

P

DIVORCEIT A
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in f uli

)

AGfr5- .Years Months.. ..Days

If under 24 hours

Hours Minutes
13 Usual

Occupation: ..Schpo.lTeach.er
(Kind of work done during most working jife)

14 Industry
or Business: EdUCatiOn

IS Social Security No..

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

St. Patricks, Lowell, Mass
lace of Burial nr C r

(City or Town)

July 17. 1963

Place of Burial or Cremation^

DATE OF BURIAL

7 NAME OF . .funeral director Arthur J. 0
' Maley

ADDRESS Winthrop, Mass.

Received and filed JUi" 1.5-1963

(Registrar)

17 NAME OF
FATHER

Holyoke
Mflsg

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

John CfDonnptl 1

Holyoke

19 MAIDEN NAME
OF MOTHER

Mass

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

Anastasia Downing

Lowell
Mass

21 Informant
(Address)

Esther O'Donnell

18 Cottage Ave .

.

Winthrop

(Official Designation)

1

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

—
(Signature of Agent of Board of Health or other)

MCdJi&L .Wg, ,.
' n (Date of Issue of Permit)"

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

nWMljlV

hrn?
RULES OF FRACTICE

The fulfillment of the purpose of these laws caHs fo^ *he^ob6ervance of the
following rules of practice: JUL XdluUv AH

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

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

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

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

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

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

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

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

—

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



SUFFOLK
(County)

WINTHROP
(City or Town)

dnmmotiutpaltl) of HHaBaar^uartto

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

No.
Mayflower Nursing Home

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 NO

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

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

Winthrop
St

(If nonresident, give city or town and State)

days. In place of residence years. months days.

(a) Residence. No. ^7 goring
(Usual place of abode)

Length of stay: In place of death I years L. months 3

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

I ITE RSe

ZE 15. , lib
(Month)/ (Pay) (Year)
7 r r Id t t c v tv, ^ * t

L3
R E B Y C E 'R.T I F Y Xfia

19ii, to. ..^i k. i.Vj /....W! 19

J

u £«. !M '

have occurred on the date stated above, at

I attended deceased from

19.. death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) (£ere fy Ya l f^^^tcorr/tcrje

Due To
(b) /{ j

(0 h t> H &hg/ C'.f
. KfJ?*'*'

A v rk r < o J <i/er o s/s <

Due To
(c)

OTHER H/ (O
SIGNIFICANT /V C ^ ^
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATI

Was autopsy jierformed ? .. .X.JV..D.
What test confirmed diagnosis ? \y./..J..t£..L„.fz..Q../.

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

If so, specify ...y«

(Signed) .

ttt.A.K.L£..S
(PRINT OR TYPE SIGNATURE) / /

(Address^ Date

Cambridge Xatholie Cambridge

.63

8 SEX 9 COLOR

Male White

PERSONAL AND STATISTICAL PARTICULARS

10 SlN(iLE (write the word)
MARRIED T*T

4

WIDOWED ” AU-UV/eU.
or DIVORCED

husband^
w,dowed

' or d,ANNA B. Bui*n.S
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE77 ,Y ears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Shipfltter rf
(Kind o( work done di^rtrfgmost of working life)

14 Industry
or Business:

15 Social Security No.

Retired B. Naval Yard
G.N. B. L.

16 BIRTH PI
(State or country)A™.I?"’
17 NAME OF
FATHER John Queenan

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER

East Boston,
Mass.

Catherine McCarthy

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Philadelphia
Pehn.

Place of Burial or Cremation

DATE OF BURIAL July
or Town) !l

2i Mildred Queenan.
Informant LOrlng " Rfl. Wl^lU*bP

funerai uum ujii
Frederick J. Magrath

dbelsea St. East Boston.

| |

(Address)

7 NAME OF
FUNERAL
ADDRESS

I HERKBV CERTIFY that a satisfactory standard certificate of death

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

Received and filed JUL 18 196^
(Registrar)

1

y (Signature of Ageni of Board of Health or other)

L:r y.

(Date of Issue of Permit)(Official Designation)

)

Ll.il...

i



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

E. C E V

' L * L .

JUL 181963 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 9 f

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

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

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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.



QJljr (&mmttmuu*altlf nf fSaBHarijU'Brtt.B i

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

s
IS (County)

) iwi
/<_/

(City or Town)

(5 HfJ!' A/ortS/nQ Mm J7M*£Ss,

(City or Town making this return;

Registered No. 139
((If death occurred in a hospital or institution,

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

2 FULL NAME
(If deceased is a married, Widowed or divorced woman, gTve also maiden name.)

) (Was deceased a
V U. S. War \
A i f so specify

Veteran, Sw sj
v WAR! '*6'

. R„id,nc, V 37 <?.hL FJF A£±
s, Jt

(Usual place of abode) " "
tusuai place oi auuuc;

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

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

4 I.4J E R

Se

'ul<4 /.j£ /JA3.
(Mont hi (Day) (V ear)

R E IS Y C E R T I F YwThait 1 attended deceased fronD

tiik i9. 6 / ^to .JJ..] 1

!
17 19.7/

alive on . \ju J.yf.. / 7 Tf .4i
,
death is said to

I last sawj

have occurred on the date stated above, at .. .//A 1.^. f\,
m-

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

d,qV\^-Y of.

Due To
(c)

CONDITIONS X h *
<jf

7±~IXZWas autopsy performed

What test con

INTERVAL
BETWEEN
ONSET AND
DEATH

/£

firmed diagnosis&/> ^..0, qj.,. Sv,

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

If so, specify.

(Signature; M. D.

g-HAggfy Lu.&ajgsu.*A/

xMUii
Place of Burial or Cremation

DATE OF BURIAL M VM

j
(City or Town)

. 19^ 3

FUNERAL DIRECTORM M

Y

ADDRESS

( Registrar

)

PERSONAL AND STATISTICAL PARTICULARS

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

11 If married, widowed, or divorced

HUSBAND of

(Givejnaiden name^jf wife in 1

(or) WIFE of.^fV//.
(Husband’s name in full)

12

AGE 4"
.ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupationion -/ V'A’ yg /i i

(Kind of work done during most ofiworking life)

14 Industry
Business : .

C/TJC 6A J&CJAAA/,

15 Social Security No ^
16 BIRTHPLACE (City) OM Z A..//...

(State or country)

yf
17 NAME OFivnivir, wr

FATHER f/, & rf- T7/<?l/A
18 BIRTHPLACE OF

FATHER (City)

(State or country)

/ r/U-

19 MAIDEN NAME
OF MOTHER A/Sb/CHMlA

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

,/7VjL..

u <7

AfZ-.vvAOMEMi.
I HEREBY CERTIFY that a satisfactory standard certificate of death

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

A TRUE COPY ATTEST:

zdL- JSL.t

(Signature of Agent of Board of Health or other)

...yMLC.iLiiA*-/.. 1lLuX+
igqation) (Date of Issue Permit) . .(Official Designation)



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.

'JuL i ',j j;;j3 r;;



©Ijr (Hmnmmtuiraltlj nf HHaaaarliaafltB

w* I

(City or Town)^

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

140
V-AV

STANDARD
CERTIFICATE OF DEATH Registered No.

((If death occurred in a hospital or institution// * /[/ . _ » a j )Ui aeam occurrea in a nospitai or institution,
its NAME instead of street and number)

S< PHYSICIAN — IMPORTANT
U . , A, J [

2 FULL NAME \mJ...USLSl^tCZ**V\—€ifU0LR-r^N*r ZS/ ,£-e-*r L--N~- 1 (Was deceased a
(II deceased is a married, widowed or divorced woman, give also maiden name.)

J
U. S. War Veteran,

Aif s

p o / Bjsetf j ,.

ps . \u so specify WARji..

If.2^^ s, /jLt^ZeAAr.(a) Residence. No
(Usual place of abode)

Length of stay: In place of death years../..^...months...'. /days. In place of residence..*?j3..years months days.

(City or town and State)

RTIFICATE OF DEATH

(Day) (Year)

have occurred on the date stated above, at .../of.

That I attended deceased from

_ if. , 19.i6.-i..

/.'y... , 19..6-T^eathissaidto

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) (pARcf ( D*d.Cd*7fWS*7i<,A,

Due To
(b)

Due T
(c)

OTHER
SIGNIFICANT
CONDITIONS

//Id BA i

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 .. A'-^-

-U\.

Received and filed

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 10 SFKLibK (write the word)
MARRIED
WIDOWED
DIVORCED
UNKNOWN

.

uJ-t c4L
II If married, widowed, or divorced

HUSBAND of .jn

_ /*G_u'e ytibySln name oL wife in full) *

(Husband’s name in full)

(or) WIFE of..

DaysAGE S^Jf\'ears Months ^

Occupation . trie**

If under 24 hours

Hours Minutes

14 Industry
or Business.

(Kind of work done during most of working life)

K o v>\£.O CO b0

15 Social Security No

16 BIRTHPLACE (City).
(State or country)

17 NAME OF P ^ Wp
FATHER \ 4

18 BIRTHPLACE OF 3^ Z,

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

I’Ll *

20 BIRTHP
MOTHER (City)

(State or country)

•LACE^f / / S
Z^L.

U
21 Informant *y csi cS/l * h-

^ ^ (Address)^f$ F^tcs. 5

1

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) ( ^r3

fxdr&SPi.
(Official Designation) (Date til Isaue of Permit;

XA TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

R £ C E 1 V £

\

Jut 181963 Ft;

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.



®lj? (£mttmmuu?altl| of fKaoaarliuaflto

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

((If death occurred in a hospital or institution

(City or Town making this return)

Mi
< Suffolk
G (County)

o Winthrcp
/[j (City or Town)

_
T . . - tv** v**-**** 1 ***.*-**,, cvj in a nua|iiLai ui UiSllluuuJ

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

PHYSICIAN — IMPORTANT

2 FULL NAME /(Was deceased a

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

V i f so specify WAR)

(a) Residence. No St

(Usual place of abode)

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

^!.. years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

(Moifthj

/r
(Day)

Z/J
(Yfcar)

4 3

I last saw h^.alive on

EREBY CERT IF Y^^^Xhat I attended deceased from

\jfV+y. LL> 19...6 .C.to 19....
43

.

Lj. /.H’.. \%0„ death is said to

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

female white
WIDOWED . , ,
divorcedwi dowed
UNKNOWN

have occurred on the date stated “above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) (
i /l&oZii /YJtfQ&A

(b

)

e
.l$2/T/£./9..4<. . .\^7^A/CiSy.S. Td.Z7/.4/)/.

Due T.

(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

ioy*s

Was autopsy performed? . jVi..

What test confirmed diagnosis?

5 W’as disease or injury in any way related to occupation of deceased?~Sm
If so, specify

(Signature) rn M. D.

* / (Print or Type Name)

(Address) /V JiiUCfOtfa /d.C.tt..U.(3.. Date .v?//^ 19 ...4..V

6 Wo odlawn Crematory. Everett, Mas 1 i.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL July 2? f
19..

7

FUNERAL DIRECTOR AlfredJB. Marsh

address 174 Winthrcp St* Winthrop
JUL If) TO „Received and filed

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of....Edwin....C.urtis.....Mac.f.arland..
(Husband’s name in full)

12

AGE. Years...6 Months... l-gDays
If under 24 hours

Hours Minutes

Occupation:....Hotel Clerk
(Kind of work done during most working life)

or Business : Hot.el....Services
15 Social Security No..,.030 ...03 5 630
i6 birthplace (city. Marlboro , Mass*

(State or country) 7

17 NAME OF , _ _ .

father Stephen E. Simmons
18 BIRTHPLACE OF _ . ,

father (city)....Framingham, Mass
(State or country)

19 MAIDEN NAME
of mother Minnie E* Soofford

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Unknown

2 i informant Edwin E . Mo.cfarland 5 son)
( Address)

46 Harbor View Ave. Winthrop, 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)

0£2.
(Official Designation) (Date of Issue of Permit)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

Jut i ‘91953 AK

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.



QJbr CCnmmmiutpaltb of iMafiaar^uartta

| RppT ja
1® (County)

11^
L“

(

o ’inthrop
U]
(j (City or Town)

j
' CL No.

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

;inthrop Community Ho s

p

ital

2 FULL NAME .

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

PHYSICIAN — IMPORTANT
Hazel B (Thompson) Ma^iuson {g

v
|
s
wTrVeman

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

(a) Residence. No 100. ...Ml!•. ...

(Usual place of abode)

Length of stay: In place of death years months

St.

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

Jays. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH m.y is

(Month) (Day) (Year)

I. HEREBY CER1
UZh 9&3L

T I F Y

to

C E
19,

I las^ saw h£$talive on

have occurred on the date stated a&ov,

,Thpt I attended deceased from

- >43 -

I9jp Jj, death is said to

,1 hat 1

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) EhBouih Both fyimwMY

Due To
(b)

OF <ZlQLOM

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

M LcL-n of rmWKw '

ymtu C/fCLtrcVfr/fU fc

INTERVAL

BETWEEN
ONSET AND
DEATH

i£m&

5'

rr

Was autopsy performed?

What test confirmed diagnosis? ....ftHitosy
5 Was disease or injury in any way related to occupation of deceased

If so, specify

n
))

• VK'l ., m. d.

%pM. n..‘k:jMOr. 7...

(Signed)

MVMM H /c/MGr.
(PRINT OR TYPESK

*7
(PRINT

(Address) MV

.

.till
—

’OP

GNATURE) . L ,

Date

Place of Burial or Cremation

DATE OF BURIAL .......

Jul

fintnrop
(CUoj-or Town)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Mc 1 1 -*-ec

10a If married, widowed, or divorced

HUSBAND of

.TQive maiden name of wi

(or) WIFE of
^nold .1

..

-a-nuspn
(Husband’s name in full)

wife in full)

11 IF STILLBORN, enter that fact here.

12 66 9 1?AGE Y ears Months IDay s

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Houser;ife
(Kind of work done during most of working life)

14

“SSS.,,, _i done.

15 Social Security No .Wj< «...

16 BIRTHPLACE (City)
(State or country)

Boston
-Mass

17 NAME OF
FATHER John a Thompson

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) France

19 MAIDEN NAME
OF MOTHER Margaret Kiely

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

York City
York

Arnold HI Magnuson
Informant — • ——* r-rvyy—

;

(Address) r " .» <

7 NAME OF
FUNERAL DIRECTOR iO . Z Reynolds
ADDR ESS *•.: u

Received and filed JUL 22 1963
(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

I (Signature of Agent of Board of Health or other) ( Mr?

J

\ .AyA,). Y-.J.-HfA..:

(Official Designat fol Permit^



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF FRACTICE

JuL boo Ail

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

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form 9 f

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

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

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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.



W Suffolk

uJhr (Enmmmmipaltfj of HaaMr^uarltH
JOSEPH D WARD

SECRETARY OF THE COMMONWEALTH

(County)
U,

° Winthrop
U

(City or Town)

No. ..

W‘^ p DIVISION OF VITAL STATISTICS

STANDARD
(£ CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

Winthrop Community Hospital
St

or ,nst,tutlon
-’

street and number)

PHYSICIAN — IMPORTANT
Marion (Jones) Leonard f(Was deceased a

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

|
if so specify WAR)

55 Washington Ave.
(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. ...4.Q.. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH SClL

lopth)(Me (Day)
/£f 3

(Year)

4 J HEREBY CERTI F Y , That I attended deceased fronr

19A3.., 19..^...^

I last saw alive on 19 death is said to

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

8 SEX 9 COLOR

Female V’/hite

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(aAjurZ DEATH

Due To
(b)

Due To
(c) 3-4

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

Was autopsy performed?

What test confirmed diagnosis? ^

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

If so, specify

(Signed)

. Q/l. .

M. D.

(PRINT OR TYPE SIGNATURE)
(Address)1 JgZSL 'J

6 LOiLtJiCGp. dL .Minthr.Q.p.
Place of Burial or Cremation .(.City or Town) _

July yo
19
63DATE OF BURIAL

7 NAME OF
FUNNERAL DIRECTOR nQ)..\.'jX^...^....LCS^U.QldL

,,kESS
’ M'wea

—

ADDRESS

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
widowed V;idov.ed
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 ...7.4...Y ears.. 21..Months... .Days

If under 24 hours

Hours Minutes

13

Occupation: ‘^UCCY/ife
;

(Kind of work done during most of working life)

H
o^Busmess: ,Qm..!lQHl£...

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Beveriv
Trass"

17 NAME OF
FATHER William Jones

18 BIRTHPLACE OF
FATHER (City)

(State or country) Labrador
19 MAIDEN NAME
OF MOTHER Mary Sinnick

(

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Labrador

21
,„, man , Inez L Brovin
informant *r r*

(Address) uu Dartnout ay -j . .. . 'jd..: i H.TTila

I HEREBY CERTIFY (hat a satisfactory standard certificate of death

wa>. riled with me,BEFORE the burial or transit permit was issued:

.AaT., rr. . . r. -T7 . /-. *«

(Signature of Agrtif of Board of Health or other) C **r*

)

/ / V UlftUBtui I. va i u » v».

(Officiai DesignwAiSn) (Da^/ofTssj* of Permit)d vx>V
k



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER.

Lu

SrK
f.j

-....

• %
o
5' v:

Ss-s

><

* V ^
>

RULES OF PRACTICE : 2^
.p, \<j ..-Nv; /

The fulfillment of the purpose of these law^* t^llr^foV/^^ obs^rvafive of the
following rules of practice: iC 3

(1) Attending physicians will certify to such of persons
to whom they have given bedside care during Tram disease un-
related to any form of injury.

~v
J

(2) Board of Health physicians will certify to such~3eatfis only as those of

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

injury, have died without recent medical att^tlApcQQpv* physician is

absent from home when the certificate of death«U4^dj|.|| iMh j
(3) Medical Examiners will investigate and certify to all tW&nis supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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.



(01

A

E

EATHl

Suffolk

(Enmmmuuraltff of fHaasarljuertti!

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. ..JLiJkJL

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

2 FULL NAME

(County)

Winthrop Mass

.

(City or Town)

no. Winthrop Community Hospital st

Aaron Gurwitz physician — important
AAr0n

.

hUrV/itZ MiA (0
V
l
S

^a
e

rTet
a
ran,

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

62 Pleasant St, St _ ___________
- a f> (If nonresident, give city or town and State)

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

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

any,
ise to

(a),
wder-

last.

eontrib-

but not ’

terminal
n given

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

30 /H 3
(Day) (Year)(Month) '

41 HEREBY C E R T I F Y . That I attended deceased .frqi

mnL/A. 1*57.. 30 ;
£>

I last saw h//*^.alive on .,JLZnaty 3<l. death is said to

have occurred on the date stated above, at

8 SEX 1 9 COLOR i

K Uo W\T ^

1 DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cu&LXDfc't.. DEflTH

J)ue ToIR.L&A <£.. Lu£<k..s....

Sir; N I FICA
N'

conditions / l (r]>

INTERVAL

BETWEEN
ONSET AND

vyes
Was autopsy performed ? ir.a

What test confirmed diagnosis? ^...^

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

If so, specify J.'.y

: 'ry^vV'

M. I).

' (PRINT OR TYPE SIGNATURE) - / -*

ressj'^V - l

-& MCP 1—i »

—

1
—

MnDTiv Of 'ur2s^» rtcidak. W - L
Juriar or Cremation f\ * (Cirv or Town)Place of BuhiT or Cremation

DATE OF BURIAL .19.’

7 NAME OF
FUNERAL DIREQ
ADDRESS

926662

Received and filed ]. J963
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED ... 1 _ v

/EDU5»aoioec\

10a If married, wido
HUSBAND of

WIDOW
or DIVORCED

(or) WIFE of

(Give'maiden name of wife in full)

(Husband’s name in full) •X

11 IF STILLBORN, enter that fact here. O'
If under 24 hours

Hours MinutesAGASSI...Y ears. .Months...^ Days

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

14 Industry
or Business:

15 Social Security No.

l.Ou.1 \x)..o..d<

R.Xlr&iUJ.LZL
16 BIRTHPLACE (City)

(State or country)

17 NAME OF,
FATHER

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

A 1» t- a^^ VWloiT

'’cJ £> S> l

19 MAIDEN NAME
OF MOTHER [v.(2.^W ^>1 1

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21 CInformant .

(Address)

un
V> l

r

o

\^i t zl
_>L

I

I HEREBY CERTIFY that a satisfactory standard certificate of

was filed w ‘(l> BEFORE the burial or transit permit was issued

jZtd&AL:
/ (Signature of Agent of Board of Health or other)

7 />
(Dav^'bf Issuo'of Permit)

1

death

(Official Design n)

- 1 L
../..f.

A.A



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE.

DATE OF DISCHARGE.

RANK, RATING

ORGANIZATION AND OUTFIT.

SERVICE NUMBER b,\
T 01'/,-

•vs ••• v'
u

.

;

& %
1 -

RULES OF PRACTICE
* 0,

* \ fill*yV>*

The fulfillment of the purpose of these laws calls for the observance of the'
following rules of practice: v/l //-/OfiP, V s

fll Attending ohvsicianx will rertifv tn snrh deaths nnlv as those of nersons v--. • '*
(1) Attending physicians will certify to such deaths only as those of persons

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

JUL- 311963 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.



33
o X

{

03

irial permit
Health
ent.

SUFFOLK
(County)

WINTHROP
(City or Town)

Commontotaltij of fWaasadiugett#
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

y
(City or Town making this return)

Registered No. .. 145..

Tnmict Q+r«oo+ U-i rvHnr«r>TT f (If death occurred in a hospital or institution,
No /o.....4jQCUS^ »».^Vrir.Qp St. l give its NAME instead Of street and number)

PHYSICIAN — IMPORTANT
ELLFL nylvic. QiijL TlhRGO [(Was deceased a

2 FULL NAME U S War Veteran
(First Name) (Middle Name) (Last Name) 1

v. a. war Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1

WO

(a) Residence. No 78 Locust Street^ Linthroj)
(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 davs.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

..July...
(Month)

31 ,.
(Day)

1963
(Year)

(write the word)

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.)

Jndocardial fibro-elastosis.

11 SINGLE
MARRIED
WIDOWED . ;

DlVORCE«<7'M*,ea
UNKNOWN

Congestive heart failure.

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, or

public place?
(Specify type of place)

Manner of
Injury

(How did injury occur?)
Nature of
Injury

7 ho-toj Cm
Place of Burial or Cremation. (City or Town)

DATE OF BURIAL i9...63.

22
, ,

LeX.cu'KleA. (hj^b cwcl)
Informant (T

(Addre'ss)

78 XocidAt Si-., (Miwthtop

8 NAME OF /, • . K) aFUNERAL DIRECTOR

ADDRESS .9 * 6 GA.i ^O-6-to yl
)
l'icL-4A

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with jne BEFORE »he burial or transit permit was issued:

1963Received and filed AUG 2

A TRUE COPY XWEST: (Registrar)'’

/(Signature of Agent of Hoard of Health or other)

^±^^±^...1^/
(Official Destgnatfbrf) (Date of IssVe of Permit) / ^



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT
0\.- *v;

SERVICE NUMBER
.‘iir/

! ky
'

V-' O'

RULES &p. PRAjCTlCE

The fulfillment of the purpose of these laws calls for th^ 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 aHin^iypj^Qg p,j

(2) Board of Health physicians will certify to surlr neatlfe' nnly '
afs those of persons who, though disabled by

recognized disease unrelated to any form of injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably due 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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/fVA
trial permit

f Health

ent. y
ONI

IFICATIGQ

rYPE
AUSES
rH

$ljf (Emnmmuu*altfj of j33aoBar^uortto
x
5 SUFFOLK
u
O (County)

o BOSTON
W
u
<
uj
cu

(City or Town)

No MASSACHUSETTS GENERAL HOSPITAL

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town ^miking thii return)"

STANDARD
CERTIFICATE OF DEATH Registered No rniisa

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

PHYSICIAN — IMPORTANT

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

../(Was
T U. S.

(if so

as deceased a
War Veteran,
specify WAR).. No

(a) Residence. No... 66 Shore Road Drive s,....Wtothrpp
iJ!

...mss.
(Usual place of abode) (City or town and State)

Length of stay: In place of death years. l...months.2 6days. In place of residence 3 Q»ears months days.

tfcot mean
dying,

failure.

It meam
compli-^
earned

/ «»>,
me to

(«>.
under-

tail.

conlrib-

but not ‘

terminal
on iiven

/
'O

sctwri/
•nly

niu

)UOU

iter

one

each

nd (e)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(N
01

(Day) (Year
ip63

4 I HERE 11 Y CERTIFY, That lw^ttended deceased .from

April 16, 19.63 to June .11. 19....63

last saw h©J^livc on June 11 , 19.63. dca, h is said to

have occurred on the date stated above, at •TOi-20t> m - INTERVAL— -LLrt Dvp BETWEEN
ONSET AND

Days.

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

^Gastrointestinal hemorrhage
Due To
(b)

Due To
(c)

Aplastic anemia

OTH E R
significant Nephro1 ith ia3 i s
CONDITIONS r

Z Mq.s

UNK
Yrs

Was autopsy performed? . Yes.
What test confirmed diagnosis? * aAutopsy
S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) z.e...rrr:.>~rr^..^..r^.r\ ,
m. d.

lay, M. D> f
(Print or Type Name)

OiwIm' L CliY) M. D.
(Print or Type Name) _ -i s o

(Address) Aee't. Wl. Hoep. Date PP

6
Winthrop Cemetery Winthrop

Place of Burial or Cremation (City or Town)

DATE OF BURIAL 1. J5.». 19..?3..

7

FUNERAL DIRECTOR Arthur J.^ 0 ’Haley

address winthrop.* Mass *

KeceiveJ /id filed eJijH A.. J963 19

y aCC] ^/Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED,,. , ,
wmowEiWidowed
DIVORCED
UNKNOWN

II If married, widowed, or divorced

HUSBAND of

(Give maiden nanje of wife in full)

(or) wife of .James. ,E.f Collins
(Husband's name in full)

12

AGE 91a ears Months Days

If under 24 hours

Hours .Minutes

Occupation:...Retired Forelady
(Kind of work done during most ofiworlting life)

14

o"
d

BusinessLoose Wiles Bi sc ui t Co

.

15 Social Security No. .. 012-10-1443
16 birthplace (City). Charlestown

(State or country) Mass
17 NAME OF

FATHER Michael B. Corcoran
18 BIRTHPLACE OF

FATHER (City) .

(State or country)

Cork
Ireland

19 MAIDEN NAME
OF MOTHER Catherine McCondlle

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) Ireland

21 Informant Mary O'Meara

(Addros) 37 Siren St. , Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

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

L^-JzL.
< (Signature of Agent of Baud of Health other)

JJ..Z.L:X^
(Official Designation)

^
(Date of Issue oPPermit)

A TRUE COPY ATTEST:



COPY ATTEST:



uty? (Emmmmuipaltff nf fSaBaarfjuflrttfl

Suffolk
(County)

Boston
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

147
(City or Town making this return)

*W4*0
Registered No.

The,
()
Children* s Hospital Medical Center

j

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

PHYSICIAN — IMPORTANT

2 full name Baby Boy Rubitsky
(If deceased is a married, widowed or divorced woman, give also maiden name.)

.../(Was

1 U. S.

Vif so

s deceased a
War Veteran,
specify WAR).

(a) Residence. No £.9 LOCUSt S, W^thrOpj....
;

Ma.SS.,.,
(Usual place of abode) 4 Hrs. 20 Min. (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 June 19.^1.1963

(Month) (Day) (Year)

,15
B

;

I last saw JUPalive on JWh© X9.J X963..... dea th is said to

have occurred on the date stated above, at2 1-5Q—Pm. INTERVAL
BETWEEN
ONSET AND
DEATH

(^.Ua1

8 SEX 9 COLOR

LU/J /l£T

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Hat/OiA

Due To
(b)

Due To
(c)

SIC N^F ICA NT S>Si .1.00
CONDITIONS

A*0"

Was autopsy performed?

What test confirmed diagnosis?

S Was disease or injury ijfTany way related tp occupation of decease

(Signature) (J|/Vl/C'OC^Z/£<a .Vtff.,7. , M. D.

M Cim/o U.
___ _ (Print or Type Name) ,

(Addres»300 Lon^ood .AYe.Ba,e...J.une....._...i9 D3

Place of Durial or Cremation (City or Town)

DATE OF BURIA L ^ ...19, 6JI
7

FUNERAL DIRECTOR

ADDRESS ° /^fr/gc^y

Received and filed ._JUJV-2 5 J953 .*. 19..

AQQT ff"
A TRUE COPY khlSTTx ASST

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED.
UNknow:

ed

II If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE Years Months / Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:.

(Kind of work done during most ofiworking life)

14 Industry
or Business:

15 Social Security No..

16 BIRTHPLACE (City) t
(State or country) ’/Sr///fcO / J Af/?s:sr
17 NAME OF

FATHER /S4?/? /?<-a y
18 BIRTHPLACE OF

FATHER (City)

(State or country)

fio.S/ ?//<

19 MAIDEN NAME
OF MOTHER /£>/? f3o 2>/c'/sss

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

21 Informant

(Address

-^s./3/rSX^

f / o

I HEREBY CERTIFY that a satisfactory standard certificate of death

as filed with me BEFORE the burial or transit permit waa issued:

(Signature of

/yo9o
(Official Designation)

t of Board of Health or other)

oi oi Permit)
'



jV TRE^ c >Y ATTES

c_v v^AVvv ** W** ^
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urial permit

i( Health

Sent.

IONS

rincm

TYPE
:auses
th

nter

1 one

each

and (c)

not mean
1 dying,
I failure.

It meant
r compli-

.

1 canted

if any,
rite te

e (a),
under-

e loti.

t contrib-

k but not

'

terminal
ion liven

\

1
/

^4 3

factor!

i only

ink.

X*
SUFFOLK

(County)

o BOSTON
(City or Town)

QIlj? (Emmtumutraltfj of fSaBjaarijuarttfl

KEVIN H. WHITE
Secretary or the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

148 !

is Jeturny

Registered No

x ~ ko -
, . .

(City or Town making this Jelurn'f t

IJiiOL

No MASSACHUSETTS GENERAL HOSPITAL

Florentino
..St

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

PHYSICIAN — IMPORTANT

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

NAME
;
. ™. / (Was deceased a

(if so
War Veteran,
specify WAR).. NO...

(a) Residence. No 66..^ St .¥jUj1itop,,...lfe.SS.ft
(Usual place of abode) (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
3
*!.

JUne
(Month)

27
(Day)

1963
(Year)

4 I HERE II Y CERTIFY That lwgttended deceased fyom

June
#
21 19....M.„ to June . ..2.7.., 19 63...

vet last saw hU^alive on JPXXP 27 19..63 death is said to

have occurred on the date stated above, at ....7»0Qp*m.

8 SEX 9 COLOR 10 SINGLE (write the wor<D
married marriedWIDOWED meLJ- x -LCU

male white
DIVORCED
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Bronchopne urnoni« ,bilateral

Due To
(b)

Due To
(c)

significant PUlmonary Edema
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

USi^
H

rjrc
y AGE I <C\ ears

Unk T)

Was autopsy performed?

What test confirmed diagnosis?

Tes”
Autopsy.

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) M. D.
~~ """L Ci **

L. CI«y, M. D*— /
(Print or Type Name/ . /-q

(Address) Aaa't. Die., Mo««. G.n'L H»ap. Date .09 r*

6 .. _

Place
Winthrop Cemetery,Winthrop, Mas
ace of Burial or Cremation (City or fown)

July 1.1963DATE OF BURIAL fl 1 Informant

7 NAME OF
FUNERAL DIRECTOR

(Address)

address .17.4 ^1n_

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed,

HUSBAND of .... Paula..Elsie Wub.ener.
(Give maiden name of wife in full)

(or) WIFE of..

(Husband's name in full)

11Months.. Days

If under 24 hours

Hours Minutes

13

Satioxetired machines t. ..... .1::
(Kind of work done during--most of i working life)

or Business:wholesale clothing Mfg,Co.
011-05-5105IS Social Security No..

16 BIRTHPLACE (City).
(State or country)

Bilboa

3L»

17 NAME OF
FATHER

Spain

Florentine) John Tflaei
18 BIRTHPLACE OF

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

Bilboa
Spain

xrene Echevarria
20 BIRTHPLACE OF

MOTHER (City)...

(State or country)

Bilboa
Spain

Richard A. Isasi

66 Plummer Ave. Winthrop
jlREBY CERTIFY that a satisfactory standard certificate ol death

kited with me BEFORE the burial or tranait permit waa issued:

3*- _
(Signature o( Agent of Board o< Hegllh or other)

A TRUE COPY ATTEST:

1/ 7̂
(Official Designation) <P»te Itauc of Permit)

4 'A



A TRUE COPY ATTEST:

City
Reg^stra*



vS

b
£€

ESSEX
(County)

Methuen
(City or Town)

®tje (HnmmortineaItlf of ^aesaciiusetts
KEVIN H. WHITE

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER S

CERTIFICATE OF DEATH

149
METHUEN

(City or town making return)

No .P....CLA* Eton Se.co.urs Hospital

2 FULL NAME.

St .1

Evere tt Mos l ey {g^g*
deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Registered No

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

KoreanWar Veteran,
(if so specify WAR)

(a) Residence. No 7 !
^.g.am9..r.e.....Ayenue

(Usual place of abode)
St Wi nthrop, 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 I.. 1 w 3 1

DEATH JU.!.y
(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.)

Gun Shot' Wound Ce.re.h.r.a.]...

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Ma 1 e

10 COLOR 11 CITIZEN 12 SINGLE

Whi te
OF U.S. MARRIED
YES NOD WIDOWED

DIVORCED
UNKNOWN

12a If married, widowed, or divorced , . ,

husband of Arlene Li.shner
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

13 DATE OF BIRTH

Accident, suicide, or homicide (specify) .^.9..!..?"..!..™?.

Date and hour of injury 8. P.»..M.,. July.31 19.63..

If accidental, was injury causally related to the death ?

VGE.3.3... Years Months. 18 .Days

If under 24 hours

Hours Minutes

15 Usual
Occupation

:

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

(How did injury occur?)
Nature of
Injury ..._ .......

Truck Mechanic
(Kind of work done during most of working life)

16 Industry
g
s

u
*

s7ness . Ga ryey Trucking Co . ,
Do r c he s te r

17 Social Security No C.B.U
Hami 1 ton

(Specify type of place)

18 BIRTHPLACE (City)
(State or country)

’Ohio

While at work? .. DQ Was autopsy performed? HQ

Was disease or injury in any way related to occupation of deceased ?..0.0

If so, sispecify

(Signed) John.....!.. BaLal m. d.

(Address) Lawrence ,..Mass,.- Date.J.U..l..y.....3..)i9 &[p

19 NAME OF
FATHER Harrison Mosley

20 BIRTHPLACE OF
FATHER (City) ..

(State or country) Oh i

21 MAIDEN NAME
OF MOTHER Malverna Hatfield

22 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

7 Elmwood - Ceme tery.,
Place of Burial or Cremation.

Methuen, Mass.
(City or Town)

Kentuckey

DATE OF BURIAL Aug V S.t .2 l63 ...

23
Informant Mrs Arl ene Llshner
(Address)

l 3 2 Shore Dr i ve . W i nt hr op _Mas-S„

* FUNERAL DIRECTOR .!^®..n.r*.®.^..h....i1..?. Mlll.ll.
233 Lawrence St., Methuen , Ma

s

!.i£.i9..!ft.3

ADDRESS

A TRUE COPY.

ATTEST:
(Registrar of City or Town where death occurred)

Received and filed

(Registrar of City or Town where deceased resided)

DATE FILED .August; J ]9
63

A 'l
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SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

Si3!'# 13):wrCv?>v
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Suffolk
(County)

Wintnrop

QJfye (Emnmmuiipaltli of HasHarljuapttH

(City or Town)

no. Winthrop Convalescent Home

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 lti Agent.

150

2 FULL NAME Hannah A. Murray

(a) Residence. No

(If deceased is a married, widowed or divorced woman, give also maiden name.)

72 Cottage Pk. Rd.

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, TIO
if so specify WAR)

— St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death-5 years 5*. months days. In place of residence .0
. years- / months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month 1/

A...
(Day) (Year)

8 SEX

female
4 I HEREBY CERTIFY, That I attended deceased from

19 4^, to 19OJ...

I last saw h-^v-alive on rjf \j 7 , 19^]jt , death is said to

have occurred on the date stated above, at .*?. ^4, .

n

9 COLOR
white

10 SINGLE (write the word)

wtdow
e
eeWidowed

or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) fc /3/? At—

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of John J. Murray
.

(Husband’s rvame in full)

11 IF STILLBORN, enter that fact here.

12

AGE --.™v‘Years8<^ 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: ..(LWfSc" home
15 Social Security No.. none
16 BIRTHPLACE (City)

(State or country)

Toston
Massr

Was autopsy performed ?

What test confirmed diagnosis? —

_

5 Was disease or injury in any way related to occupation of deceased
If so, speci

(Signed) M. D.

(Address)/. Date C'-ij- U. - \<)Cj

6 Holy Cross
Place of Burial or Cremation

DATE OF BURIAL August 6j

Malden
(City or Town)

17 NAME OF
FATHER James Quinn

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER Hannah O’Brien

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

6>

funeral, director Frederick J • Magrath
ADDRESS 525 Chelsea_J3t. oston

Informant J

(Address) ??^Sot?age^i5k. Rd. Winthrop

Received and filed AU6 5IW3

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed wij^h me BEFORE the burial or .transit permit was issued:

' (Signature of Agent of Board of Health or other)

( Registrar)

A,
(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is -so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by .violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38, Sec. 6 , as amended by^ClT^p.'

<J32,
Sec. 4, Acts of 1945.

No undertaker or other persons shall bury ^ human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the £ierkofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed ter have the care of the
cemetery or burial ground in which the interment is made.

'

. . . Chap. 114, Sec. 46, G. L., ^Terc’enteflary Edition). -

~

—

mTmrrT
.

RULES OF P^ACTtCf y (

The fulfillment of the purpose of the^lawsi c^^f6i.tf\e observance of the follow-
ing rules of practice: / f~f[\

(1) Attending physicians will certify -to sAclldeaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. . _ —

(2) Board of Health physicians wift certitj ItQ QifrhCldtaths only as those of
persons who. though disabled by re$>efrliyecrc^lseUdirllkied to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose\only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



%
Suffolk

(County)

Winthrop
(City or Town)

Glhr (Unmmnttutralih of fUaBBarljuarttH

%

1
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.
. „ . r it . v • ((If death occurred in a hospital or institution,

IS St -bay v iew .iVur.s ing St. | give its NAME instead of street and number)

Home

2 FULL NAME Elinor L» Howard
(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. 15 Pleasant Park Rd.
(Usual place of abode)

St.

Length of stay: In place of death ..years months 20 days. In place of residence. 17
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH August 4

,.

(Month) (Day) (Year)

4 I HEREBY CERTIFY, A That I at

...M vyej. „M , Mb %
I last saw fi# . alive on 1 , 19^.3.,

have occurred on the date stated above, at ..../..i p.m.

attended deceased from

19..^

death is said to

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due T<

(b) ... Y €L.3 Vftl! idcmd

Due
(c)

To
..Qtk£'

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis? ....(gkh } C &,

INTERVAL

BETWEEN
ONSET AND

OEfTH

fOj rs

5 Was disease or injury in any way related to occupation of deceasedj

If so, specifyy&Q....yJ.,- ,

Holyho.od Cerne tery Brookline
ice of Burial or Cremation (City or Town)

August 7 i9 6;

Place

DATE OF BURIAL

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED „ ,

or pivoRCESingle
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

AGE93 .Y ears Months Days
If under 24 hours

Hours Minutes

13 LIsual
Occupation

:

At Home
(Kind of work done during most of working life)

14 Industry
or Business

:

IS Social Security No. None
16 BIRTHPLACE (City)

(State or country)
Boston

Hass

7

FUNERAL DIRECTOR Q.. ' Maley Funeral Ho
ADDRESS Winthrop Mass

Received and filed

AUG 6 W63
(Registrar)

17 NAME OF
FATHER Richard Howard

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) England
19 MAIDEN NAME
of mother Bridget Kennedy

20 BIRTHPLACE OF
MOTHER (City) .

(State or country) Ireland

Informant
(Address)

Veronica Preg
, „

,

13 Pleasant- Ear k Rd
I HEREBY CERTIFY that a satisfactory standard certificate of death

me was--,filed witiv me B>FORE .ttie, burial or transit permit was issued:

< / (Signature, °f Agent of Board of Heajxh or other)

aL&jjLim
(Official Designation^ (Date of Issue Permit)

^
-



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice: .

(1) Attending physicians will c#r|ifp t©-6««hj 9ftinis*6*ly as those of persons
to whom they have given bedsidexvlft durmg* it rast 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.



\^X ;

..sw
3.

(County)

J)AUJ±JLtL*
(City or Town)

®1jp Qliimmmiuiraltlj nf HlasHarljUHFttfl

KEVIN H. WHITE
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

No.

STANDARD
CERTIFICATE OF DEATH

Sy ( tJ T H- A. Ct P C eiM/*JfTY A* S

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)

. A
2 FULL NAME ...F.F.Z.S.'—. ~ ^

F.F...
(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 . JFL L ^ £A* /)£F A. C..Hj£j..£.A
(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.Ajz.years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

4 I H E R E B

' 3D
4^3

,R T I F Y
...'? to...

I last saw h£j*alive on

have occurred on the date stated above, at
;g

=

^ 1 hat 1 atten

% ;5

8 SEX 9 COLOR 10 CITIZEN
OF U.S.

FEmaliI wh^itA -

YES Gfl NO

ZSIJD
,..*^death is said to

INTERVAL

DEATH

(a)

Due To
(b)

VS CAUSED BY: IMMEDIATE? CAUSE,)

it

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

'HA

ETWEEN

OflSET and
DEATH

Si

PERSONAL AND STATISTICAL PARTICULARS

11 SINGLE TCT
MARRIED
WIDOWED
DIVORCED
UNKNOWN

11a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 DATE OF BIRTH
ft /L-I L bHj 1 t"? (T

AGE.&..s}....Years.._J Months.X^—Days
If under 24 hours

Hours Minutes

T4 Usual
Occupation

most of working life)

IS Industry . . . re*
or Business:

16 Social Security No.

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injjry^in anj^jvay related to

If so, specify ...

17 BIRTHPLACE (City) XXLKLJjLE.
(State or country) A* AJS .

ation of deceased?

i -"1

_ (Print or TTkpe Name

‘&&0 V: ivn

6 w U 0 0 LA. YSEM. #Y.M.trA T r
Place of Burial or Cremation (City or Town)

DATE OF BURIALA u £>
7 NAME OF
FUNERAL DIRECTOl

18 NAME OF
FATHER £p £ 4 /LS TS.M (£N

19 BIRTHPLACE OF „
FATHER (City)

(State or country) AA /\- £ J
20 MAIDEN NAME
OF MOTHER

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

MARIAN FL./0E/1

v 19.4 J
AA A / A/ 11

ADDRESS

Received and filed

X J. y
6 1963

A TRUE COPY ATTEST:
(Registrar)

Informant A -

•
(Address) r Cti J /L.T K £ / A) T J / A-0 P
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed witty.me BEEORE the'burial or transit permit was issued:

^ j
(Signature, of Agent of Board of Health or other)

(Official Designatipfi) / (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

R E C E l V E D

•'EM
°\ cl. W I,

/'V

AUG n 6 1963 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 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.



?s $tjr (Unmtmimupalth of fEaaoarliUBrttH

fig
7

®\u Suffolk
(County)

U.

i° linihrop
lU (City or Town)

'sl no Bay......Y.ie.w.....Euralng Home..

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. k 153
((If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

la) Residence. No.
(Usual place of abode)

2 FULL NAME.. A../.. atelle
* V ( If deceased is a married, widowed or divorced worn an, give also maiden name.) ...

243 Winthrop Street '// ^ L £
" (It nnnracinpnt n

PHYSICIAN — IMPORTANT
f(Was deceased a

( U. S. War Veteran, TtA
(if so specify WAR) 4T.V..#..

(If nonresident, give city or town and State)

Length of stay: In place of death years X . months ..y^.... days. In place of residence4 0 years months days.

MEDICAL CERTIFICATE OF DEATH

3

death! AUgUS..t 11
(Month) (Day) (Year)

4 I JIEREBY CERTIFY, That I attended deceased fj»m

19.5..J£ to
//....

f.., 19.

I last saw h.^K.alive on 19.k*..5.., death is said to

have occurred on the date stated sroove, at ....

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

i a
) 4 5:

<? ct Iqt (^(f 'P 'jk

AK.lXtijL£jd^.is

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

3 U *.5

Was autopsy performed?

What test confirmed diagnosis? -/- C-4
5 Was disease or injury in any way related to occupation of deceased

If so, specify £. -

(Signed)

k.tl.A.R.UL~ki A
t

(PRINT OR TYPE SIGNATURE) / /

(Address) QS£ l^te $$///.
Winthrop .'SSPifiiSft'gry , Wihthrop , M

r»i D : ~ t ... r.T * w /r:... . _ t* * w

M. D.

Place of Burial or Cremati

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR ^
ADDRESS 174 mint

PERSONAL AND STATISTICAL PARTICULARS

SINGLE (wrue <he wordk
MARRIED W1 rOWed
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

/, (Give maiden name of wife in full)

...Edmind Thompson Roach..
(HusbamFs name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here

12

AGE... 71 Y ears .0....Months.2.7....Days

If under 24 hours

Hours Minutes

13 Usual
Occupation ; ...h.o.us.e.w&alic

(Kind of work done during most of working life)

14 Industry
or Business: own... home.

IS Social Security No.none
16 BIRTHPLACE (City)

(State or country) fiasaf^hus fitt

s

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

.Charles F« Noyes

..Jefferson.
Maine

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Jo s ephine Clary

Mass.
Informant
(Address)

..Jefferson
Maine

...Ralph E,. R.o.a.c.h
Y

.

¥

_ . Alslead, new hampshire
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE >he burial .or transit permif was issued:

1 St* Winthrop,
Received and filed l3 19

99 •

vith me BEFORE Ihe burial .or transit permit was

of Agent ofBoard of Health or other)

-- >
(Date of issue^jTPermit)

{ j (j,



SPACsIi additional information

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.



SL

.Suffolk...
(County)

.Winthr.o.p
(City or Town)

No..

&iimmnnui?altl| of fHaoHarfiuo^tto

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

154.

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH ^ stered No a,

_ ,T tt » A . v: i „ ((If. death occurred in a hospital or institution,
S.y. V..X.6.W. JN.UJC.S.i.IXS) H.OJMS St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
Amy.

2 FULL NAME .fS.AI.4J.. .£1.9..?* T.I1 ((Was deceased a /
(If deceased is a married, widowed or divorced woman, give also maiden name.)

)
U. S. War Veteran, Q

V i f so specify WAR).....'.

(a) Residence. No
(Usual place

/&u> ry s,
*

e of abode) f (If nonresident, give city

Length of stay: In place of death years...fP..months days. In place of residence.6?.TTyears months days.. . . T. V

or town and State)

"

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

/a- 7IGI
(Month) (Day) < (Year)

4,1 HEREBY CERTIFY^ That I attended deceased from

Jul y i9..£J. ,
to ^

I last saw hfgralive on .. tH*

f

...... i96J, death is said to

have occurred on the date stated above, at ^TJ.*../©.^.«.m.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED s . . v /UNKNOWN J> / /Vf/C

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) itlg j?.r Phc hop b/gjuoMA u 7u
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

J fiS.itx£C

Was autopsy performed? ... .prO ..^

What test confirmed diagnosis
? £ BKAJC © \ >f ACl i

5 Was disease or injury in any way related to occupation of deceased? fro
If so, specify

k(Signature) BA.* I td i (ffl i f i nritai^ , M - 19.M „t J? * tf J* X t i" i'K LVJ g. M .A
(Print or Type Name) /

' ijp.(Address)

A

Place of Burial 4>r Cremation

DATE OF BURIAL 1...2.

7 NAME OF
FUNERAL DIRE<

ADDRESS

Received and filed

;tor^/'.

A..U- UtSil ij”j. 1 9.lc3.

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGK?^ Years. ..Months.?:. .2.Months.4T:..rr..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:. C&r-J

(Kind of work done during most working life)

/Scs To s7 $ Y/j fa /-/a
~777Z

“

—

IS Social Security No

14 Industry
or Busines:

16 BIRTHPLACE (City ) J^..277$ /./#..<V.
(State or country) /

~x.

17 NAME OF
FATHER M /Y<?4: f//

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

'.ja.+f-d-

21 Informant
(Address)

U^..!..L/..L79...77
1
..

A

I HEREBY CERTIFY that a satisfactory standard certificate of death

wasyvdled with me^EFORKthe burial or transit permit was issued:lytiled with me IIEFORl^ the burial or transit permit was issued

^ <Iv/l7/
, ISignatuae *f Agent of Board of Healtnor other)Heal

(Date of Issue^r Permit

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form ofinjury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons),thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up 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.



QIlj? (Enmmnmiifaltlj nf HlaHHarljufiEttH

Suffolk
(County)

(Ut

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No (
° .Winthrop
[j (City or Town)

^ fc.
r7 Vo r*c>Vio T T ((If death occurred in a hospital or institution,

XT
...TT. .V V St. ) give its NAME instead of street and number)No..

PHYSICIAN — IMPORTANT

2 full NAME Sarah Qi.ccarel.li (Marino) LWas deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
J
U. S. War Veteran,

V i f so specify WAR). no

Length of stay: In place of death

Winthrop
(If nonresident, give city or town and State)

..J^.r3ryears months days. In place of residence^ -rr...years months days.

(a) Residence. No St

(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

DE
3 da

1th
of

. August; 1A.,..
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

T. 19 r. to .— ,
19

I last saw h alive on « 19 death is said to

8 SEX 9 COLOR 10 SINGLE (write the word)

female white MARRIED j
wiDowEDmarri e a.

DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

have occurred on the date stated above, at U..lA.Pa.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

(or) WIFE
(Give maiden name of wifj

of.S.i.Qb.ard....Oic.c
in full)

(Husband’s name in full)

AGE.... ./^'ears.
J
~-.’A.-Months.A:^..-.Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: n.Q.US.S.Jf . lf S

(Kind of work done during most working life)

14 Industry ,

or Business home
15 Social Security No..

16 BIRTHPLACE (City).
(State or country) Xt SL1

V

5 Was disease or injury in any way rel

If so, specify

(Signature) C'JLtjjL* & M D
r.leii LiMrman.....M*.IL

(Print or Type Name)
%/^(Address) Date..

6 ....n.Q.l.y. W.X..Q.S.S G.eio.e.t.e.r.y., A4al.cL.en
Place of Furial or Cremation (City or Town)

August 17, 19
6

;DATE OF BURIAL

7 name of vrnest P. Ca ianoFUNERAL DIRECCQR .....f ..•

14Y YTlntnrop jt., winthrop
ADDRESS

Received and filed AUG 16 1963l 19..

(Registrar)

17 NAME OF
FATHER Flaminio Marino

18 BIRTHPLACE OF
FATHER (City).

(State or country) Italy
19 MAIDEN NAMg

of mother Maria Grazia Savino
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Italy

2. Informant ..IpM.?! CiCCare 1.1.1
(Address) 59 Marshall St., Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

wa^ filed with mfc BEFPRE the burial or transit permit was issued:wa^ hied with me MtrlJKt the Duriai or transit permn

/ J (Signatufe.pf Agent of Board of Health or other) .

/Lj1.6±
Ifficial Designation) (Date of Issut of Permit)

rA TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

S E C E ' V E D

- P -'J *

AUG 161963 PH

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
u Suffolk
Cl (County )p\ /No
c. w /y
° Winthrop \yv

(City or Town)

Qlmnmmtujraltli of fHaaHarfjuarttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

No.. Winthrop Comunity Hospital
f (If death occurred in a hospital or institution,

..St. 1 give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME... Charlotte (Walsh)....Tobin
(If deceased is a married, widowea or divorced woman, give also maiden name.)

..

)

(Was dect

)
U. S. War

V if so speci

deceased a
ar Veteran,

specify WAR)..

(a) Residence. No.. 18 HayilaM st Boston,....Mass
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months. ..fc...days. In place of residence-dT^years months days

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....EEi

(Monti[_ (Day) (\ ear)

4 I HEREBY CERT I F Y. That I attended deceased from

% 19..6..£. to ,

I laswsaw h.SfSlive on ...a iC< ei L.^X , 19..^’.../ deatf^_is_said_Jo

have occurred on the date stated above, at J^SOLiLm.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

(b)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? ZTZZ
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased ^5?..

If so, specify

(Signatur M. D.

j [ (Print on-Iype Name) ^
(Address) \X.X...

6
Rldgelawn C eme t e r.y t

''’a t e r t ow

n

Place of burial ot Cren . u/p
, (City or TownK

DATE OF BURIAL

Creii mm . /- (City or I own)-.

Z
7

FUNERAL DIRECTChV* .Jf-ilt.X.L.X'unera*
u ADDRESS

Received and filed G 1.6

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

SEX

t'
r

9 COLOR

It
/

10 SINGLE (write the word)
MARRIED

, // /WIDOWED
\/\ .Jfa .

DIVORCED H
UNKNOWN

11 If married, widowed^or divorced

HUSBAND 0f

^<XZ. (ilAv^-Juaiden name orwife i

(or) WIFE of \X.
(Husband’s name in full)

in full)

12

AGE/... / ..Years Months Days

U
Occupation:..^

If under 24 hours

Hours Minutes

(Kind of work done during most working life)

14 Industry
or Business

15 Social Security No.

...rfaKt.. ......

/ d.A .£..

16

17 NAME OF
FATHER W/s h

18 BIRTHPLACE OF
FATHER (City)

(State or country)

c $ a

19 MAIDEN NAME
OF MOTHER C s L

20 BIRTHPLACE OF - p
MOTHER (City) Q....fJ......h...

(State or country)

i, AIns. £...
(Address)

/ 6 &C
Q i.:c/wV

/
4JA

I HEREBY CERTIFY that a satisfactory standard certificate of death
’ was filed with mc^BEFORf the burial or transit permit was issued:

J\

d

jUj/J /f?
I, (Signature of Agent of Board of Health or other)

(Official Designation) (Dat£/>f Issue of Permit)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

* £ C E ! V £ D RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form 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 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.

AUG 161963 PH

Statement of Cauee 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



X/s
uIIjf (Emnmmtuiraltlj nf fHaaBarijaHrlta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS2 /X
(County)

STANDARD
(City or Town) CERTIFICATE OF DEATH Registered No

t

A A /? A /? T / 7 'T' /P jQ „ ((If. death occurred in a hospital or institution
rQ. /X !......X.rX.../. f.f.. : St. ( give its NAME instead of street and number

PHYSICIAN — IMPORTANT

2 FULL T^.r. ^...XJ1X... /(Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J
U. S. War Veteran,

(City or Town making this return,

157
ution,
mber)

specify WAR)..

r*£AA 8.M.n£T-r /?£> s,
(Usual place of abode)

Length of stay: In place of death.<3...^years months days. In place of residence^..^years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH JX

(Day) (Year)

4 IHEREliY CERTIFY, That 1 attended deceased from

19 to , 19.4J.

I last saw h^alive on 19 , death is said to

have occurred on the datee stateM aabove, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cow HAtf DaS£a$£
Due To
(b) h y o cao, O iAk ir faa t t

Due To
(c)

SIGNIFICANT PJ.D..&&1& of
coni)itions^ a ^4C

--

RdW6-L>

INTERVAL
BETWEEN
ONSET AND
DEATH

HiL-

t M*5

Was autopsy performed? .. s\aJEt

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased7fu>
If so, specify

(Signature; .. &*W***-.t. M. D.

L&tv.i S SALJzAbiQ
Q (Print or Type Name)

(Address) IfS £T~s Date C&S^/

9

,.V).&3.

6 #.6£+..#.&AL
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

t6
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

SfAl/?lCX it. /Li

//-/•v Tt/rfcA-
Received and filed 7WG 20 M3

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

AxAx/-

9 COLOR

"XJXlTt MJr*/a/s

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED Axj / f~ AUNKNOWN/WAsP/AX)

11 If married, wid<)we(J, pr /hyorc.g

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE / /Years Months Days , Hours Minute

ion:. BA t/n/l (/?^XXXt

)

(Kind of work done ouring most ofiworking life)

If under 24 hours

Hours Minutes

13 Usual
Occupation

14 Industry
or Business:. &AMX.

15 Social Security No. X? / &TX J?,..

16 BIRTHPLACE (City). A$ Zl ... 7C..A ..

(State or country)

17 NAME OF
FATHER AXA/f/tT7r

'
JF / XU'

18 BIRTHPLACE OF - .y j

FATHER (City) £ X A
(State or country) wss

19 MAIDEN NAME
OF MOTHER FTAXFf/F /A/FAZ/SFAF

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

A.4s$.y#AL.

2. Informant/^/fT A/FAAZ AA

(Address,^ £f xx/xrwxK
I HEREBY CERTIFY that a satisfactory standard certificate of death

•*mp filed wrth me PEFORE the burial or transit permit was issued:

-
'

t
(Signature of Agent of Board of Health or other)

Xx.eJXAl X./X.fr.XrL.X. (rA.X.'r.

"TOfficial Itesiffipyon) (Date of I&s of Permit)

< -i *yA TRUE COPY ATTEST:



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 bv the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

W «ij(963 /,«

Statement of 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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Sdt.9.lk
(County)

i°

(City or Town)

Qfy* (EommmuuBaltlf of MaHHarijuaBttii

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD -

CERTIFICATE OF DEATH Registered No. L...X.5K3..

St. {
(

giv^tts NAME tns”ead
h
of

S

^tr* e
° and

S

number)

r . . PHYSICIAN — IMPORTANT

2 FULL NAME /(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
) U. S. War Veteran,

specify WAR)..

No..

(a) Residence. No
(Usual place of abode)

Length of stay: In place of death....

st fiotAon
(If nonresident, give city or town and State)

..years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3

DEATH’*™
(Month) (Day)

.19.61.
(Year)

4 I HEREBY CERTIFY
19 to .™,

I last saw h£.£alive on ih3..., death is said to

That I attended deceased frorr^

19.

have occurred on the date stated above, at l.7}H..if...]P'...m.

(a)

DEATH WAS CAUSED RY: IMME

imHiimW
IMMEDIATE CAUSE

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
D£ATH

3^. '

Was autopsy performed ?

What test confirmed diagnosis? ...

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) , m. d.

(Address)

Hole] 4 Centel*e7u] MalcLen
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .?i l<£.2..

17rtiKVT

7

FUNERAL DIRECTOR

address 9 Chaloed Stitael
f
tool

Received and filed ...

AUG 201963

( Registrar)

8 SEX

erode

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

whAle.

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED pUNKNOWN^ <T-

e
11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE. ..Years Months. Days

If under 24 hours

i Hours Minutes

13 Usual
Occupation : 7JX).7!s£<

(Kind of work done during most working life)

14 Industry
or Business:

15 Social Security No ^17710:.

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

. MaAA a

tyoha jjeAiisdl

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER UeAyOvtixic HapAno

20 BIRTHPLACE OF
MOTHER (City) tSOOldn
(State or country) 4444,

21 Informant
(Address)

tyohn yesrAAxLi (<fath&b)

180 ^ddartldt ^OC,
,
tdA-t ^QA.ton

4. I HEREBY CERTIFY that a satisfactory standard certificate of death

was hed wit^i me BEFORE the burial or transit permit was issued:

I
v (Sjgnature of Agent of Board of Health or other)

(Official Designation) (Date Permit)

A TRUE COPY ATTEST:
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SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE...;....:..

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT.

SERVICE NUMBER

ABegtffflSTTB'

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physician* will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease 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.



0% (£ammnmu?altl| nf

£ Suffolk
]a (County)

p W .inthr op.
(City or Town)

!< _
No 8 Siren. Street

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

f (If death occurred in a hospital or institution,
..St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Helen ...Beattie
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J (W
1 U
t if s

as deceased a
S. War Veteran,
so specify WAR)..

(a) Residence. No 8 Siren
.
Stree 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.. 2-Qears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH August 20

1:
1963

(Month) (Daf) •'(Year)

4.1 H E R E 13 Y CERTIFY., That I attended deceased fmm

, kMm to ^4 l/Gr 19

m

3
I last saw h.S^live on 19^?rr

have occurred on the date stated above, at

death is said to

:...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) A e- UrC 0c£.

ft HPirtL TfhYrU (b
—

ft fTfrt-T-
Due To
(c) J>U- A-v
OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? to
What test confirmed diagnosis? UtfLC&L

INTERVAL
BETWEEN
ONSET AND
DEATH

4'yns

5 Was disease or injury in any way related to occupation of deceasecr*

If so, specify

(Signature) M. D
...

(Address)

6 Kinthrop. Cemetery., W.i.n.t.hr..Q.p. ...

Place of Burial or Cremation (City or Town)

DATE OF BURIAL August, 2.3 .., 19 63.

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur J..» O ' Maley •

Winthrop Mass.

Received and filed AUG 221863

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
mvoRMiarr iedUNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Charles Beattie
(Husband’s name in full)

12

AGE..39Y ears Months Days

If under 24 hours

Hours Minutes

Occupation
:Switchboard Operator

(Kind of work done during most working life)

14 rss«: Telephone
15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

Somerville
Mass-

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

Benjamin Robbins

Boston
Mass

19 MAIDEN NAME
oi- mother Elizabeth Runev

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Somerville
Mass

21 Informant
(Address)

Charles Beattie
8 Siren St., Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

filed wifh me BEFORE, the burial or .transit permit was issued:

'/P (s)
[Signature <©f Agent of Board of Health or other) .

(Official Designatiqfo y (Date of \ss\fy of Permit)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

AUG 221963 Pil

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 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.



Suffolk
(County)

Winthrop
(City or Town)

(Cnmmmmipaltlj nf fUaBHarfjUBrttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

isoRegistered No.

no. WINTHROP COMMUNITY HOSPITAL St. ^give^ts NAME
d a

.

ho
?
pltaI or ‘"stitution.

instead of street and number)

PHYSICIAN — IMPORTANT

2 full name Angelina (Diorio) Ceruolo
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J (Was

J
u. s.

(.if so

as deceased a
War Veteran,
specify WAR)..

YUO

(a) Residence. No... .49 . Bayswater -St, st East.Boaton. Masa
(Usual place of abod?) (If nonresident, give city or P

Length of stay: In place of death years months^L.days. In place of residence, ,5-years months days.

town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH August 20 .1963

(Month) (Day) (Year)

4 I H EBY CERTIFY, That I attended deceased tom
7/ a 4 19...P to 19.AL...

I E R

/A<
I last saw hl&alive on , 19.S?^, death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...C£fIEM&&.L ngnoZK+jA&z

INTERVAL
BETWEEN
ONSET AND

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

F White WIDOWED
DIVORCED
UNKNOWN

Divorced

(b)
e
...I.°. M.p£.&..x...c.//.£/..p.^

Due To
(c)

P EATJ*
~ "

A- Mi AGE)J? . Years Months Dai’s

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? jflf.Q.

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased

If so, specify.

(Signature)
,
M. D.

’

m. ,,j.

Holuf C'tO'44 (- MaLclen
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 19 93.

7

FUNERAL DIRECTOR

ADDRESS 9 *04*0*

Received and filed /Uli .22 1363

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden, name of ,wi

of

(Husband’s name in full)

wife in full)

(or) WIFE

If under 24 hours

Hours Minutes

Si, ,0, r
Sc/«-.v->2 .

(Kind of work done during most working life)

14 Industry
or Business:

15 Social Security No..

5. ty.L .

t .....ipS 5"“. / 2-79 74

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

CneJAC.Gj M^4.

i- ortienic, D2A»/lo
18 BIRTHPLACE OF

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER SdA^ie. Oontodonatio

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) 9Eg).vi

21 Informant
(Address)

Suntie D'iO'UX) (motihen)

49 Kao)'.waten d>t„
f
iaAti

u option,

M

gaa,

I HEREBY CERTIFY that .a satisfactory standard certificate ol death

was filed with/pie BEFORE "the burial or transit permit was issued:

(A Signature of Agent of Board of Health or other)

(Date of issue a

I

Permit)

A *
XT.,

(Official Designat;

A TRUE COPY ATTEST:



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.

Y/
ZiO/
Yns
K::

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate-,of death.

r

>1_5o

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report kind of work done during most of working life even if retired. Chil-
'

' dren not gainfully employed may be returned as at school or at home. For a
won^Sfr^whose only occupation was that of home housework, write housework.
Fo^.fC>person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hol^T, etc. For a person who had no occupation whatever write none.

V
ro



®ljr (EnmttumuiraltJj of iHaeHajrliUBPttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
(County)

If/'/'YSWt/'
/(j (City or Town)

I a) ^ /Js AC J//A/S} >-?> k/ ((If death occurred in a hospital or institution.
' -T Non/.JS< ////(//(; /y St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return;

161
ution,
mber)

Registered No.

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j (Was
1u. S.

Vif so

as deceased a
War Vetera
specify WAR)
War Veteran. /\/

0

Residence. N„//A/M/MA/M.AS/ * ///MM/’/
(Usual place of abode)

Length of stay: In place of death .^T^years months days. In place of residence ^^.years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF ^ ,, ^ „DEATH JBt Mk l )

(Monl)

4 I H E R E 15 Y C

19..

I last saw h alive on

7IS
(Day) (Year)

RT1FY
to

That I attended deceased from

19

19...J.. ., death is said tol last saw n dii vc un »

have occurred on the date stated above, at yL
| . /^ fj- m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)JD £4M
jy
v e £ it-tn « 1> lu

Due
(b)

i

T-
'fo ViqmVa

1
(OAM-Sg-S^ pYob y

j

Due fiQYOMaX^ 0 6 C
/
’« 5 / 0V\ Q

OTHER bct sts cti 4 /iVoyw

CONDITIONS Ujl h 0 CCjycf 0,

Was autopsy performed ?;

What test confirmed diagnosis?

INTERVAL
BETWEEN
ONSET AND
DEATH

5 Was disease or injury in any way related to occupation of deceased^

If so, specify

(Signature)

%
<2mat! ‘

1V/3

1

i?aTwV
u

(Add..,» l/> jJm 4i

6 // fr/MT/t/P/’/'-

Place of Burial or Cremation ' (( ily or I own)

DATE OF BURIAL AA€. v)4-

FUNERAL DIRECTOR X

^

ADDRESS sAtASA.,

Received and filed

AUG 2 9 1963

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED y _ ^ ^ ^ „
rX K \ ( nvn /fAyf/P/A

P

11 If married, widowed, or divorced

iHUSBAND of .

/ (Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

AG El Years Months Days

If under 24 hours

Hours Minutes

Occupation
(Kind of work done during most of i working life)

14 Industry
or Business: orj*jc£

IS Social Security No 0/2 -3a7 <? >.£.

16 BIRTHPLACE (City). £// *//j(£Z0jA !.*.

(State or country) // /6 . ct%a/*-0> a-
17 NAME OF

FATHER

18 BIRTHPLACE OF ** _
FATHER (City) <00. )&./.. EgX
(Stale or country^ (J A- A//f // /{

19 MAIDEN NAME
OF MOTHER A /a/./AMS

20 BIRTHPLACE OF , . /
MOTHER (City)

(State or country) //.A. 0.4*4/) /h

21 Informant j/..

(Address ...AM.. /XAX/X
1

I HEREBY CERTIFY that a satisfactory standard certificate of death

was^Jjled withjne BEfORE tRe burial or transit permit was issued:

/fa
^(Sbmature of Agent of Board of Health or other)

rJsrJ

(Official Des ion) (Date ofplssue of Permit) -

AA TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

Xv- TOljL;
•V* !-*• Vy •’«/— •

. v„ .

.

,‘LLi 1

’ IJ_ f O {i
• *4 • *•

\8%,, ,#>;-/ »-

*rr:*,T'*

f w

RULES OF PRACTICE AUG 2 91963 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.



©fjr (Eflmmmuufaltlj of fSaBHadjUHrttB

1 Sc/-/ {'///
JO (County) 1 '

111 (City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return,

»<
Registered No.

STANDARD
CERTIFICATE OF DEATH

..St. I give its NAME instead of Street and number)

2 FULL NAME .”<JtSiM/U£ /- 6/?40:y (r O.A^A//£AL
', widowed or drvor(If deceased is a married

PHYSICIAN — IMPORTANT

orcep woman, give also maiden name.)
/ (VV

l
U -

t.if s

as deceased a
S. War Vetera
so specify WAR)
S. War Veteran,

Q

(a) Residence. No.qtiL^MH/AfAZAK ...AVjZ s..

(Usual place of abode)

Length of stay: In place of death years monthfr-^^.days. In place of residence*!^ years months days.

(City or town and State)

3 DATE OF
DEATH C

MEDICAL CERTIFICATE OF DEATH~
3- 7 711̂..
(Day) (Year)

Q U-.
(Monmtl

4 I HEREBY CERTIFY, That I attended deceased from

X^..c^fr Z7 w.L3....

I last saviJlf.f^Slive onC/A^^U •dL-o'
-

, 19^3 dea th is said to

have occurred on the date state4 above, at Y.J.SP.p..

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) \f^l U, c C- U r' ^O.-^C^ xY. A. /• G.G*luSJ3~r...

T
Due
(c) & / ..IX.ia.'S.cJ.e.

SBtg.r gSU,
cOM.moxsQ^ y <y/a „ T

INTERVAL
BETWEEN
ONSET AND
DEATH

H*
3-

<jT=>

Was autO|>sy perforiited ? 0/A
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased

If SO, spi

(Signature)

\&ph » ARAM...
* (Print or Type Name)

... M. D.

\S
. / , (Print or Type Name) - J

(Address/^. Date V/ Cp.f X9.C..A...

tM/A/r/i/VA/* ///z/AAP ^/P.
Place of Burial or Cremation (City or I own)

DATE OF BURIAL 6. 3A,

FUNERAL DIRECTOR A/Af/f/CP /^/RZL/

ADDRESS ....

Received and filed AUG 2 9 1963

t Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

AAMZ

9 COLOR

/py/r£

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED . . .» .

UNKNOWN ///AVlAf/)
11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE oiMAlMAA. &/&&Q.I/..
(Husband’s name in full)

AGE2&-Years Months Days

If under 24 hours

Hours Minutes

13 Usual&on:.^^£ AZAZ.ZAP,
(Kind of work done during most of iworking life)

14 Industry
or Business:

15 Social Security No...

16 BIRTHPLACE (City)
(State or country)

/7'^
~£TTfTT-22

17 NAME OF
father v <?//// 0 I)r,,y//Zr/L^

18 BIRTHPLACE OF ,
_

FATHER (City) Z.AZ.Z. ///
(State or country)

19 MAIDEN NAME
OF MOTHER ylM/pe/t/PArr />*r£/?S

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

£X,Z.

21 Informant Cf/M/ZS. Z... A ZAVXZZZ
(Address,/^.../YZ/AZZ/Z /&>.. /ALLKayZ
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEF.ORE.the burial or transit permit was issued:was hlea with me ntr.UKt.the burial or transit permit was issuea.

Xu/Lb. —
1/ . (Signaluu of Agent of Board of Health or other)

JU-ozJp....
jC*

'(Official Designation) (Date of Itsua, of Permit)

XZjA TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE.

DATE OF DISCHARGE.

RANK, RATING

ORGANIZATION AND OUTFIT.

SERVICE NUMBER

•
;rrniv;
V • -

.
1

nv.v;,

or "

* Vo %. ,.r
- -

.

.

RULES OF PRACTICE , >

The fulfillment of the purpose of these laws calls for the observant die v\*‘
following rules of practice: I 70 I U • 2

(1) Attending physicians will certify to such deaths only as those offJersotr^
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 onljAilflhiGeQf I 0 ^ jpersons who, though disabled by recognized disease unrelated to^hy^forfh Vf
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and bv the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of1 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.



(Hmnmmtumtltlf nf ifflaaHarljUHrttja

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Suffolk

^County)
DIVISION OF VITAL STATISTICS (City or Town making this return)

3 Uinthrop W§B standard
(City or Town) CERTIFICATE OF DEATH Registered No JUUl.

/
’

•
i 'll Tl +,VlTOT) 0 nmmilTi J(If death occurred in a hospital or institution,

/ No y St. ( give its NAME instead of street and number)

'V

i

(a lOo...^ )2 FULL NAME JZQ....X.
(If xieceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

(v

(Was deceased a
U. S. War Veteran,

so specify WAR).. No

9 Johnson Ave,
(a) Residence. No .T.

(Usual place of abode)
..St..

10
(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days

MEDICAL CERTIFICATE OF DEATH
3 DATE OF (~>

, . y.

DEATH . ..

f

(Montht
A.y.
(Day)

IMz...
(Year)

4 I HEREBY CERT IF
to.J

7 X
,

That I attended deceased from

i9..&.JL, to.uLjuuu....3r^.

I last siw hjcyaTive on ...C^K.A^AX.fLtr.r: 19.^.^ death is said to

have occurred on the date stated Aove, at ... //..fa. m. I INTERVAL
BETWEEN
ONSET AND
DEATH

r

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(c) <7

—I'L

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis:

5 Was disease or injury in any way related to occupation of deceased

7

If so, speetT^t

(Signature Vyr..^..

U-^
(Address) Ay

.., M. D.

...

»a
Wlnthrop Hass

Place of Furial or Cremation (City or Town)

DATE OF BURIAL S.SP.t
1?... i«

^

Wlnthrop

7 NAME OF
FUNERAL DIRECTOR

Ernest P CaSolan0

addressIAT yi.nt.hrop. St., Wlnthrop
SEP 3 1963Received and filed

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Jemal

9 COLOR

White

10 SINGLE (write the word)
MARRIED l '•

widowed "iu owe

a

DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of :

(Give maiden name of wife in fifii)

(or) WIFE of Joseph
.

husto
(Husband’s name in full)

AGE§..£ ..Years ApMonths..'.ears Months.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation : ..UvQ.U.S.S.W.i.f.

(Kind of work done during most working life)

14 Industry At
or Business:

15 Social Security No On.6..

16 BIRTHPLACE (City).
(State or country) "Italy
17 NAME OF

FATHER Unknown
18 BIRTHPLACE OF

FATHER (City)

(State or country) Italy'

19 MAIDEN NAME
OF MOTHER Unknown

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) Italy

. . Mrs Albert Mangini
(Address) ^5 Pi Timm fir Ave. Wlnthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me,BEFORE the burial or transit permit was issued:

/TctĴ pJU /fo y-i rx-y J
(Signature of Agent of Board of H/mityor other)

(Official Designa
1?//./..(e>3..

(Date of Isdue of Permit)

A 1LA TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

following rules of practice: •

(1) Attending physicians will certify to such deaths ot)Jy as Ijiase'of persons
to whom they have given bedside care during a last lfWsWrotn 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 diseasngmel^ted to any form o(

injury, have died without recent medical attendamf Pr JWOsqQ>^yii<fla»i is

absent from home when the certificate of death is neede3. " Ic'c/J f|<

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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 Deaths— Physicians : see explanatory instructions
on face 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.



IS .Suffolk
(County)

P Wlnthrop
(j (City or Town)
*

129 SLtrand.wsy

Qlmnmnmupaltlj nf fHaflaadjuarttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

p
(City or Town making this return)

No..

Registered No

f (If death occurred in a hospital or institution,
..St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME.. Cornelius J. Sullivan
(If deceased is a married, widowed or divorced woman, give also maiden name.)

. ) (Was dece

)
U. S. War

(if so specil

deceased a

specify^WAR* 2.

(a) Residence. No
(Usual place of abode)

129 Strandwsy St Wlnthrop

Length of stay: In place of death years months days. In place of residence *r..>years months days1.8,

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH August

(MonthT
30*..

(Day)
ISOS.
(V ear)

4 I HERE. BY CERTIFY, That I attended deceased from

xoCL..a , 19.^
I last saw h^'v^ilive on m , 19.^C:3, dea th is said to

have occurred on the date stated

, 19.W?*3 d

ed above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

<.,a .^.G ^

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

a%‘

Was autopsy performed ? . MOL
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased/

If so,

(Signature) . . ,T!.TT. ..r (7.
,
M. D.

.

^
//5

CPrint or Type Naijte) /
(Address) j2<i3U!<^...2.g^2fa..^..^^ate..^./.5^.™

6 Holy Cross Malden
Place of Burial or Cremation (City or Town)

date of BURiAL^eptember 3 ». i63

funeral director Richard. C..». Kirby Inc»

address 917 Bennington S$ .E, Boston

Received and filed

SEP 3 W63
.19..

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR

White

10 SINGLE
MARRIED

(write the word)

mvoRcirMarried
UNKNOWN

11 If married, widoj

HUSBAND of ..

r .divorced

.5.* Gill.ogly
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

AGE 7Q\ ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:. Tacxt.

(Kind oi work done during most oflworking life)

v Owner Tixf

i

,5 Socia, Secu:,,y No 029-22-2942
—14 Industry

or Business

16

fsu7e^
P
r

L
co
C
un.ry?

ty) earabridge-, Ma ss
17 NAME OF

FATHER Florence J, Sullivan
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Ireland

19 MAIDEN NAME ti#^„__ m TP n _ _ _

of mother Mary T. Flanagan
20 BIRTHPLACE OF

MOTHER (City)....

(State or country)

Ireland

21 I n formant P • Edith C, OUllIVQn

i Address JL 29 Strand Wlnthrop

I HEREBY CERTIFY that a^ satisfactory standard certificate of death

filed wjeh me BEFORE tHe burial or transit permit was issued:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

a 7 /r^z-
j/ 3

RANK, RATING : .

ORGANIZATION AND OUTFIT.... ' US tf*^-g***W -

SERVICE NUMBER rl.&.tfc.
. , TOW

—
RULES OF PRACTICE '•

' ;

')
1

•r* .

The fulfillment of the purpose of these laws calls -foKthe observance of the
following rules of practice: •,

,
* j

;r
. ,

(1) Attending physicians will certify to such de*tl>5 ohly those orpersons
to whom they have given bedside care during a la-sriflijess frtm- disease un-
related to any form of injury. / ///? f)\\

(2) Board of Health physicians will certify to such deains-only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is ndJ<£efD IQS *3 PH
(3) Medical Examiners will investigate and certUy-to adl deakcsJsjnppokably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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

Suffolk
(County)

Boston

®l|p (Emnmnmiifaltlj of fflaBBartjUHrtti ynn rtlT> ^
KEVIN H. WHITE

I
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

0Vl<?7Registered No.

No.
Veterans Administration Hospital ((If death occurred in a hospital or institution,

St
. j give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME John S. ROBERTS
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was dece

)
U. S. War

Vif so spec i

f

deceased a
Veteran,

pecify WAR).
WW I

(a) Residence. No ..5? prest Avenue X, Winthrop, Mass
(Usual place of abode)

Length of stay: In place of death years months...?3rlays. In place of residence^^years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

July
(Month)

h
(Day)/VA

19$3
(Year')

4 I HERE II Y CERT IF Y_ That/1 attended deceased fro

July 9, „M ,o
July ?, *3

XX9QOOCSXXXXXXXXXXXXX3CXXXXXXXOl^
have occurred on the date stated above, at . m.

death is said to

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Pulmonary edema and congestion

Due To Aortio stenosis and mitral
insufficiency , - rheumatic

(b)

‘c)

r
'Left ventrioular hypertrophy

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

yra.

yrs.

Was autopsy performed? X.®.®.

What test confirmed diagnosis? . Autopsy
5 Was disease or injury in any way related to occupation ol deceased?

If so, specify

(Signature)

(Address)

I. M. D.

MiohaeflXJ . Baooari
VAH Boag&V’ftBf July10 ./Si

Winthrop Cem., Winthrop, Mass,
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

July 12 19
63

7 name of Maurice KirbvFUNERAL DIRECTOR ..

^address 21<J,V{}.nthrop St Winthrop, M

<eceived

;ss 21(^Wintbjop S

and file/ J5(S.3.

(Registrar)

aii

8 SEX

Male

PERSONAL AND STATISTICAL PARTICULARS

(write th/word)9 COLOR

White

10 SINGLE
MARRIED
widowed Married
DIVORCED
UNKNOWN

11 If married, widowed, or divorced ^
husband of Dorothy O 'Leaiy

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AG [62 ..Years. 2 MonthslO Days
If under 2 4 hours

Hours Minutes

13 Usual
Occupation

.

Shipfitter (Retired)
(Kind of work done during most of working life)

14 Industry
&ss. Y&/FD.

IS Social Security No..

16 BIRTHPLACE (City).
(State or country)

Chelsea
Maas.

17 NAME OF
FATHER Charles Roberts

18 BIRTHPLACE OF ,
FATHER (City)

(State or country)

19 MAIDEN NAME f j.
OF MOTHER -7 f\ /) TJ APD /SOAf

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

21 informant Veterans Administration Records

1$0 So. Hunt. Ave., Boston, Mass

I HEREBY CERTIFY that a satisfactory standard certificate of death
fl# was filed a^Th me BEFORE the burial or tranait permit wai issued:

— (Signature of Agent of Boauo oT’nfinn or other)

<3zZ.3..Z3.
(Official Designation) (Date of Issue of Ptrmkr i

A TRUE COTY ATTEST:



A TRUE COPY ATTEST:

City Registrar

SEP 231963 ««



3U
ulljr CCornmnnuipaltl] nf fHaamirljufirttH

IWl
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

'OUT - OF - TOWN
(City or Town making this return)

STANDARD

Suffolk
(County)

Boston $'\\m ...

(City or Town) CERTIFICATE OF DEATH Registered No.

Veterans Ad.mini Strati on Hospit&1
t ( I f death occurred in a hospital or institution,

No St. ( Rive its NAME instead of street and number)

, PHYSICIAN — IMPORTANT
Frederick Anders ANDERSON

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

1069 Shirley
St.(a) Residence. No..

(Usual place of abode)

^
Ueng th of stay: In place of death years months days. In place of residence years months. days.

J (Was deceased a T
j
U. S. War Veteran,

\if so specify WAR)
Winthrop, Mass

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF TnWBFATH OU-Lj 17 1963 8 SEX 9 COLOR 10 SINGLE iwrite the vv^rd)

married named
WIDOWED(Month) (Day) (Year) Male White

4 I H^E K E B^Y C E^K ' I F Y , That 1 ittended deceased f r< >pi UNKNOWN
«l IU10 | ,

19 VJ .
to SF..SHW. sSf.1, 19 Tf.m

TflnirgTTTTIFTTTTTTTTTTTTTTTIIlIXIltal h is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Metastatio »alignant melanoma
(a)

Due To
(b)

Metastasis to heart* brain,
lungs adrenals

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

6 moa
lire*
2 zoos

Was autopsy performed?

What test confirmed diagnosis?

Tea
Autopsy

5 Was disease or in any way related ^occupation of deceased?

If so, specify

(Signature)

(Address

:::

M "

(Print or Type Name) _ _ _ _ >

.

)
VAH Bo s ton. Mas s •l)ate July 1^9 ?3

Uoodlavn Cem. Everett, Hass*
(City or Town)

7-20-63
Place of llurial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Brovn F.H.

11 Pembroke , Medford, Mass

JUL 2 4
1963

I RcRiMrar)

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, l T.4‘ <T fT ll
tf on

HUSBAND of .. ..

"
(Give maiden name of wife in full)

(or) WIFE of..

(Husband's name in full)

AGE 70 v, Months Davs
If under 24 hours

Hours Minutes

13 Usual
Occupation

.

Plumber, retired
(Kind of work done during most of working life)

14 Industry
or Business.

15 Social Security No 013-22-7527
16 BIRTHPLACE (City).

(State or country)
Nova Sootia

17 NAME OF
FATHER Lars

18 BIRTHPLACE OI-

FATHER (City) Norway
(State or country) w

19 MAIDEN NAME
OF MOTHER

Henrietta Von Sohoppe

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Nova Sootia

21 Informant
V*A« Hospital Reoords

150 S, Huntington Ave*
Al1 " Boston, Maasn

standard certificate of death
wii issued:



A TRUE COPY ATTEST:

R r - £
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•>•'11 .1

. r ; \
Q*
J V"

f7\

':?> s 7

A

8%.. ...

SIP 231963 AH

•X



Suffolk
Ul

— (County)

o Boston

2 FULL NAME

®ijr (Cnmmnniupaltlj of fHaBaartfUfirtlB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

167
TOWN

STANDARD
(City or Town) CERTIFICATE OF DEATH

Veterans Administration Hospital

Registered No.
0759:5

No..

George A* . WOOD

(I( deceased is a married, widowed or divorced woman, (jive also maiden name.)

12 Sevall Ave#

|(lf death occurred in a hospital or institution,
St. ( Rive its NAME instead of street and number)

PHYSICIAN — IMPORTANT

j ( Was
iu. S.

yif so s

deceased a ....
War Veteran, WW 1
specify WAR)

(a) Residence. No
(Usual place of abode)

Length of stay: In place of death years monthsS days. In place of residence T.^years months days.

Zs, Winthrop, Mass'#
(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF t 24DEATH 19^3
(Month) (Day) (Year)

iuhy
H

y „
cw 1

1

yt Tit
TTTTTTrTTrrTTTTTTrTTTTTTTT’TTTdeath is said to

2* OOP
~

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Beoent infarction Bt cerefcellhm 4da^
Due To Septal myocardial infarc tiop.

with nural ^throm'baaia

'o' 'Ht# Chronic pyelonephritis

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET ANO
DEATH

yrs

Was autopsy performed?

What test confirmed diagnosis?

Tes
Autopsy

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature)

(Print or Type Name)

M. D.

(Address)

(Print or lype Name)
,.VAH Boston, nass#>ate..July 25.963.

6 West Lawn Cem# Lowell, Mass#
Place of llurial or Cremation (City or Town)

DATE OF BURIAL Ju3j 27 1963
7 NAME OF
FUNERAL DIRECTOR Beynolds F#H#

ADDRESS 180 Winthrop St#, Winthrop , Jttls

filed

A TRUE COPY ATTEST

:

juTlViSaS
( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

white

10 SINGLE si w rite, the word)x mark i ei 1warn eci
WIDOWED
DIVORCED
UNKNOWN

II If married, widowed.au divorced , __ ,

husband of Maude Phillips
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name In full)

a agf. 67 Years 11 Months 28 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation, Bet# Grill Man

(Kind of work done during most of working life)

14 Industry
or Business.

15 Social Security No.
023 10 3896

16 BIRTHPLACE (City).
(State or country)

Sw^n^ioott

17 NAME OF
FATHER

George

is birthplace of Franoe
FATHER (City)

(State or country)

19 MAIDEN NAME Whorf
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)..

(State or country) Massachusetts

21 Informant

(Address)

V. A. Hospital Beoords 150 S.

Huntington Ave., Boston, Mass.

I HEREBY CERTIFY ihat a satisfactory standard certificate of death
IS.w»>/b)ed with'T^>BEI^QRE^the^^u^al or tranait pArmt was issued:

(SignaturfCof Agent of Board ol Health

adi
(Official Designation) (Datyr>f Issue o^Permit)

h l'



A TRUE COPY ATTEST:
•<v.5£

*\



Essex
(County)

Lynn..
(City or Town)

t (Enmmntiuipaltlj nf fHaaBarljuBrttB
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Lynn
(City or Town making this return)

Registered No. 168
No.. ...Lynn... Hospital. ..St.

[(If death occurred in a hospital or institution,
1 give its NAME instead of street and number)

2 FULL NAME Claire C.arus.Q (.Q.s.tra&n.)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No
(Usual place of abode)

XQO...M.ars.hall.. ..St..

Length of stay: In place of death years months.. ...TT..days. In place of residence.. .«!?.£years months days.J£e

J (Was deceased a

J
U. S. War Veteran, ^ a

\if so specify WAR,
Winthrop
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

death*
F

AUg.US.t...lit, 1963
(Month) (Day) (Year)

8 SEX

4 I EREBY CERTIFY,
19 h %<>

I last saw h..e.r, ve on

That I attended deceased from

,, e/iii .,6i.
JUiJr. JO.^.y.ileath is said to

Female
9 COLOR

White
10 SINGLE (write the word)

MARRIED
WIDOWED
or DIVORCED Harried

have occurred on the date stated above, atIliML,
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cardiac failure
(a)

Due to Hydrocephalus

Due To Brain tumor
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

24 hrs

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

...Nicholas.... W.,. Caruso
(Husband’s name in full)

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

AGe3.2 Years Months Days
If under 24 hours

Hours Minutes

raos

.

13 Usual
Occupation: He.g.......N.urs.e

( Kind of work done during most of working life

)

14 Industry
or Business

:

Nursing,
15 Social Security No. .029 *24*8220
16 BIRTHPLACE (City)

(State or country)
Winthrop.,

Was autopsy performed? yea
What test confirmed diagnosis?

. x-ray
5 Was disease or injury in any way related to occupation of deceased ?

If so, specify

TIC

(Signed)

(Address) ...

e:
pnrey S'tT

Swarapscott .Date
*

, M. D.

.,,..61

Holy C.ro3S
Place of burial or Cremation

DATE OF BURIAL .... _ Aug. 17 ,

Maiden
(City or Town)

Mas s
17 NAME OF

FATHER George H. Ostman
18 BIRTHPLACE OF

FATHER (City) ..

(State or country)

Winthropj
Mass

19 MAIDEN NAME
OF MOTHER Bridie Feeney

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

Arthur J. O' Malay
ADDRESS Wlnthrop, Maas..

7 NAME OF
FUNERAL DIRECTOR

Received and filed ;xxxj*
1963

< Registrar of City or Town where deceased resided)
mi DATE FILED

(Registrar of City or Town whe|

August 19 , 19.63

< l/.» J



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

SEPT6IS6PH

*\

>}U



Qltyp (EummmuttralUj nf

Idles ex.
IQ (County)

\o Cambridge

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

169
Cambridge

(City or Town making this return)

Registered No.
1-20#COPY OF

(City or Town) CERTIFICATE OF DEATH
Mount Auburn Hospital „ [

(If death occurred in a hospital or institution,
No.. ..St

{(.

. ( give its NAME instead of street and number)

2 FULL NAME..
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was
)U. S.
(.if so s

Ralph J ames Paone
l r\\/ as deceased a

War Veteran,
specify WAR,

38 Paine ot.
(a) Residence. No St

(Usual place of abode)
21

Length of stay: In place of death years months days. In place of residence years months days.

no

•‘inthrop, ass,
(If nonresident, give city or town and State)

3 DAT
DEATH

MEDICAL CERTIFICATE OF DEATH

fH
OF August lb, 1963

(Month) (Day) (Year)

4 I HEREBY C E^R T I F Y , That I .attended

July -
19 ...

o3 .. m Au ., 16,
fte on AUg, 16, m bj

lO^Oa*
I last saw h...^rrfftVe on

have occurred on the date stated above, at

ttended deceased from

19 M
ath is said to

8 SEX 9 COLOR

‘-ale White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Peritonitis
(a)

Due To Ca. Stomach
(t>)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

2wks ,

omos.

yea
Autopsy

Was autopsy performed?

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased? ?lfl)

If so, specify

(Signed)
Albert S. lurphy

n M. D.

(Address) Boston.Mass , ..Date.. 8^169 63

i71nthrop Cenu VfInthrop .Maia ,
Place of Burial or Cremation (City or Town) -

Au 19 63DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS 210

Received and filed

Maurice • • Kirby

.'inthrop St. inthrop

IliEIX 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED ,, , ,
widowed Married
DIVORCED
UNKNOWN

husband "of

widoE^UriiS«ed^enti
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE 5l,ears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:.

Salesman
(Kind of work done during most working life)

14 Industry Sunshine Biscuit
"

912-19-1039
15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

Cosmo Paone

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME

OF MOTHER (c.n.b.l.) Albano

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)
Italy

21 Informant
(Address)

Irs. Pal oh Paone

3O .Paine • inthrop

A TRUE COPY

ATTEST:
7- * >•

(Registrar of City or Town where death occurred)

DATE FILED Aug., 1.9.* ip... .6 :



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

o
I. ii):

CO
CO
cn
'v’t

> £1— >

1 tu-ti*

;



0% GLnmmnnuiraltlj of HajsfiarljUHrttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)2 Suffolk
iQ (County)

P Winthrop
(City or Town)

OC QOV1TQ11+ 04--— IVi n+ Vi Y»rvr\ „ f (If death occurred in a hospital or institution,
<L.J. .w. .ft.VrC.cT j 'V

.
.1 rvt St. | give its NAME instead of stre<

STANDARD
CERTIFICATE OF DEATH Registered No.

No..

2 full name Al.ber.ti.ne C.e.c.sli.a (,B.Q.Lm). Brake
(If deceased is a married, widowed or divorced woman, give also maiden name.)

street and number)

PHYSICIAN — IMPORTANT

(Was deceased

)
U. S. War Vetc

(if so specify W
Veteran,

ART.

(a) Residence. No '
. .v. Q..>^.v.rg.e..l..V.t. ,Q.tg.0.

&

t St..

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death...4>Tears months days. In place of residence.A-^ears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....JF

(Month
m£ ..../.

(Day)
J.9AA

(Year)

HEREBY CE K T I F , That I attended deceased from

wA.-Z..., / 19/^
I last saw\Ac£-J&live on At- 19^.7^ dea th is said to

have occurred on the date statecr above, at ,m.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

femal e white WIDOWED
DIVORCED
UNKNOWN

Widowed

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C*.

^.J&.±Ii..riA..stk..^,s £e.A .(b)

Due To
(c)

£
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

IT

Was autopsy performed?

What test confirmed diagnosis?

5 W’as disease or injury in any way related to occupation of deceased?

If so, spediy

(SiKnatur^LJS^Sqifa*.^ , M. D.

U. *JSJ2&h SUSu^SajSJJSL

(Address)

eW.inthr.o.ij.., Cemetery .y/iutkr.Q.g'
Place of Burial Tir Cremation (City or Town)

DATE OF BURIAL ...September 3 , 19 63

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of....Mi.llar.d....Ll.ew.el.lyn....Brak.e..
(Husband's name in full)

AGEffe
\Sb 0 If under 24 hours

ears....^ Months.C.4r....Days Hours Minutes

13 Usual
Occupation

:

..Ho.ua.ew©^.
(Kind of work done during most working life)

14 Industry
Bus7nessP.U3.*0.M

IS Social Security No. 0gg.~10-643S.
16 BIRTHPLACE ( City)..IQ m*.

(State or country) 230 53 TiUXli ...o .- M ,

17 NAME OF
father Leon Bohm

18 BIRTHPLACE OF ^ _ y
father (City).....Germany CEur.o..p.e.)..
(State or country)

19 MAIDEN NAME
of mother Louise A. Papier

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)
Washington# B-* G*

,2i informant .Millard...L.*.. Brake (son)
(Address) 415 Berth Clay Street

-Lins dale , 11linoAs- —
I HEREBY CERTIFY that a satisfactory standard certificate of death

veil* filed with me BEFORE. the burial or transit permit was issued:

(Sjgr^tufe o( Agent of Board of Health pr other) ,

(Date of Jasue of Permit)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE
,

'•
S. 7 '

. '

;

' '/> ' O Zs'"'*'
•'

The fulfillment of the purpose of these laws calls for the/gbseryance of the
following rules of practice: 7 / i U

1

(1) Attending physicians will certify to such deaths only as Ihtrs^of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury. CCO • ’

(2) Board of Health physicians will certify to such oqafhs jyily those Of
persons who, though disabled by recognized disease unrelated^to arV^Moi-m Idf

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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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®1)£ (Eommnmuraltlj nf fHaBHarljustfttis

Middle sex
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

171
Cambridge

COPY OF
CERTIFICATE OF DEATH

(City or Town making this return)

12^Registered No.
,o Cambridge

(City or Town)

TTrrT V iirVF! .’'it I rT f(M death occurred in a hospital or institutionL±X»* St. ( give its NAME instead of street and numberNo..

2 FULL NAME..
Barbara Bowman

(If deceased is a married, widowed or divorced woman, give also maiden name.)

3 Paine Street
(a) Residence. No St..

(Usual place of abode) , , _

yon r i'
~ tit/\titUc /I'MfC Tn ulnno nf rocirlpnpp \n

J (Was deceased a

J
U. S. War Veteran, no

Qif so specify WAR,

inthrop, Mass,
(If nonresident, give city or town and State)

Length of stay: In place of death ^.years...Y...months..lf~.Ydays. In place of residence..——years months days.

a >,-o
o *- o
<0 •- o-

n o i.

V 3
u <J

V x o

’tz <0
x>

\> U. OQ

C V
-XjB

* s’!
o >

L.g.5
s'?
JS-5

;e;
u co

3&. o

~3 1j \j
ll « •/)

o

3 E o
O trt

£ c i
o CO *5

X ~
,

XJ
'

•Cx*

S-Ss

•£ a
o CO

C

r ° o
.
«

_ e •»

o -:

HI

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH September !i f l°o3

(Month) (Day) (Year)

I HEREBY C EJW I F Y0 That 1 attended deceased fr/im

Feb, 19>h 59. §ePF* » °3
*epS*n,5u©:

I last saw h?Tf..!alive on

have occurred on the date stated above, at

lieath is said to

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Fen ale “hi te
WIDOWED
DIVORCED Single
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSEI1 BY: IMMEDIATE CAUSE
Acute alrAise peritonitis

(a) (..p.'y.p.tured gallbladder)
Due ToPul^onar^ congest ion k o

Old ^orebral infa rcts
(c>

e
.’
n

.

>

.©xt.ens..i.v.e.ly lnY.Ql.vIn4> left
parietal, temporal and

acNiFicANT Qcclpftal lpbea.
conditions art , s c 1 • * TTypert e n s

i

M

INTERVAL
BETWEEN
ONSET AND
DEATH

s lerna

ue he a
sea3e

pfe BIRTHPLACE (City) .1?. 13...
r

b
(State or country) CaP^aA

Was autopsy performed?

W'hat test confirmed diagnosis?

.J.O.8.

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

John t'. Lee
(Signed) , M. D.

(Address) Hplx ?bpst Hosp*
te

9-lj.
,9 6,3

, Vinthrop Com,
Place of Burial or Cremation

DATE OF BURIAL
Sept, ?»

•inthrop
(City or Town) 6*

7 name of Anthony J. On*alevFUNERAL DIRECTOR

ADDRESS
•'"nthrop, Maas.

Received and filed - OCT 4 1963

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

12

AGE. 88,ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:.

14 Industry
or Business:

Stitcher - Retired
(Kind of work done during most working life)

Shoe

15 Social Security No..

1

irt

17 NAME OF
FATHER Peter Bowman

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Quebec
"Canada

19 MAIDEN NAME
OF MOTHER •elia B. Robinson

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)
'•ral'Bnd

21 Informant
(Address)

vllen P. Bow-nan

8 ?atno St. 'inthrop

A TRUE COPY

ATTEST:
(Registrar of City or Town where death occurred)

Sept. StDATE FILED .71...*. 19.
63

ft



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

EG El V E L’



303

rnrial permit
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SUFFOLK
(County)

WINTHROP
(City or Town)

Commontoealtf) of iHaggacfjusett*
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No.

16 Court Road, Winthrop j (If death occurred in a hospital or institution.
No St. | give its NAME instead of street and number)

2 full name MILDRED HOWE f(Was deceased a
2 FULL NAME J TT c War Veteran

(First Name) (Middle Name) (Last Name)
I if so specify WAR)

(If deceased is a married, widotved or divorced woman, give also maiden name.) nr '

(a) Residence No
(Usual place of abode)

16 Court Road, Winthrop
..St..

Length of stay: In place of death!? <2..years months days. In place of residenc

(If nonresident, give city or town and State)

I...years months days.

MEDICAL CERTIFICATE OF DEATH

September 7, 1963
PERSONAL AND STATISTICAL PARTICULARS

£ «

Jj

is

M
aa

5 i
E .2

--5

4 *

£ *~ o

su
T3

I]

Is

rf •

a'SS = 3

3 DATE OF
DEATH ...

(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Arteriosclerotic heart disease...

mi,

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, or

public place?
(Specify type of place)

Manner of
Injury

(How did injury occur?)_
Nature of
Injury

9 SEX 10 COLOR

U///T£

11 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED /, ,n aj/.jrftUNKNOWN JA //JAU' ^ O

12 If married, widowed, or divorced

HUSBAND of

(Give maiden name oUwife in full)

(or) WIFE of
sband’s name in full)

If under 24 hours

Hours Minutes

one during most of working life)

A1../.A/.JF. ^
18J4AME OF
FATHER /)/}£ ,# Z SfAZ/jAS

)

19 BIRTHPLACE OF
FATHER (City)

(State or country) /Y ASS
20 MAIDEN NAME
OF MOTHER y) c jC

(Signed^ ^ M. D.

Michael .JCHong<v M*D

.

.Poston 9/7

Place of Burial or Cremation.

DATE OF BURIAL .£s£.'/^!.Z7 AM.
(City or Town)

194^.,

8 NAME OF
FUNERAL DIRECTOR /FW...46./Z./.S.rz.£....

ADDRESS _

Received and wed SEP 9 1963 19

A TRUE COPY ATTEST: (Registrar)

21 BIRTHPLACE OF —

-

MOTHER (City) Q...At.F.L1&.../PA.F.. .

(State or country) ^ ^ S

Informant
(Address) /

cqc'/Pt tf'/zyr'/sf*/9'

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the/Bjirjal or transit permit was issued:

_ _....

/ / (Signature of/1\«ent' of Board of Health or other) .

JLkr.S4.te
Official Designation) » w (Date of Issge of Permit) y

*



SPACE FOR ADDITIONAL INFORMATION ...

DATE OF entering military service ,. ,

DATE OF DISCHARGE V”

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER ,

SO”r’9HS3’!^
<

rules of practice

The fulfillment of the purpose of these laws calls
they have given bedside

care dmung^
l

la”t\”l^ess fr'om'dlsease unrelated
1

to'any form^f^n^ury.^^ ^ persons wh0) though disabl^by

(2) Board of Heahh
d
P
J

iysician
^01^

11

0f

Ce
^

t

jury
t

^zwe ^ied^dthout^r^ent^medical
^attemfance or whose physician is

of persons found dead.

STATEMENT OF CAUSE OF DEATH
Under

Si “Cauon shows the heath to have hee„ hue to hisease.
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-THIS IS A

MENT RECORD,
se only

APPROVED

ink or black

riter ribbon.

RUCTIONS

FOR

. CERTIFICATE

giving

OF DEATH

not enter

than one

i for each

(b) and (c)

does not moan
It ol dying,
heart failurr,

rtc. It mtans
lit. or eompu-
u/hich caused

ons, if any,
gave rise to

cause (a),

the under-
cause last.

itions contrib -«

death but not
o the terminal
ondition given

Chapter 137,

1754, requires

int to print or

ie cause or

of death on

ertlflcates.

1AP. 46,55 9 &

IAP. 114 5 5 4 5,

HAP. 385 6.)

10 .58-923886

SUFFOLK c? '>

(County) A

WINTHROP
(City or Town)

WINTHROP CO
No

©fy? (Unmmmtmpaltii nf Maasariiuftetta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD

ITI
CERTIFICATE OF DEATH

H05P,

To be filed for burial permit

with Board of Health

or its Agent.

173Registered No.

2 FULL NAME-

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

ANNA RUSSO (NEB MOZZARELLA.)

(a) Residence. No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

57 WINTHROP PARKWAY
st..

I PHYSICIAN — IMPORTANT
J (Was deceased a

J
(J. S. War Veteran, JJQ

R$tepecify WAR)— ~
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years_ months As days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3DATEOF vV^ n K fDEATH

(Month) (Day) (Year)

4 l H EREBY CERTIFY^ Thpt I attend

—Q1.CU44- '£-*
, 19 to Su-

I last saw hJ?.i’alive on , \9.A~

have occurred on the date stated above, at

Thpt I attended deceased from

,

19..^.^?, death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

h >z ytn c y r/? ^
(a)

Due T
(b)

r
J&jcV'sLy ) o s' i? r /j

P.?
e To

fa) j) /-/^

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?.

INTERVAL

BETWEEN
ONSET AND
DEATH

^22.

#22

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased *
If so. spec

6 HOW. CROSS CEMETERY,
Place of Burial or Cremation

SEPT.DATE OF BURIAL

IaLDEN, MASS.
(City or Town

XXX 11, 19#
19...

7 NAME OF
FUNERAL DIREC

ADDRESS

LAWRENCE BRUNO

291 REVERE STREET, REVERE, MASS,

Received and filed $£P 9 1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

FEMALE
9 COLOR

WHITE
10 SINGLE (write the word)

WUDOWED MARRIED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of..
peter^(jxOs>?^

en name w '^e 'n

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

r 63AGE Years Months “—Days14r
If under 24 hours

Hours— Minutes

13

Nation: J?™™
(Kind of work done during most of working life)

AT HOMB

15 Social Security No... 0.24. . 05 .5592

16 BIRTHPLACE (City).
(State or country) ITALY
17 NAME OF
FATHER JOSEPH KAZZABELLA

18 BIRTHPLACE OF
FATHER (City)

(State or country) ITALY
19 MAIDEN NAME
OF MOTHER

IAURA CAPUCCI

20 BIRTHPLACE OF
MOTHER (City)

(State or country) ITALY

,
PETER RUSSO (HUSBAND)

(Address) 57 WINTHROP PARKWAY, REVERE ,~MASS

.

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was issued:

/) / J r .

4 (Signature of Agent of Board of Health or other)

... tfmt9.4^3..
(Official Designation) (Date ofjssue of Permit) 7



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 {h£s£of,.p
to whom they have given bedside care during a last illness from dS&ise unr
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, 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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Olfje nf HlaBBarljUHFttfl

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.

174
(City or Town) i 1

1

1 v—*^ 1 1 v-m- i—r i n Registered No

/ j /

/

/ / a/ s' /j / // C y ((If death occurred in a hospital or institution,
No. vc../. St.) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME
/ \ PHYSICIAN — I

sT. lu^

S

S

Wa^Ve'teran,
(If deceased is a married, widowed ocAtivorced woman, give also maiden name.) (if so specify WAR)

, //£. L/M.CMM S I
of abode)

(a) Residence. No. rjr. M.../. St.

(Usual place (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

(Montt)
Jo

(Day)
LU&
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

19 , to 19

I last saw h alive on , 19™ , death is said to

have occurred on the date stated above, at ....S-f- Pi m -

8 SEX 9 COLOR

/=-£M/fUr

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

jp yf S u Aj (fiy Q

INTERVAL

BETWEEN
ONSET AND
DEATH

:

...It 4 /“ V * L. Causes

Due To WT^CFWW ftvQrf jM
(r- \ /H * Si ^

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, specif „

M. D(Signed) \

...£*A.$..L£..S
(PRINT OR TYPE SIGNATURE) // a

Wia ate(Address) I

6
Place of/llurial or Cremation (City or Town)

DATE OF BURIAL
"

ation (City or Town)

J..3
7 NAME OF
FUNERAL DIRECTO
ADDRESS

Received and filed

>K

£
SEP 1 3 1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name-of wife in full)

(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12

AGE.W../...Years Months Days
If under 24 hours

Hours Minutes

Occupation: //m£. R£££/?...
(Kind of work done during most of working life)

" St*
15 Social Security No.

16 BIRTHPLACE (City) ..

(State or country) /N7 rf- J _)

17 NAME OF _FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

T
//?£-/-/(4 1>

19 MAIDEN NAME
OF MOTHER A4

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

MAStv rj AA3 * (S* /f

21

Informant M£SLg&4^
(Address) '//l/ M/A/C^Ta/ 1/ ^/VT/V/P PS>

I HEREBY CERTIFY that a satisfactory standard certificate of death

filed witfy m^ BEfORE jj|e burial or transit per^m^was issued:

(Official Designatioi

(Signature of Agejit of Board of HeaUb or ojner)

r.
(Date of Isstjg of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

c Q

•Yr*
TO!V/

-::
1

ii- t V-
UIm • •

The fulfillment of the purpose of these laws calls for the obser^pA
fill

following rules of practice: uLl JL
(1) Attending 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

OR

CERTIFICATE

;iving

)F DEATH

>t enter

than one

for each

b) and (c)

es not mean
of dying,

rear/ failure,

•tc. It means
t, or compli- ^
hich caused

ns, if any,
ave rise to

:ause (a),
the under-
ause last.
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fealh but not
the terminal
ndition given

Chapter 137,

>54. requires

<s to print or

cause or

f death on
tificatei, and

48, Acta of

uires Physi-

[rrint or type

er signature.

•59-925686

*
,v/">

Suffolk
(County)

Wint.hrop
(City or Town)

j

(Unmmumuraltii of lUaBflarfiuarttfl

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

No.

STANDARD
„ CERTIFICATE OF DEATH

s ConWle scent
Mount Naursixig. Home Inc

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 175

2 FULL NAME

9 9 7
(a) Residence. No

(Usual place of abode)

Length of stay: In place of death . r5.

.^...e.£..;^j^..^EQSE GREENS^®.
(If deceased is a married, widowed or divorced woman, give aiso^maiden name.)

,r
' •/>

I
if so s

Broadway St

ars months days. In place of

((If death occurred in a hospital or institution,
St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
deceased a
War Veteran, NO
specify WAR)

Chelsea » ®..® •..

(If nonresident, give city or town and State)

SrS.S^...years months days.

MEDICAL CERTIFICATE OF DEATH

DEATlP^. -Sgp ) 3
( fb 3

(Month) (Day) (Year)

4 1 HEREBY CERTI F
, That I attended deceased .from

Ap±d. lojk., i9X..1., to...^e^..T:t.../...3....o:
?

.
19.4.3...

I last saw h^V...alive on t death is said to

have occurred on the date stated above, at Y~-./Am. INTERVAL

BETWEEN
ONSET AND
DE4TH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) A<* (Qj-rc/ibc £>e e dafiev-

[bT
To

4S) £ Mr/*-*?'

fo/sd Syf

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed)

rciiy
v .. ^iu

'Jh-deyth- l3rvu (ee>/

(PRINT OR TYPE SIGNAITJRE) 1 ^ ,

(Address) %/±y 19.4:

8&kkarea* Cremation Ofiik H ill (City or TowS)

DATE OF burial September 15 . 1963
7 NAME OF • » _ * . .

funeral director Benjarnm ...Birnbac

h

address i Q Washington St, orchp.s t~o t|

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White
10 SINGLE (write the word)
MARRIED
r^f&Widowed

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Philip Greenspan.
L ...L. t.,(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: Housewife

(Kind of work done during most of working life)

14

o
n
r

d
Bus7ness: H.t tlOIILe

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) Russia"
17 NAME OF
FATHER Zelig Oxman

18 BIRTHPLACE OF
FATHER (City) .RUSSIS
(State or country)

19 MAIDEN NAME
of mother Rebecca -Cannot be lear

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Russia

21

informant Benny Greenspan C son).
(Address) 7 Morj-nn £ f . ,

Mo. t- Fn piin=
ry standard certificate of

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

L £.....r....-e*L«1~Mmrta-iWt-rtTwLw! -y •.

(Signature of Agent of Board of Health or other) C )

r (Official Designation)
stJir.Lr.

(Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING ........

y l P-':
ORGANIZATION AND OUTFIT... :

1
if?.

SERVICE NUMBER

flpRtll-ES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rulei :

(1) Attendfif Piy*icfi4£^f5 cfiiHify to such deaths only as those of persons
to whom thejVraVe ^vMi»byd$fde 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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for burial permit

ard of Health

ts Agent.

IUCTI0NS

FOR

CERTIFICATE

OR TYPE
)R CAUSES
3EATH

ot enter

than one

for each

(b) and (c)

Dei not mean
e o) dying,
heart failure,

etc. It means
re, or compli-
which caused

ons, if any,
gave rise to

cause (a),

the under-
cause last.

'itions contrib- .

death but not
> the terminal
ondition given

2-932382

i
Suffolk
(County)

Winthrop
(City or Town)

GJIjb (ErmmmuuBaltlf of fUafiBadjUBEtta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No.

91 h Cnmoncof Avo ((If death occurred in a hospital or institution,
No ...V. eS.y.S?..?. .1 St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Miriam E.S. .MSCkOn. /(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
J
U. S. War Veteran,

V if so specify WAR).. No

(a) Residence. No 21.4 Somerset Ave
(Usual place of abode)

..St..

Length of stay:

(If nonresident, give city or town and State)

(34
In place of death ;....years months days. In place of residence years months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

September 1 4, 196

3

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That L attended deceased .from

» i9.jS.2r:., to, ^&£jULxL , 19.6.3.

siw hj^Calive on 9/. J3 / 19/3 death is said toI last sd

,
at

EDIATE CAUDEATH WAS CAUSED BY:

(a) £ U U CZ (L X.

Due To tv ' th Cf in fV?
(b) ^ ^^ y y^ S j

CAUSE

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

54 YS

Was autopsy performed? .... Mo t 7
What test confirmed diagnosis?QliugitLcil 1

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signatur|)

u l &..£*.
(Priirt or Type Name)

(Address) WJ MT'M of,MASS,

M. D.

Date. y.y./..\96? 3>

Winthrop
Place of Burial or Cremation

DATE OF BURIAL September 17 19 63

Winthrop
(City or Town)

7 NAME OF . ,, T w ,funeral director Arthur J . 0 ’ Maley

ADDRESS Winthrop, Mass,

Received and filed S£P 16 1963

(Registrar)

8 SEX 9 COLOR

Female White

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
widowed Morr i ed
DIVORCEDUaX 1 LCU-

UNKNOWN
1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of James I.. Mac.ke.n
(Husband’s name in full)

agi45 Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most working life)

14 Industry
or Business: OWU HOITie

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

Medford
Mass

17 NAME OF
FATHER Frederick Wholley

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Mass

19 MAIDEN NAME
of mother Mary McCormack

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston
Mass

21 Informant .... James TV Macken
(Address)

214 Somerset Ave., Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transij permit was issued:

.J\Q&r
7 » (Signature of Agent of Board of Health or other)

(Official Designation/ (Date of Isgue of Permit)

v V /A TRUE COPY ATTEST:



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, arid ~ r ^ . , r _
those of persons found dead.

~

Statement of Cause of Death.— Physicians : see explanatory instructions- » f
Jon face side of standard certificated death. CyT ^ _ * i'

i i L 'N
Statement of Occupation.—Precise statement of occupation is very ’ impoc-

tant, so that the relative healthfulness of various pursuits can be knowrf> Make
some entry in this section for every person aged 10 years or over. If th^ oocup^-
tion had been given up or changed, or if the deceased had retired fronv^b^sihefc, % : y. , • ' ’ '' *"*

- y) ic.r-report the kind of work done during most of working life even if retifed^Cltjl-
dren not gainfully employed may be returned as at school or at home. For
woman whose only occupation was that of home housework, write housewoblej;.,

,

•>

~

For a person engaged in domestic service for wages, however, desi^mthmln|l^ ’•
•

occupation _by the appropriate terms, as housekeeper—private family,

f^

hotel, etc. For a person who had no occupation whatever write none.

SEP 16 1963 «i



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
(County)

g

(Hln* (Smmnmuuealtli nf HaaaarljuBrtts

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

bridgev/ater
(City or Town making this return)

Registered No.

M f! T drTot.rol-or> Jiq e e ((If death occurred in a hospital or institution,
No f.Sf.. ?..., .'fjA.S.A?..* St. ( give its NAME instead of street and number)

2 FULL NAME Francis ,4,.« Roberts /(Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J
U. S. War Veteran

V if

(a) Residence. No
(Usual place of abode)

so specify WAR

74 n-ead
St

Mnthrop, Mass.

WW1

(If nonresident, give city or town and State)

Length of stay : In place of death years monthsfk days. In place of residence. * years months days.

MEDICAL CERTIFICATE OF DEATH
3

death
0

-. September. 14,1963
(Month) (Day) (Ye(Month) (Day) (Year)

4 I HEREBY CERTIFY,, That I attended deceased from

. eept ,.., U. . ,.63 to Sept... .1.4 19 63
I last saw h..iimive on Se.pt... 14 .., 19 63eath is said to

have occurred on the date stated above, at m.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

M W d ivorcEr/^rri ed
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cerebral hemorrhage
Due To
(b) arteriosclerosis disease

(c)

e
.T.

0

..lui^1Q.nary i'-.B..

significant ...Chronic M..c.o.h.Q.l.i.sra..
CONDITIONS

Was autopsy performed? ..^.6....,

What test confirmed diagnosis? .. Clinical

INTERVAL
BETWEEN
ONSET AND
DEATH

ays

yr*:

yr£i

yr£:

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

74

(signed) l.vaji l.t.nrral.de
, m. d.

(Address)
i:.lr9..‘i.^^.r.idg.ewat^.pc 9/14 19 6.

^inthrop v W.inthrop
of Burial or Cremation (City or Town)

DATE OF BUR1AI Ce P.t. . 17 19,.63

6

Place

' FUNERAL DIRECTOR f.^Ur.i.Ce H.

address fl.in.thr.Q.p.., fr&as...

Received and filed

SEP 241963

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced T
husband of .^.n.na....*4c.itaughlln

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE ears ^..!].Months.l]...f>.. Days
If under 24 hours

Hours Minutes

13

Occupation: t ired '

(Kind of work done during most working life)

14 Industry
or Business:

15 Social Security No, Q4?-2Q-ft$2Q
16 BIRTHPLACE (City) ChaCipl ain,,, y

(State or country) 1 i« « L .

17 NAME OF
FATHER Augustus Roberts

18 BIRTHPLACE OF .

FATHER (City) T.hamp.l&1T ,

(State or country) ill . Y •

19 MAIDEN NAME • _

of mother lV4ary ^enecal
20 BIRTHPLACE OF

MOTHER (City)....

(State or country)

•uhamplain ^ y

21 Informant ^a...C ..1 .Bridgewater , Mass--.
(Address)

° ’

A TRUE COPY

ATTEST

:

DATE FILED

LJJ C
(Registrar of City or Town where death occurred)

bept. 20, 1963 10



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE .9/.2.Q/.1.9.17

DATE OF DISCHARGE.......;; 6/12/1.91$

RANK, RATING .'

.......... . ....... feivate

ORGANIZATION AND OUTFIT.. battery... 6.,..J 0.1st ..£lield..^rtillerY

SERVICE NUMBER 1.6629.12

Iff

<38
%^*

». c:

SEP 241963 M
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TRUCTIONS

FOR

L CERTIFICATE

n giving

I OF DEATH

not enter

e than one

:e for each

, (b) and (c)

does not mean
tie of dying,

heart failure,

,
etc. It means

ase, or compli- ,
which caused

lions, if any,
gave rise to

cause (a),

g the under-
cause last.

sditions contrib-
i death but not
to the terminal
condition given

Chapter 137.

1954. requires

*nt to print or

he cause or

of death on
trtificates. and
' 4*. Acts of

'quires Physi-

> print or type
'der signature.

•O .

11*59-926662

i (Emttmmtwraltfj nf HlaaaarijuBrttH

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
I® (County)
(U.

)° Winthrop
lu (City or Town)
' J ,

_ _ ((If death occurred in a hospital or institution,
o- No Winthrop G oramunity Hospits i St.) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

Registered No. 178

2 FULL NAME.. Elizabeth Cone (.Knox.) I
s d?cea

-

-

ed a
War Veteran,

[if so specify WAR)(If deceased is a married, widowed or divorcea woman, give also maiden name.)

Residence. No. 6.3 Harbor View Avenue st Winthrop, Mass,
(Usual place of abode) , (If nonresident, give city or town

6
o5

days. In place of residence years months days.

(a)

and State)

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

Sept. 15, 1963
( Month) (Day) (Year)

4 1 HEREBY CERTIFY That I attended deceased from

8 SEX 9 COLOR

Female White

... June, 19....5Q, to ,
19..63

I last saw h®?*.alive on lfe . death is said to

4:20*/have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cerebro-vascular Hemorrhage

INTERVAL

BETWEEN
ONSET AND
DEATH

Due To
(b)

Arteriosclerosis, generalized

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED ....
or DIVORCED*.ldOW

10a If married, widowed, or divorced
HUSBAND of .

T , XGisce maiden name of wife in full)

(or) WIFE of
Cone

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12 W
3 day# age

6 17
Years Months Days

If under 24 hours

Hours Minutes

(cT
r
° Hypertension, essential

years

years

13 Usual Housewife
Occupation:

(Kind of work done during most of working life)

si

!

!si f i

c

a n

t

Diabetes Mellitus
conditions Hydrops of Gallbladder
Was autopsy j>erformed? Ho
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?No
If so, specify

(Signed) , M. 1).

Josrah Gregorie/^ijD,
(PRINT OR TYPE SIGNATURE) . ^ /A

(Address) 194 H?s^ton_Av*ate
Sept . 15„ 9 63

WAntnrop, Mass.. :. -

uintimap Wia.ymc?.p..
Place of Burial or Cremation

DATE OF BURIAL SB rdr
own)

63

7 name of Howard S KeiTiolds
FUNERAL 171RECTOR
address .iinJ , . .

Received and filed

(Registrar)

14 Industry At 00116
or Business:

15 Social Security No

Everett
16 BIRTHPLACE (City)

(State or country) mass

.

17 NAME OF
FATHER Alexander Knox

18 BIRTHPLACE OF
FATHER (City,

(State or country) Scotland

19 MAIDEN NAME
OF MOTHER Emma Tewksbury

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Winthrop
lias's;

21 It Frank A Baumeister
(ALbets) PgT'ring St. 'TlKOTbiS.'Xaas.

I HEREBY CERTIFY that a satisfactory standard certificate of death

filed with/rne BEFORE the^urial jor transi^ permit

^
yss issued:

! ufe yd Agdnt of Boa
- \3

(Mr,

(Official Designatyfih),

Agdnt of Board of Hiujtlh or other)

Jr/ft ll,
(Date of Is»(ie 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 knowp. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report theJcind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for^ wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

SSCSiVSD

SEPT 71963 fli
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RUCTIONS
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i giving

OF DEATH

not enter
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e for each

(b) and (c)

does not mean
de of dying,
heart failure,

etc. It means
ise, or compli-
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ions, if any,
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death but not

to the terminal
condition given

Chapter 137,

1954, requires

ns to print or

>e cause or

of death on
rtificates, and
48, Acts of

quires Physi-

print or type
def signature.

IT“59-926662

3UFF0 LK

r LCoupty)

(City or Town)

No.

(Enmmmiiupaltl| nf JHafiHarfjuaetta

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.

CERTIFICATE OF DEATH Registered No.

St.

Cee Ardith Johnson (Jones)

ceased is a marred, widowed or divorced woman, give also maiden nar

34 Se&foara Ave., Winthrop ,
Mass.

f (If death occurred in a hospital or institution,

( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

{

(Was deceased a
U. S. War Veteran,
if so specify WAR) NO.

(a) Residence. No St.

(Usual place of abode) rv -i (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence. 4s years months.. ..days.

3 DATE OF
DEATH f

DICAL C

ith)(Month)

ERTIFICATE OF DEATH
ft

(Day) (Year)

4 I attended deceased fromE B Y CE R T I F Y^. . That / atte^dyd decease^! fr<

, N.l tty. j...,.^....p^T ,

saw h Y^alive on wO P F f 10 s-J a-ath is said

8 SEX 9 COLOR

female white

I last saw h..5...alive on

have occurred on the date statJd above, at . Z.$..\.^.JLm.

, death is said to

DE.fr WAS CAUSED

(a)
OVo Id H \ &2KEDIATE CAUSE

U. S IOM

I)ue
(b)

&OYov< Vh

—

(fa'*'
To V £W s <2. .

I

INTERVAL

BETWEEN
ONSET ANDNS

ft

1

(Signed)

"J ~ / /

V'ViTVFoF, MASS TMt
(PRINT OR TYPE SIGNATURE)

(Address) Date

6 Winthrop Cemetery, Winthrop, Mass*
September 19,J9§3„ „ /w *DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

174 Win:ADDRESS

Received and filed

lW ?^63
’

,,;inthrop ’

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (writp tl)e word) ,the w
married wiaowetWIDOWED
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

Carleton Johnson
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

AGE66 .Years...8 Months..12..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: practical nursing

(Kind of work done during most of working life)

14 Industry
or Business

:

self employed
15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Rockland
Maine

17 NAME OF
FATHER C. Frank Jones

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Rockland
Maine

19 MAIDEN NAME
OF MOTHER Brmina Greenlaw

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Deer Isle
Maine

Informant
(Address)

I HEREBY CERTIF

Robert JohnsonM Seafoam Ave.Winthrop,
LTIFY that a satisfactory standard certificate of oea'h

was filed with me BEFORE the burial or u»n$it permit was jssued

Mass • /t, tSfofaS..,/qs ... d *?. 4 &J
(Signalu^ of Agent of Board of Health or other) ,

(Official Designi^idh)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

. A'-

6 :

'

The fulfillment of the purpose of these laws calls for the observance of the QTp *4 O fAf'O rii
following rules of practice: uLI JL O loO J til

(1) Attending 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.



< fa

Suffolk
(County)

)° Wlnt.hrop,
(City or Town)

<

©Ijf ©flmmmuuntltfy of fHaBHadjuHFttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

1.8URegistered No.

No- 101 Johnson Av© <.
death occurred in a hospital or institution.

2 FULL NAME .Hr&UC.i.S
(If deceased is a married, widowed or divorced woman, give also maiden name.)

<•> Residence.
JchnSCn. AV<? S,„

(Usual place of abode)

i give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

) (Was dec<

)
U. S. War

V i f so speci

deceased a
ar Veteran,

specify WAR).. No

Length of stay: In place of deathO years months days. In place of residence.. .(?....years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 &I?h
of

.

S.ept,l8,1.9.63 :

(Month) (Day) (Year)

L I HEREBY CERTIFY, That I attended deceased Jrom

GrfrS* -*» C / f, 19XJL, /.dr.. 19 L?3
y I last saw hr.i_ab.ve on .. .Jk^.’D^:.../../. , 19i{—£death is said to

have occurred on the date stated above, at

t t 1 1 r air /-> a itor-n t> \r . ta 't* t? r* a t t O tt>

8 SEX 9 COLOR

Male White
10 SINGLE (write the word)

MARRIED
widowf.dj q rri ed
DIVORCED
UNKNOWN

yk C.A*

OTHER
SIGNIFIC**
CONDITIONS

Q\€y O A v-y
f '»i

INS
/

Was autopsy performed?

What test confirmed diagnosis?

,(h....£

/ f *, / {

1 1 If married, widowed, or divorced

husband of He.l.en....F.*l“lUKBhy
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

rears Months Days

If under 24 hours

Hours Minutes

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature

S^.. *... .?TV...<£.A...Cfe...

(Print or Type Name)

(Address^ ^1 C ?1. h^l 3 Date L.j

6 ..Holy. Gross Cemetery .Malden
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ...S.gP.t»..«.<2.1..>..l9-6.5 19..

7

FUNERAL DIRECTOR ...J..o.3eph....p..,,Kur.phy.

322 Bunker Hill 3t . Charlestown
ADDRESS

SEP 191963 ZReceived and filed

( Registrar)

Occupation:....S.elf.:..£f^0vi^
(Kind of work done during most working life)

4

'rBus^ess:...Screen and Shade Co
15 Social Security No...y.l.^.T..1.8..T"..^3.'/.l.

16 BIRTHPLACE (City) Qh.elS.e.Q...
(State or country)

17 NAME OF
FATHER William T.Dacey

18 BIRTHPLACE OF
FATHER (City) iiQ.S.t.Q.n..

(State or country)

19 MAIDEN NAME
OF MOTHER Mary Cummings

20 BIRTHPLACE OF p ,

MOTHER (City) dO.SLOn
(State or country)

21 Informant
(Address)

He len F... Dae ey

101 Johnson Ayr.’, inthron
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with rt»e BEFORE the Burial or transit permit was issued:

Signature of Agent of Board of Health or other) .

fAd*
j

Signature of Agent

(Official Designation )p £ (Date of Issue-/! Permit)%
'

A TRUE COPY ATTEST:



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 thCTP <-
j
C n < Pi,

following rules of practice: OL.I v k -,v

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease 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.



RM R-304
<1

In giving

AUSE OF
rAL DEATH

o not enter

jre than one

use for each

>f (a), (b)

and (c)

i I or maternal
'ition causing
I death (do
use such

is as stillbirth
1rematurity .)

I and/or ma-
il conditions,

\

y, which gave
r to above
e (a), stating
underlying
e last.

1 1 lions of fetus
nother which
have contrib-
d to feta!
h, but, in so
as is known,
' not related
a use given
a).

5M-6- 60-92824 1

Suffolk
(County)

Winthrop Mass
(City or Town)

Qlfje (Eommon&jealtlj of jdHassarfyusgtts

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. 181

No.
Winthrop Community Hospital

Baby Girl Leone

St.
)

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

NAME OF FETUS
(if given)

3 DATE OF
DELIVERY

(Month

)

19
I Day)

63
( Year

)

4 SEX
Male Female JLUndetermined

5 COLOR (if

AikiST"*
4 ’

6 THIS BIRJIH (Check one)
Single JvTwin Triplet

7 IF MULTIPLE BIRTH, BORN:
1st 2nd 3rd

FATHER
8

name John Leone

RESIDENCE, NO. 42 GOVe St • STREET
CITY OR TOWN East Boston STATE Mass
10 COLOR O Rt.tv ,

race wnite 11 AGE at time of
THIS DELIVERY 34 (Years)

12
mRTH

OF East BostonBIRTH **0.0 0 i->WO l Mass
(City or Town) (State or country)

13

OCCUPATION Shoe Worker

Anna NavarroMAIDEN NAME
PRESENT NAME Anna Leone

RESIDENCE, NO. 42 GOVS Ot
CITY OR TOWN East Boston STATE

STREET

16 COLOR O,
RACE ’fthit e

17 AGE AT TIME OF
THIS DELIVERY 25 (Years)

18 PLACE OF Tfalv
BIRTH lbaly

(City or Town) (State or country)

19

INFORMANT Husband
20 PREVIOUS DELIVERIES TO MOTHER

(Do not include this fetus)
(a) How many children are

now living?
Ncne born aliv^ but are now

dead ?

V4X
(b) How many children were! (c) How many previous fetal

21 LENGTH OF WEIGHT OF FETUS 23 WHEN DID FETUS DIE?PREGNANCY KNo'b , 6 T.b. U Or.
drains)

Before During Labor
9 completed weeks

j

Labor or Delivery y Unknown

deaths of ANY gestation
age?

1 - 2 mna «
24 AUTOftSY

Yes A No

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To (b)

Due To (c)

Unknown cause
Term Delivery antepartum death

OTHER SIGNIFICANT
CONDITIONS None

26
Plafe 'oi/Burfal

DATE OF BURIAL

Cremation

27 NAME OF
FUNERAL DIRECTOR

(City or Town)

/ - ^J • &JL ,,

addres Jy r"
-SEP 2 0

1

963Received and filed

A TRUE COPY ATTEST:
( Rrgulrar

)

I HEREBY CERTIFY that this delivery occurred on the date stated

above at m., and product of conception was not a live birth.

turi*iif Attending Physiorm—or Medical Examiner:

M.D.

Si

D. T, Staffier, M,D„
(PRINT OR TYPE SIGNATURE)

Address 21 Breed Street

£* Boston. Maas-
Date 9/19 19 63

I HEREBY CERTIFY that a satisfactory certificate of fetal death
was filed with me BEFORE the buriai or transit permit was issued:

of Agent of Board of Health or other) ///*

(Official^Designation )

?/2 0/ £ 3

(
I ).«tr of Usui «»i Permit 1

y



’ rFETAL DEATH

EXTRACTS OF CERTAIN SECTIONS OF CHAPTER 46 AS AMENDED OR ADDED BY CHAPTER 48.

ACTS OF 1960. r .

~ioi ).
*

Section 2A. “Examination of records and returns of illegitimate births, or abnormal

sex births, or fetal deaths, . . . shall not' be permitted except .

.

'/XLvv
Section 9A. When a child is bbfrh 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 musclg[phg 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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ORM R-301

for burial permit

>ard of Health

itt Agent.

RUCTIONS

FOR

CERTIFICATE

OR TYPE
OR CAUSES
DEATH

tot enter

than one

: (or each

(b) and (c)

loei not mean
it of dying,

heart failure,

etc. It means
je, or compli- -p-

which caused

ions, if any,
gave rise to

cause (a),

the under-
cause last.

iitions contrib-

death but not

o the terminal
ondition given

I. c .

42-932382

(£mnmmiumiltl| nf UlaHHarlfUBEtta

)° Winthrop.
I(j (City or Town)

I<
1-1
la.

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

188Registered No.

Suffolk
(County)

STANDARD
CERTIFICATE OF DEATH

Winthrop Community Hospital s ,.

|

(

!/,

“
PHYSICIAN — IMPORTANT

2 FULL NAME ?..• J(Was deceased a

| U. S. War Veteran, p,

\ 1 f SO sdpp 1 fv W

7

A

No..

(If deceased is a married, widowed or divorced woman, give also maiden name.) War Veteran,
specify WAR)...

91 Fremont 3t .

,

Winthrop
(a) Residence. No ... 7. £.. St

(Usual place of abode)
^

Length of stay: In place of death years months...t...T(lays. In place of residence... .^cears ...months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .Sept...

(Month)

2
.6..,..

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19M.C.. , to Si^L.4!(i./.....K?T..4 19..4?..

I last saw h.^^'pjlive on ZL-Sx , deathis^aid_Jo

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Male White WIDOWED
DIVORCED
UNKNOWN

Widowed

have occurred on the date stated above, at .s^...:...(3t2../firc.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...J^.....<^..

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

-jP-

12 10 9 If under 24 hours

AGE Years... Months... Days Hours Minutes

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased

ijj

rti.

If so, specify

, M. D.

( (3.../Qj.iZ=.&&/£j..£r:..
,(P —

(Address) l../.A.X..\9^...

T

.

T
1 n Y'n-A T«M v» 4- -v** T /T*-> «Winthrop Win thr o

j

ce of Burial or Cre

DATE OF BURIAL

6 " v 4-lj. Op . rSL S S
Place of Burial or Cremation (City or Town)

Sept 30
..19..

name of Ernest r Ca I noFUNERAL DIRECTOR ...Z

Lt*^a -. :;,,r..o a.ADDRESS

Received and filed .19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorced _. , _ . _ _

husband of ...Helen....G;.,..Q.! Reilly.
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

S&U.: Storekeeper (ja
1
-.- - I

(Kind of work done during most working life)

ZMitty store.
15 Social Security No.. D2i.-2.6H8.ih5

14 Industry
or Business

16 BIRTHPLACE (City ) V /C O.U til
(State or country)

,

'1
f~]

17 NAME OF
FATHER George Verdi

18 BIRTHPLACE OF
FATHER (City)

(State or country) ‘'SSigliifl"

19 MAIDEN NAME . .

of mother Helen ialepartria
20 BIRTHPLACE OF

MOTHER (City)...

(State or country)

21 Informant
( Address)

Mrs. uillian Broder

34 Sunset itd, ./inthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

A t
{Signature of Agent of Board of Health or other)

r-
(Date /I Issue/of Permit) .rficial Designation)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE SEP 301953 ^
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 De%th.— Physicians : see explanatory instructions
on face 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
|Q (County)

Winthrop
l

[j (City or Town)
[<

&//y

) ©ty? (Hflmmflttumtltfj of ilaHsarijUHftla

Jaty <£\ KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

No.

Registered No

Winthrop Community Hospital
PHYSICIAN — IMPORTANT

2 FULL NAME I??™™,. M>Z J?Y /<W„, dra,«d ,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J
U. S. War Veteran,

\if so specify WAR). Ho

(., Residence. S,,
22 5 EndiCOtt AVO

St ..

(Usual place of abode)

Revere
(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DF ATH 9 Z7

-
1963 8 SEX 9 COLOR 10 SINGLE

MARRIED
WIDOWED

(write the word)

(Month) (Day) (Year)

Male White Single4 IHE R EBY CERTIFY That I attended deceased from UNKNOWN

I last saw hy'gt^live on .. £ */' €
have occurred on the date stated above, at

, 19l9UK*f.....

eath is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ittYftufcf
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

NTJ/AMk

INTERVAL
BETWEEN
ONSET AND
DEATH

i cLu

Was autopsy performed? .jffo -s-g.-™-

What test confirmed diagnosis ? ...CUMcrtl <b X’OS),

5 Was disease or injury in any way related to occupation of deceased <J

If so, specify

7Y(Signature) S.J.. M. D.

At y/l^/y/ZA JCjtjftLGr. m.
. . (PrintJ?rJ-ypt Ni

*

(Address)

> oodlawn Everett Mass
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .§.8 19.,4:v.7

7 name of Brnest P CaceianoFUNERAL DIRECTOR Z „.fe.«.r..r.T.ir...

ADDRESS -L. ; .

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorcee)

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE. ..Years Months.. Days

If under 24 hours

...Cl.Hours Minutes

13 Usual
Occupation:

(Kind of work done during most working life)

14 Industryustrv

Business:

15 Social Security No..

16 BIRTHPLACE (City).

(State or country)
.nthr.o.p..

17 NAME OF — , _
father John Perrara Jr.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
J>iass

19 MAIDEN NAME ,

of mother d oan u.»olan

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Revere
Mass

21 Informant
(Address)

225 Bndicott Ave - ?.Y

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 Heglth or otijgt)

(Official Designation) (Date of Issue o^ermit)
v V 1

A TRUE COPY ATTEST:



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 oply Js^hose of persons
to whom they have given bedside care during a last ifiiteM from disease un-
related to any form ofinjury. 0L1 c Ulu jt

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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.



y,=

' S4 k\\-<
C 11 (County)

g uO i ^3 W / 042 .

®1jb (Enmmmtuiralth of Haaaar^UHPtts
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS (City or Town making this return)

Registered No.

STANDARD
(City or Town) ’

CERTIFICATE OF DEATH
| I I r? i l) I- IVt'C' A •. n I (If death occurred in a hospital or institution,

No I....V ( IV.V . \ St. (
give its NAME instead of street and number)

„ ^ PHYSICIAN — IMPORTANT

2 full name....Xsad.or£ :

(If deceased is a married, widowed or divorced woman, give also maiden name.)

1 siuan — irarunjnn 1

(Was deceased a

) U. S. War Veteran, A (
\if so specify WAR) i.y.rr'..

(a) Residence. No 1.A I KlOtWT 4ve s, lUl'V th.go£>.
(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) (Day) (Year)

4 l_Jd EREBY CERTIFY, -That I attended deceased from

fk h 19.63 .0 19.&A.
I last saw hji^jtlive on 1

• 1^3, dea th is said to

1 ta cf -ltorl "'1 nntfhave occurred on the date stated above, at S.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

jp h
ij s e in^

Due To
(b)

Due To
(c)

^icAN^^x^^/er^c fe.y^
conditions 7^ ! s pose_ ,

~//b

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? /.r.... ..w
j

What test confirmed diagnosis? 1 i Yv i C A. ( 4

5 Was disease or injury in any way related to occupation of deceased

If so, specify

(Signature)

%

6 . S'l W J flcttk0 r

y

(City or Town)

16 3
Place of Burial or Crematioj

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTORTore

A

/y-fr* ( v v Cm? |h|

ADDRESS l UJCA-iU CmH
Received and filed

(A 5 LAAr-

SEP J 0 1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR 10 SINGLE (write the word)

MARRIED
WIDOWED . * n n n , jrv NDIVORCED A\A Tittle IJ
UNKNOWN

11 II married, widowed^or divorced 1 . —, .

husband of S Qpn \e
'(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

12

AGE../. ears Months Days

If under 24 hours

Hours Minutes

Occupation :. CAQiMT.
(Kind of work done during most working life)

14 Industry
or Business: rutfAJi FA.

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

f'v us s i <=-

17 NAME OF
FATHER j\J 4 » HA iN ^ c?WCTRMA AJ

18 BIRTHPLACE OF
FATHER (City) J.\U.i.S t.4
(State or country)

19 MAIDEN NAME
OF MOTHER C ft c

20 BIRTHPLACE OF Ar’ <V/a.
MOTHER (City) ST.

(State or country)

21 Informant frlt.MO.LD.
(AddreS$)

// TlZ)P£K,T A* lOt'lUrcf

I HEREBY CERTIFY that a satisfactory standard certificate of death

wa^filed with me BEFORE the burial or transit permit was issued:

-J.
(Signature of Agent of Board of Health or other)

(Official Designation)
' T‘“ ' ”

A TRUE COPY ATTEST:



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 obserrraycc'of' the* n r yu
following rules of practice: oLl G ItOO

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook-
hotel, etc. For a person who had no occupation whatever write none.



Suffolk
(County)

Winthrop
(_j (City or Town)
<

®0mmnnuifaltl| nf fSasaarfjuflrtta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

X

STANDARD
CERTIFICATE OF DEATH Registered No.

((If death occurred in a hospital or institution,

(City or Town making this return)

185
t t « i * »• • • t , -i uii ULatn c'll ui I tu lit d liusjll Idl vJl Hidl.llUl.10iI,

No WintiirOp..X.OnBnUtll.ty-..-HaSpXtal St.) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME M%ripn . Hall (Cole)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

• J (Was de

)
U. S. W

V i f so spe

deceased a
ar Veteran,

pecify WAR)..

(a) Residence. No .l.^....J^.^..Q.P.3r^.....3i.A St

(Usual place of abode)
^

Length of stay: In place of death.....^..yea?^?...months days. In place of residence...'. .5. .years months days.

Winthrop..,...fess».
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH September.

(Month)
30,.

(Day)
19.63.
(Year)

4 I HERE II Y CERTI F Y
,

That I attended deceased
,
from

19...VA.., toALys L 19^Jf
1 last saw f^./^TIve on 9...S ,

19..^?...^eatfHs_said_Jo

have occurred on the date stated above, at INTERVAL
BETWEEN
ONSET AND

DEATH
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

(b

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

^20.

Was autopsy performed? .....Qt.S....

What test confirmed diagnosis? ..

5 Was disease or injury in any way related to occupation of deceased? fC?.

If so, specify
7^~r

(Signature) M. D.

(Address)

a Winthrop u
V/inthrop

Place of Burial or Cremation (City or Town)

,0ct« 2 i9 §3DATE OF BURIAL

7 NAME OF Howard S ReynoldsFUNERAL DIRECTOR U *
r.....

ADDRESS ..inthrop, Las.

Received and filed OCT 1 1963

(Registrar)

8 SEX 9 COLOR

Female V/hite

12 72 9 1 If under 24 hours

AGE/ Years..!... ...Months.!.... ...Days Hours Minutes

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED t •_>

UNKNOWN "UQOu,
11 If married, widowed, or divorced

HUSBAND of

. . -(Give maiden name of wife in full)

(Husband’s name in full)

(or) WIFE of..

13

Sc\
U
u
a
patio^4.^.9n...c.l.erk

(Kind of work done during most working life)

14 Industry rr-, • 4. 7
or Business: 4.4p.4r..

15 Social Security No Q.-43”.2L”5AS.b...

16 BIRTHPLACE (City)
(State or country) L& S

S

17 NAME OF
FATHER Charles Cole

18 BIRTHPLACE OF -
^

FATHER (City) M9.§.V.9Jii..

19 MAIDEN NAME
of mother Laura Cleveland

20 BIRTHPLACE OF p .

-1

MOTHER ( City) 9.1. ‘.'19..

(State or country) maine

21 Inlormant ..l.Iildred....Q.ckj:.ab.lne
(Address)

16 Lincoln St. './inthrop. Lass,

I HEREBY CERTIFY that a satisfactory standard certificate of death

^,w»s filed with ^>fe BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Heaith or other)

£±L.AzM.£,
cial Designation) (Date of Issue of Permit)

IIICU Willi

J (Sign

0 /

(Ofe.

A TRUE COPY ATTEST:



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 physician* will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physician* will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the 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 hoijje. 'Ebr a
woman whose only occupation was that of home housework, write housework • ft: ,-

For a person engaged in domestic service for wages, however, designate ihe -'s-'-'’
occupation by the appropriate terms, as housekeeper—private family,,’

'

hotel, etc. For a person who had no occupation whatever write none. .W '
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X
SUFFOLK

(County)

BOSTON
(City or Town)

®i)t 'CommoMnealtb of fnaBgacjjuBtltt
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

rJTJl - op . town
(City or Town making this return)

0780GRegistered No.

No. 215 Charles St., Boston ((If death occurred in a hospital or institution.
St. I give its NAME instead of street and number)

2 FULL NAME JOHN GORMAN
(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 WARJ..Jfall)*2>

..St..

Winthrop, Massachusetts
(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.

/.on m 240 Pleasant Street
(a) Residence No .TTXT.

(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF .Tlllv ,DEATH
(Month) (Day)

29, 1963
(Year)

9 SEX

Male
41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Asphyxia, due to hanging.

10 COLOR

White

II SINGLE
MARRIED

(write the word)

WIUOWE^arriedDIVORCED
UNKNOWN

12 If married, wii

HUSBAND of J
vidpwed, or divorced

...Catherine ...Boland
(Give maiden name of wife in full)

(or) WIFE of

5 Accident, suicide, or homicide (specify) .

Smcide,
Date and hour of injury ..

July....??., 19.

IF ACCIDENTAL, was injury causally related to the death?

injury* <£cur ? Boston, Massachusetts
(City or town and State)

Did injury occur in or about home, on faun, Jn industrial place, or

public place? ...CeMr,
4po.?.....9.l.....y.^M

(Specify type of place)

h'fuTy"
of Suspension by undershi

(How did injury occur?)
Nature of
Injury

sband's name in full)

If under 24 hours

Hours Minutes

ctor
during most of working life)

iatrioian
039-10-8125

_

isY’ame of
father James H. Gorman

19 BIRTHPLACE OF
FATHER (City) ...

(State or country) England.
20 MAIDEN NAME
of mother Margaret Dalton

21 BIRTHPLACE OF
MOTHER (City) .

(State or country)
Ireland.

Mt St* Mary's Pawtucket. R. I,
Place of Burial or Cremation. (City orTownf

DATE OF BURIAL -AUgUSt 1 - 19..43!

Informant Catherine Gorman — —
(Address)

240 Pleasant St
. ,__Winthrop_

8

funeral dir ectorAr thur J ,
Q ' Maiay

ADDRESS

I HEREBY CERTIFY that a satisfactory standard certificate of death

was with^fTeTDEFORE the burial or transit permit mu issued:

.19.....

(Registrar)
!

y

(Signaturo'Cy Agent of Board <}( Health or ot)(er)

7/J/JA3.
(Official Designation) (Dy/of Issuorol Permit)



A TRUE COPY ATTEST:
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'ORM R-301

for burial permit

sard of Health

it< Agent.

TDUCTIONS

FOR

L CERTIFICATE

r OR TYPE
OR CAUSES
DEATH

not enter

e than one

le for each

. (b) and (c)

rfoej not mean
<de o) dyint,

heart failure,

etc. It meani
ait, or compli- -

which earned

torn, I/ any,
/ave rite to

came (a),
r the under-
came tail.

dilion i conlrit- w
death but not

to the terminal CJ
r ondilion liven

0

f* Dfractwn

* um only

- :K Ink.

H7 1963

S-J-9JJU0U

Mr6L9F - town *
(County)

BOSTON

(City or Town)

No MASSACHUSETTS GENERAL HOSPITAL

Uhjp CtotnmnniuVaitfj at QiaBir^uapJtB
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

187
(City or Town making this return)

< *8 1 88Registered No.

((If death occurred in a hospital or institution,
..St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name E.va....Harabr.Q...
(If deceased is a married, widowed or divorced woman, give also maiden name.)

. j (Was
S u. s.
\if so

deceased a
War Veteran,
specify WAR). no.

(a) Residence No l5? -.River....Road stllinthrop., iks.sac.hus.e.t.1/.s.
(Usual place of abode) (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 AllgUSt..
(Month)

.8

(Day)
...196.3.
(Year)

A I HEREBY CERTIFY, That I-attended deceased from

August. .1 i9 63 ... to...August...E 19 6.3 .

wfc last saw h..0Xfive on ....AUg.US.t O. 19...6.3 death is said to

have occurred on the date stated above, at .6.1.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED

female white DIVORCED
UNKNOWN widowd

l....p....r

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Fracture ...of... right hip

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? HO
What test confirmed diagnosis? clinical..

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

, M. D.

Ch«eWL.CIoy,M.Dr-
(Print or Type Name) •

(Address) Ann'*. Gosi'U H««p. Date.AUg.a....8 19 .63.

6Hand in Hand. W.est Roxbury
Place of Burial or Cremation (City or Town)

DATE OF BURIAL - AUgUSt 9» 19... 6.3

7

FUNERAL DIRECTOR

ADDRESS 420 Harvard.. Street, Brookline

Received and filed ....

iZ'U- g
AUG 1 2 ISO

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

II II married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

0f Mprjris. Hambro
(Husband's name in full)

(or) WIFE

12

AGE90 V rare Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of i working jifej

14 Industry
or Business:

H Social Security No..

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

Germany

Abraham Mayer
IS BIRTHPLACE OF

FATHER (City)....

(State or country) Germany
19 MAIDEN NAME

of mother Caroline (unknown)
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) .Germany,

2 . Informant Mrs. Harold Rosen

38 Embassy Road, Brighton, Mass.
(Address)

A TRUE COPY ATTEST

:

I HEREBY CERTIFY that a satisfactory standard certificate of death
macs* led with me BEFORK^he burial or transit permit was issued:

- (Signature of Agent of Board of Health or other)

6S/%.X&fl sl=sj3&Jsl
(Official Designation) (Date of Isaue of Permit)

4 A
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DRM R-301

or burial permit

rd of Health

t Agent.

lUCTIONt

FOR

CERTIFICATE

OR TYPE
>R CAUSES
5EATH

iot enter

than one

for each

(b) and (e)

oes not mean
e ol dyint,
heart failure,

etc. Il meant Q
re, or compli - .wljJ
which earned

rn:

oni, if any,

lave rite to

came (a),
the under-
came last.

itiani conlrib-
death but not ^£4
i the terminal

cdaudition liven

,C. t

>

<1 w

f\VlJ

uHJZ

IUT - OF
SUFFOLK

(County)

BOSTON

TOWN
'HI- - /'fT ^ | A|. r fjj -•

U/ijp tLmnmmuupaiuf in

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
(City or Town) CERTIFICATE OF DEATH

PETER BENT BRIGHAM HOSPITAL

188
(City or Town making this return)

08C*2f>
Registered No.

. J, , |,D1 , , unmiini'i r _ (W death occurred in a hospital or institution.
No rrr. St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Harry Blaust.ein
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J (W
)
U

(.if ?

(Was deceased a
S. War Veteran,
so specify WAR).. tl

(a) Residence. No iM). ...*^116 & Winthm..52l....MaS8,
(Usual place of abode) (City or towi

Length of stay: In place of death years months...!.. days. In place of residence/^Tyears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH August.

(Month)
...2It*.
(Day)

19.63
(Year)

4W8H E R E II Y CERTIFY, ThatWQattended deceased from

August 23 .
i9. 6 3 ,

to August. 2k 19 63
I last saw hijlltve on ...AugUSt 2k. ..... 19.63, dea th is said to

have occurred on the date stated above, at . 2 *1*0 & m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Ventricular fibrillation(a) lOmin.

f^yocarbial InfarctionDue To
(b)

Due To Arteriosclerotic and Hjipar-
(c) tensive heart disease
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

12 / ,/
If under 24 hours

AGEO? MYears Months Days Hours Minutes

7 hrs

yrs.

Was autopsy performed?

What test confirmed diagnosis?

No

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) M. D.

DAVID D. ULMER,, M,P.
(Print or Type Name)

PETER-BENT BRIGHAM HasWa?.a3t2tm 63

171963

2-93)1*01*

ts P7b S?eSrfaz V< SJl rv/
Place of Burial or Cremation (City or Town)

DATE OF BURIAL QUQdU. ST 19

FUNERAL DIRECTOR Q (S i.O .O.L. k djO 1—O \/

ADDRESS / nB e f9 co....cU ST.F3Roc>K

AUG 2 7
( Registrar

)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR

w ^ i'te
10 SINGLE (write the word)

MARRIED
WIDOWED
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of Go L^VE (3...olM..r4...ER,
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

13 Usual
Occupation

:

I

(Kind of work done during most ofiworking life)

14 Industry
or Business: ReA

15 Social Security No....^^ 1~4 ~. .1 i-4 .** 3 3 ^

F

16 BIRTHPLACE (City). (72/? e><2> K.U-N /M > AJi V,
(State or country) ^ r r

17 NAME OF
FATHER S' £ L ^\-A-osTej/V

18 BIRTHPLACE OF f—> n
FATHER (City) \\ U S k I H
(State or country)

19 MAIDEN NAME
OF MOTHER /M Q CAfjjL

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

21 Informant LJt LLiG rr\ JB ifib sTE irv

(Address) P E/m i eCZ ky/v/vn eUi

I HEREBY CERTIFY^ that a satisfactory standard certificate of death
traniit permit was iasued:was filed with me BEFORE the burial or tran

AQ.Sf.lL
(Signature olAgent of board of Health

(Official Dcaignation)

or other)

(Date oPTaaue of PVrmit)

A TRUE COPY ATTE3
’ &

1 \iF/



A TP-XJS COP? *vr* 5T:

u City i-- gistrar
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ORM R-301

or burial permit

rd of Health

i Agent.

RUCTIONS

FOR

CERTIFICATE

OR TYPE
DR CAUSES
DEATH

lot enter

than one

: for each

(b) and (e)

oes not mean
it ol dying,
heart /atlure,

etc. It means
se. or compli-^
which caused

Ions, ij any, )

pave rise to f

mine (a), f
the under k

cause last. J

lUions contrib- w
death but not

l the terminal
ondilion given

L 7 1963
%

rl 0

Dlractan

i waa wily

CK Ink.

52-933LOU .

-AIJ- - in . —— i*u —4

I= »F - TOWN a
< SUFFOLK

V N ^
\w
1C (County)

(Enmmtmumiittj nt

BOSTON
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
189

(City or Town making this return)

unr>o?

No MASSACHUSETTS GENERAL HOSPITAL

Mary M. Pelletier

STANDARD
CERTIFICATE OF DEATH Registered No

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME..
(If deceased is aTnarrie<T wnlrTwed or divorced woman, give also maiden name.)

../ (Was
\ U. S.

V if so

deceased a
War Veteran,
specify WAR)..

No

33- Atlantic. s. Minthrop.Jfcss»
, r of abode) (City or town and State)

Length of stay: In place of death years...l..monthsm..days. In place of residence years p>.months days.

(a) Residence. No..

(Usual place

MEDICAL CERTIFICATE OF DEATH

1
DEATH**"' AUf.U3t.2S.

(M on t h

)

(Day)
6.3

(Year)

4 1 H E RE II Y CERTIFY, That ^attended deceased from

..July...IX 19.6.3 to Augus.t....2SL 19.63-

wi last saw l^t.alive on .August 25 1<&3.. death is said to

have occurred on the date stated above, at 10&lJ?5)i.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Female White WIDOWED
DIVORCED
UNKNOWN

Married

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Ruptured Aneurysm R Anterior..iiPuUACU TL 1 1C U_L j— £eyebra-l Artery
(b)

e
°. Essential-Hypertension

Due To
(c)

sign?fica nt ineumonia , B-Pyocyaneus..
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

6 Wks

Unknowr:

11 If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

Leo ...W.a.. Pelle tier
(Husband’s name in full)

1 AGE 57 Years...

If under 24 hours

Hours Minutes

13 Usual
Occupation: Sail maker

h Wl:s

Was autopsy performed ? NO.

What test confirmed diagnosis? GliniGal
5 Was disease or injury in any way related to occupation of deceased?

If so, specify ....

(Signature)

CMmIiC%M.Di
(Kri

3:
.., M. D.

.
rrint or Type Name)

(Address) AsaVOlr., Mwm, Gan’LHoap. DatAUgUS.t 2&..6.3

6 New Calvary Cemetery Boston
Place of Burial or Cremation (City or Town)

DATE OF BURIAL August 28, .19.61
7 NAME OF
FUNERAL DIRECTOR Arthur J. O'Maley

PERSONAL AND STATISTICAL PARTICULARS

(Kind of work done during most ofiworking life)

14 Industry
or Business: Sails

15 Social Security No..

16 BIRTHPLACE (City).
(Stale or country)

030-03-inoo

17 NAME OF
FATHER Andrew J- Q'Connall

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

of mother Bridget Green
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Ireland

21 Informant ...
LeO W* Pelletier

(Address) ....33 Atlantic St».f Ulnthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death
i(as filed, %ith /rye BEFORE the burial or transit permit was issued:

.Jsture ol Agent of Boardjpf Health or other)

^~<&..&...~.te.\2ai
(Registrar) (Official Designation) (Data of Issue of Permit)

f"A TRUE COPY ATTEST:



true COPY
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ORM R-301

for burial permit

isrd of Health

itt Agent.

RUCTIONS

FOR

. CERTIFICATE

’ OR TYPE
OR CAUSES
DEATH

not enter

: than one

e for each

,
(b) and (c)

does not mean
de of dyinp,
heart failure,

etc. It means
ase, or compli- ,

which caused

lions, if any,
pave rise to

cause (a),

[ the under-
cause last.

ditioni contrib-
i death but not

‘

la the terminal
condition give*

] .C •

X
UK

h
171963

M-9)J!*OU

Z°Ufo\PFTOWK^
CCommonutraliT] of TlaoBar^UBPtto

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
190

(City or Town making this return)

2 FULL NAME

(County)

Boston STANDARD
(City or Town) CERTIFICATE OF DEATH Roistered No. T*b

New England Deaconess Hosoital _ H If death occurred in a hospital or institution

PHYSICIAN — IMPORTANT

Mr. Philip Ebca

No..

(If deceased is a married, widowed or divorced woman, give also maiden name.)
J (Was
) U. S.

(.if so

as deceased a
War Veteran, y, rs
specify WAR1

(a) Residence No
*58 Circuit Road

St
Winthrop

?
Massachusetts

(Usual place of abode)

Length of stay: In place of death years months .26 days. In place of residence 3 years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

J DATE OF
DEATH August. 26,

(Month) (Day)
1953

(Year)

4 I HEREBY CERTIFY, That 1 attended deceased from

July 31 19.63 to August 26 i9.63.

1 last saw hlxfelive on August 26 t
it 63death is said to

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIF.D

mal 0 white WIDOWED
DIVORCED
UNKNOWN

married

have occurred on the date stated above, at .7.S-25 p.m-

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) '/“-re

Due
(b) ‘3//f ***’$.. ^
Due To
(c)

>

^

Cfc Ai r«r^7 .— Carrie^
OTHER
SIGNIFICANT.
CONDITIONS

ytff&SC .srtenn'—
* • t/s/s+w

1

INTERVAL
BETWEEN
ONSET AND
DEATH

JCjfCr

/ tacs t.S

/sjAj.

Was autopsy performed?

What test confirmed diagnosisiSE
/eg**.

S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Stgnatu a- /. l .

*Jca <?p h T*. Osh./..*..

I

. (Print or Type Name)

(AddTess) - Date.

...... M. D.

6
...St. Michael Cemet.er7.R Boston
Place of Burial or Cremation (City or Town)

DATE OF BURIAL IQ 19 6...

7NAMEOF T -/v vs 4- T3 r"i _ „ ... t „ _
FUNERAL DIRECTOR £..m 0.11.0.

ADDRESS
147 'Jinthrop St.

, V/inthrop

Received and filedj OUG 3 o 1863

“/
/• , —y:

A TRUE COPY

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

II If married

HUSBAND
d, widowed__pr divorced ... . ,

of X. okai..o.....Li.c.ci..c.h.o
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE. 6a ears. V Months Days

If under 24 hours

Hours Minutes

13 Usual _ • .

Occupation :..*.XJLJ,J..t..G.I’

(Kind of work done during most of i working life)

14 Industry
or Business:. ..PgllltllW

15 Social Security No Q IQ.s-Q F) sw.63 QS
16 BIRTHPLACE (City)

(Stale or country) Tto 1 V
17 NAME OF

father ^narles liana

18 BIRTHPLACE OF
FATHER (City)

(State or country) "Italy"
19 MAIDEN NAME

of mother Lillian Locl^no
20 BIRTHPLACE OF

MOTHER (City)

(State or country) XtalV

21 Informant
V. Saaie 3mma
1 58 Circui t" xTd.

, "7in'throp
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was fijfii with gftUJEFORE the burial or transit permit was issued:

(Official Designation)



£ T'R'UE COi' L
ATTEST:

Registrar
City
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mr-

R-303

- OF - TOWN
Suffolk

(County)

'or burial permit
ird of Health
• Agent.

17

Boston
(City or Town)

- - - ~.*u u . m

®1)t Commoatataltf) of i*la0£5ac()USttt*
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

191
(City or Town maki

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

£tuxn)

>:>
Registered No.

No. Eft L. Eg,it l&asiayifyliafa

2 FULL NAME /lr£
Idle Name) (Last Nami

,
(If death occurred in a hospital or institution.

| give its NAME instead of street and number)
PHYSICIAN ~

(Was deceased a
U. S. War Veteran,
if so specify WAR)

IMPORTANT

.
-irs/ iVaVie^^ ' (Middle Name) (Last Name)

(If deceasld is a married, widowed or divorced woman, give also maiden name.)

435 ninthrop St, Winthtfop
(a) Residence. No St

(Usual place of abode) (If nonresident, give city or town and State)

,25

No

Length of stay: In place of death years months days. In place of residence. rt..T<....years months da vs.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

B£I?„
0F

. l&p-h / /£4.3l
(Montff) (Day) (Year)

9 SEX

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (ff an injury was involved, state fully.)

V.

10 COLOR

emald Nhite

II SINCLE (write the word)
MARRIED *M
widowed i' i ciowe Q
DIVORCED
UNKNOWN

y was invoked,

utr.£l
fDt ( g a. .S -f: .

12 If married, widowed, or divorced

HUSBAND of
(Ci • -lame of wife in full)

(or) wife of .iu aim.

,

4^ J?ord..
jsband’s name in full)

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

public place?
(Specify type of place)

Manner of

Injury
(How did injury occur?)

Nature of
Injury

(Address) /
Nintlfr

7

Place of Burial or Cremation

Cemetery

xS.
19.6j

Ninthrop

(AME OF
father Mitchell Goodin

e

19 BIRTHPLACE OF T\ , . . ,

FATHER (City) *X.6.dJfer.X.4.S..QIi...

(State or country) Ivpine
20 MAIDEN NAM^
of mother Margaret Chesie.

21 BIRTHPLACE OF.

MOTHER (City)

(State or country)

Predericks on..

Maine

•

DATE OF BURIAL Sept 5
(City or Town)

19.;
63

“informant £?M GOOdin*
(Address)

23 Catherine Rd$ryantville

8 NAME OF
FUNERAL

ADDRESS
~| L

A HEREBY CERTIFY that a satisfactory standard certificate of death

was pled with me BEFORE the buria^or^ransit permit was issued:

A TRUE COPY ATTEST (Offic

~r (Signature of Agent of Boandyof Health or other) .

ial Designation) (Date of Issue ol Permit)





>RM R-301

or burial permit

rd of Health

s Agent.

UCTIONS

FOR

CERTIFICATE

)F - TOl

OR TYPE
»R CAUSES
FEATH

Dt enter

than one

for each

(b) and (e)

>ei tot mean
; el dyinf,

he art failure,

tic. It meoni
t, or compli- ,

thick cauied

mi, il any,

rave rite la

cauie (a),

the under-
cauie tail.

ilions contrib-

death but not

'

the terminal
mdilion liven

/fl

' 301963

DIractan

uaa only

CK Ink.

2-9J3UOU

V
TN

(HflmmmtuiFalU) at fflanaarljuftfttfl

/=' 1 I KEVIN H. WHITE
SUFFOLK

(County)

BOSTON
(City or Town)

*-! Jii'J

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

192
(City or Town making this return)

0<M 7.**
Registered No.

No MASSACHUSETTS GENERAL HOSPITAL

STANDARD
CERTIFICATE OF DEATH

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

( Lun^ren )
j \ w as ucccasca a

No
../ (Was i

Y U. S. \

"if so s|

I lart lia Inrraham
2 FULL NAME v :

(If deceased is a married, widowed or divorced woman, give also maiden name.)

S h « K 1 2.V

)(97 A Sherry Street
(a) Residence. No

(Usual place of abode)

Length of stay: In place of death years months days. In place of residence years months days.

St-

deceased a
War Veteran,
specify WAR)..

Uinthrop, ifciss.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3

death
,F September 9 19.63

(Month) (Day) (Year)

4 I HERE II Y CERTIFY. That I„attended decease

September 4,9. 63 ...Septenb5r... 9 „
we las, saw h^ahve on .

Sc^O^OOr ? J§3de,th j.

ttended deceased from

9 s3

have occurred on the date stated above, at XX »X.7a.. m.

said to

8 SEX

?ernr le
9 COLOR

White
10 SINGLE (write the word)MARRIED,,. ,wmowEDharried

DIVORCED
UNKNOWN

1 1 l( married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) HEMORRHAGE INTO UPPER
„ue-r '"G. I* TRACT
(b> Hepatitis
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET ANO
DEATH

t HRS

? DAllS Occupation :

NUPSe
(Kind of work done during most of iworking life)

Tcs"Was autopsy performed?

What test confirmed diagnosis?
. AU’bOP'SV

5 Was dtsease or injury in any way related to occupation of deceased?

If so, specify

(Signature j

Ch«r1** L. fiLDv

.... M. D.

(Address) Aaa'*, We., Maaa. I

int or Type Name) q I. q Rn
, Wl. Haa*. Date. ®

P5..*....r'.I9...

Kt. Auburn Cambridge
(City or town)Place <>f Ilurial nr Cremation

DATE OF BURIAL Sopb f 1.1 i63...

7

funeral director Vincent J. Mazzarellal

ADDRESS 971 Saratoga St. East Bosto

PERSONAL AND STATISTICAL PARTICULARS

(Give maiden name of wife in full)

(or) wife of G.c.o.r.ge Ingraham .

( ...(Husband's name in full)

12

AG£3 Years. ' Months.

.

Days

If under 24 hours

Hours Minutes

14 Industry
or Business:

IS Social Security No. 030-14-5607
16 birthplace (a.y) Hartford, Conn-.

(State or country I
>

17 NAME OF
FATHER C.B.L

18 BIRTHPLACE OF
FATHER (City)

(Stale or country)

C ..E.L..

19 MAIDEN NAME
OF MOTHER C.E.L.

20 BIRTHPLACE OF
MOTHER (City) C.E.L,
(State or country)

21 Informant ...GeOrge ImX.&hm
^h.97A Shirley St. Winthrop..(Adtlres

I HEREBY CERTIFY that a satisfactory standard certificate of death
1 was h|ed with m#T)EFORE the burial or transit permit was istued^_

> Jj'jV
r (Signature of fAJent o^

‘ * *’ '* *

(Official Designation)

A TRUE COPY ATTEST:
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A ,,

Suffolk
(County)

Boston
(City or Town)

Utyr (ftamnumuiroltif nf fflaBHarljUfipIlB
ir-> - t *

KEVIN H. WHITE
' 1 L i

r
. ’T’-i Secretary of the Commonwealth

'k
I

'

1
J

i‘ DIVISION OF VITAL STATISTICS (City or Town making this return)

mJr STANDARD
CERTIFICATE OF DEATH Registered No

No Veterans Administration Hospital St
.*-

<If dM,h -°-cc^ r-ed in ahos,,i,al or in
-
sti,u,

-
ion *

I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME William LEVIN
(If deceased is a married, widowed or divorced woman, Rive also maiden name.)

I (Was deceased a

\ U. S. War Veteran, TJTJ T
\jf so specify WA

R

1.

n

Length of stay: In [dace of death years ^ month s days. In place of residence years months da\

(a) Residence. No 62 Shore Drive
Sl .

Winthrop, Mass
(Usual place of abode) (Cit\ or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH September

( Month

)

15
( I lay) VA

1963
(S ear)

4 I H E R E It Y C t K T I F Y , That /attended deceased from

fiberJuly 29 <63 September 15 -63

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Male White \\ I DOW El *M qy«y* 4DIVORCEIM®* 1^*®0
UNKNOWN

XXXXX3CXXXXXXDCXXXXXXXXXXJOCXXiXXXX <l»' h -I" 1

have occurred on the date stated above, at ll:L5P.m.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Metastatic carcinoma

Due To
(b)

of colon
-

Due
(c)

To

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

years

NoWas autopsy performed ? _

Wha, tes, confirmed diago Clinical & Lab. finding^

5 V\ as disease or injury in any way related t

If so, specify

occupation of deceased?

(Signature ) . VOxuas W m. a
KEVIN D.* O'BRIEN , H.D.*

(Address
VA Ho8pitgfi

,

g)5a

B8ji[^!..Sept g 16»,63

Fuller St Cea* Everett, Mass*
Place of Hunal or Crematiofif (City or Town)

DATE OF BURIAL Sept 17 1963 1

7 NAME OF
FUNERAL DIRECTOR

Levine Funeral Hone

address 479 Harvard St* Brookline, Haifa. LJSjffSdSpMS &
Received and hied SEP 1 3W3

( Registrar )

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, <>r
#
divorced

husband of Pauline Kramer
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12

age72 Years. Months 11 Days

If under 2 4 hours

Hours . Minutes

13 Usual
Occupation

.

Retired accountant
(Kind of work done during most of working life)

14 Industrv
or Business

15 Social Security No

16 BIRTHPLACE (City).
(State or country)

Boston
Maa.qac.hnaetta

17 name of
FATHER Simon Levin

18 BIRTHPLACE OK
FATHER (City)

(State or country) Russia
19 MAIDEN NAME

OF MOTHER Minna Bernstein
20 BIRTHPLACE OK

MOTHER (City)

(State or country) Russia

21 Informant

(Address)

VA Hospital Records
150 So. Huntington Ave.
Boston, Mass.

standard certificate of death
transit permit was issued:

A TRUE COPY ATTEST:



A TRUE COPY ATTEST:

L-O v

, /

City
Registrar

OCT 301963 AM



*M R-301

burial permit

I of Health

Agent.

ETIONS

«
[wtncm

R TYPE
; CAUSES
ATH

enter

itn one

or each

>) and (c)

i. </ ««y.
ue rite le

me (a).
ir under-

me loil

r
. if

9)3bOb

-vYTnn rvn* Trr (EnmmnnuiFaltli of UlafiHarljuflFttfl

^ <£v KEVIN H. WHITE
SUFFOLK

(County)

BOSTON

(City or Town)

No MASSACHUSETTS GENERAL HOSPITAL

194
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

BOSTON
(City or Town making this retu

0944.*?STANDARD
CERTIFICATE OF DEATH Registered No

((II death occurred in a hospital or institution
St-

I K' v * Us NAME instead of street and number
PHYSICIAN — IMPORTANT

2 FULL name Emerald ..Eraerv
(II deceased is a married, widowed or divorced woman, give also maiden name.)

..St

) (Was deceased a
) U. S. War Veteran,

,

t,il so specify WAR)..!.!...'.

Hinthrop, Ihss*

d'.T

t
61 Marshall Street

Residence. No
(Usual place of abode)

^ ^ ^

ol stay: In place of death years .months ..days. In place ol residence years months days

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

ISTIjaTTuk September
(Month) (Day)

1963
(S’ear)

4 I HEREBY C E R T IKY, That hnr# t tended dece.»sed from

9 63 jjo.. ,,5sste»*wor ,-,18 .
>" 63

, 1y , death is said to
"i p •

have occurred on the date stated above, at ,-r.fr •..Y/.t*...tn,

Septemb|^ 3 „ 6
g
ep^g^c-r

3
I

last saw h alive on r
_ , 1/-^.

8 SEX 9 COLOR

'.di it/-

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Bronchopneumonia
Due To
(b> Aapiration Pneumoni a

Due To
lc> left Cerebral Tnfarct

INTERVAL
BETWEEN
ONSET AND
DEATH

; Paya

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED' ido’ --d
UNKNOWN

husband of d.d.f..!dd..T..';!...d.

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in lull)

W . o
AGP fr. .Years.

21 ,

Months Day?
If under 24 hours

... Hours Minutes

D&ya
13 Usual

Occupation .3JULa£....ui La.C'.r.
(Kind of work done during most of 1 working life)

14 Industrv

- 1L. 0 Daya nr

significant ^oronary Heart Diseab:
CONDITIONS p>A VAT>ft lvr?
Was autopsy performed? ICS.

What test confirmed diagnosis? AutO|*Sy -

S Was disease or injury in any way related to occupation ol deceased?

If so, specify

(Signature) M. D.

Ousel at 1 Clopr NL D.
(Print or Type Name)

(Address) Aaa’t. Ole., Moaa. Gan‘1. Heap. Date Sept a lft) Q3

Place of llurial or Cremation

DATE OF BURIAL

(City or Town)
s 1

...V. 19..

7 NAME OF
FUNERAL DIRECTOR

•• I’d

ADDRESS

Received and hied 8EP 2 3 i9t>3

( RrjfDtrar >

U UOi a a O.A. w—

^

15 Social Security No.. ..Sit, yV:..?,.

16 BIRTHPLACE (City I.-..,..!
1.'.': .vA.- •

(Stair «*r country) xu •

Der;t.

21 Informant

(Address) -

17 NAME OF
FATHER

C/5

18 BIRTHPLACE OF
h- FATHER (City) ... ....UU....' L (!( M •' '

'
1 . 1

z (State or country)
I

CL

<

19 MAIDEN NAME
OF MOTHER ufl X J LL ! -U.

Cl, 20 BIRTHPLACE OF
MOTHER (City)

Ui .
- iti

(State or country)

A TRUE COPY ATTEST:
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ORM R-301

for burial permit

>*rd of Health

its Agent.

RUCTIONS

FOR

CERTIFICATE

OR TYPE
OR CAUSES
DEATH

tot enter

than one

• for each

(b) and (c)

!oei not mean
(e of dyint,
heart failure,

etc. It means
je, or compli- p
which caused

vf.C- .

ions, if any, 1

pave rise to f

cause (a), f
the under- V

come last. )

iilions conlrib-

death but not ^
o the terminal
ondition liven

; 301963

1W-93U553

^
/s OF - TOWN
^ Suffolk
U
P (County)

o Boston
(City or Town)

uujr ULomnumuiralUj nt luaflaarljUHPttH

KEVIN H. WHITE .
- r a:

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS (City or Town making this return)

0‘)44f>STANDARD
CERTIFICATE OF DEATH Registered No.

v . Veterans Administration Hospital ((If death occurred in a hospital or institution.
No St. | give its NAME instead of street and number)

2 FULL NAME
WILLIAM F. FURNISS

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

) (Was deceased a . _

)
L!

. S. War V'eteran, WW2
Vif so specify WAR)

. , „ . v 366 Pleasant
(Usual place of abode) •

Length of stay: In place of death years. 2 months 26 days. In place of resident-

..St.
Winthrop, Mass,

(City or town and State)

ars months days.

MEDICAL CERTIFICATE OF DEATH

3

i

,

)eath
,F September

(Month)
18

(Day)

vr

1963
(Year)

4 I HEREBY CERTIFY, ThaVA attended deceased^ from

June 23
,

19 63 toSeptember lo r) 63
X3iXX34yX20C)t)QC30CXyjOQL>L^ ,

death is said to

have occurred on the date stated above, at 7 10 Pm.

8 SEX 9 COLOR

Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Glioblastoma multiform of

temporal parietal ^regional
(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

8 moa

fTbWas autopsy performed ? * — - x

what tes, confirmed diagn ?
Clinical & Laboratory

5 Was disease or injury in any way related inoccupation of deceased?

If so, specify

(Signature)
bn C, Daloo M.D.

M. D.

(Address
VAH Bost!«5fl

n

;
oMi^^7 ) Sept.19 ,63

) Date * 19

6 Winthrop Ceau Winthrop, Mass*
Place of llunal or Cremation (City or Town)

DATE OF BURIAL Sept 21 1963

Received and hied

0 ’Halley Funeral Home

Winthrop,

ILF 2llG3

7 NAME OF
FUNERAL DIRECTOR

address 79 Atlantio St#, Winthrop, Majf

c

73*
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)

wmow
F
i8arried

DIVORCED
UNKNOWN

II II married, wjdowed, oc-divotcrd

husband oi ..Mary Donovan
(Give maiden name of wife in lull)

(or) WIFE of

(Husband's name in full)

AGE53 Years.. 7 Months. 10 Days

II under 24 hours

Hours Minutes

13 Csual
Occupation Office Manager

(Kind of work done during most of working life)

14 Industry
or Business,

15 Social Security No.. 012-03-0083

mimisetts16 BIRTHPLACE (City)
(Slate or country!

17 NAME OF
FATHER Edward

18 birthplace of Worcester
FATHER (City)

(State or country) Massachusetts
19 MAIDEN NAME

OF MOTHER Katherine

Boston20 BIRTHPLACE OF
MOTHER (City)...

(State or country) Massachusetts

21 Informant
VA Hospital Records, 150 So,

Huntington Ave.,Boston,Mass,
(Address)

A TRUE COPY ATTEST:



cO^ 0
'T'FjS £

OFF/,

v

OCT 301963 »H



X
«l|» (Emmnmiroraltti of lBoofmrt|uaptta

r <t\ KEVIN H. WHITE

(County)

)° ,30 5T«^
(City or Town)

No

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

196
BOSTON

(City or Town making this return;

<;9490
Registered No.

STANDARD
CERTIFICATE OF DEATH

'’Xtt.hR L < /4*S0ir4L „ UK death occurred in a hospital or institution,

PHYSICIAN — IMPORTANT

2 full name iIc^ja S t-kne m
(If deceased is a married, widowed or divorced woman, Rive also maiden name.) . , vlvia „.

no
) (Was deceased a

)
U. S. War Veteran,

(.if so specify WAR)..

Residence No ' * T
(Usual place of abode)

St..

Length of stay: In place of death years months. days. In place of residence years months

Apt9
/ / (Citv or town and State)

XB/.
s . days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF Cm
DEATH J ^ r 1 i } ,

m> 8 SKX 9 COLOR 10 SINGLE (write the word)
MARRIED

(Month) (Day) (Year)
male white

WIDOWED
divorcednamed
UNKNOWN4 J HEREBY C E K 1 1 F Y ,

That 1 attended deceased from

19

1 last saw hMfclive on J«/»r iv
, l

(*t^ death is said to

have occurred on the date stated above, at L'7trm
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) fit*'??

1^* 3“ £A£Ie.!Z tJl'hlkL Lkf..L

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
OEATH

XAnti

Was autopsy performed?

What test confirmed diagnosis ?

5 VS as disease or injury in any way relateil to occupation ol deceased?

II so. specify

OcmaTj(Signature; ,
M. D.

OAviP ft.* iiifiL £U>
.jPrint or Type Name) _ _ _

(Address) T7* 3 ^ate ft 190
6 Chevra Kadusba*(Montvale) Wobiirn.
Place of Burial or Cremation (City or fown)

DATE OF BURIAL September 22, r , 63

7 NAME OK
FUNERAL DIRECTOR

ADDRESS

Benjamin F. Solomon

420 Harvard Street, Brookline.

Received and filed SEP “ b 196,

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced n;.„
HUSBAND of

H.-LJ.UK I nT-U,
(Give maiden name of wife in full)

(or) WIFE of

12 « If under 24 hours

AGIO Years Months Days Hours Minutes

13 Usual
Katioif.erch?nt

(Kind of work done during most of i working life)

14 Industrv
or Business:

Fruit

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

boston. Mass.
17 NAME OF

FATHER David Schreiber
18 BIRTHPLACE OF

FATHER (City)

(Slalr or country) Germany
19 MAIDEN NAME

OF MOTHER Hin^a Kanheimer
70 BIRTHPLACE OF

MOTHER (City)...
Bost.on,

(State or country) Mass,

7 . informant

' lice Sbhreiber

Ad-ireso 1°5 Grovers Ave. ,WmnthroD, Mass*

I HEREBY CERTIFY that a satisfactory standard certificate of death
was AWd with me BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Health or i

yjjj.,. y„.'.A±
(Official Designation) (Date of Issue of

7A
Permit)

A TRUE COPY ATTEST:
>-xr

;

:



rrr? rPPY ATTEST:

,
/

city
Registrar

5v/?nr^'
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/
Stye (Enmmmuuealtlj of MaBBarljUBettB

Suffolk
(County)

° Winthrop
^ (City or Town)

- x- 212 Cottage Park Road

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
, WINIHRQP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

No..

((If death occurred in a hospital or institution,
..St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name John A * Csmavan
(If deceased is a married, widowed or divorced woman, give also maiden name.)

..

J

(Was deceased

)
U. S. War Veteran

Vif so spe
w ar veteran, » n T T
specify WARX.... W.W X..

(., Residence. No 212 Cottage Park Hoad
(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^Q...years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH October 2 19.63

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19 ,
to 19

I last saw h alive on , 19^....., dea th is said to

have occurred on the date stated above, at ,.Sr !- Vl? Ci m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) p...)C.^.^.U 4 ^
Due
(b) .. .On..ft

\lr Musis. .ff.fl.r5A.ft.5r.sj..

OTHER flfi- ® / U. s/i OH Q-&Ci(~{ O y\

SIGN I F ICA N T .i. * .

CONDITIONS h 1 S ro r<j 1

Was autopsy performe

INTERVAL
BETWEEN
ONSET AND
DEATH

What test confirmed diagnosis ?

5 Was disease or injury in any way related to occupation of deceased

If so, specify Wd
M. D.(Signature) v^-#r*rrr ......T........T..—

MAlZAE£^l...U

(Address)Vj. Q ^^dJate.~.../^ft.y^^y^.l 9 6^

6 Winthrop..
,

: Winthrop ..:c

Place 01 iiunal or Cremation (City or Town)

DATE OF BURIAL October 5, ..19V.

7 NAME OF
FUNERAL DIRECTOR Arthur J

.

O' Maley

address Winthrop Mass

1963

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White
10 SINGLE (write the word)

MARRIED .wiDowEDMarr i ed
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

husband of . ..EXlen... V Mahoney..

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

agi6.7. Years Months.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation :. ..Clerk

(Kind of work done during most working life)

or Business:ICS, District Court
IS Social Security No..

16 BIRTHPLACE (City).
(State or country)

Ql.2-.32-j
...East Boston

Mass
17 NAME OF

FATHER Patrick Canavan
18 BIRTHPLACE OF

FATHER (City)

(State or country) Ireland.
19 MAIDEN NAME

OF MOTHER Emma Dubberley
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Nova Scotia

21 Informant ..Ellen...
V., Canavan

(Address)
,

212 Cottage Park Rd., Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

t L^..X~LL
(Signature of Agent of Board of Health or other)

(Official Designation) (Date of Issue of Permit) A ./

< X?j 1



U>"

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE &-.6-ia...

DATE OF DISCHARGE 9.r3.9.rM.

rank, rating S.e.aman..2n<L.c.l

ORGANIZATION AND OUTFIT U,.S...Nayy

SERVICE NUMBER 1.2.0.-30.?t.8.2

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 la6t 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 oi 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.



[Maviia /u
IS (County)

1

ht'/Ars//?*/*
1(J (City or Town)

\i

(Unmmmuittaltfj of fflaaBadjuaFttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return/

Registered No

((If death occurred in a hospital or institution,
St. (

give its NAME instead of street and number)
PHYSICIAN — IMPORTANT

no SH

OA.QA/? £ / (Was deceased a

deceased is a married, widowed or divorced woman, give also maiden name.)
)
U. S. War Veteran, A/ / /

(if so specify WAR

Residence. KoJl 'M£Y SI, S, /l'/'Y .

(Usual place of abode) / (Ci

2 FULL NAME

Length of stay: In place of death^^jxars months days. In place of residencya££Aears months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH October.

(Month)
5,
(Day)

1963
O ear)

4 I HEREBY CERTIFY, That 1 attended deceased from

March . 8 19 62 , to. .....Oct 4 t , 19 ... 63
aliveI last saw h.TValive on . Oct* 4, l'fiB, deat h is said tu

have occurred on the date stated above, at . 3 .5 20p «TO •

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
acute . bronchial pneumonia

right

INTERVAL
BETWEEN
ONSET AND
DEATH

4 day

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Af VfAVA

9 COLOR

ifIV

I

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED ,,
UNKNOWN AflVf/f/V/JV,

D

11 If married, widowed, or divorced ~ .

HUSBAND of /JAA.S/..'.

.

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12

AGE73 Years Months Days

If under 24 hours

Hours Minutes

Due To
(b) Carcinoma of the urinarv ^ Occupation:C.o.Ai PCAj.TQ/Z.

3 • (Kind of work done durirlg most ofiworking life

Due To
(c)

bladder
Aik vr

14 Industrv

significant Old healed tubercu-
CONDITIONSlosiS

Was autopsy performed? no
1 2 Vr 5 i6 BIRTHPLACE (City ) .. T C C /A/VAJ-A'A

' (State or country)
7 '

What test confirmed diagnosis?Clinical & laborato ry
5 Was disease or injury in any way related to occupation of deceased ?Nc|

If so, specif

(Signature) \l. Ait-ouka-X. M. D.

M. Traunsteinj D

.

(Print or Type Name)

(Address) 7 3 Bartlett Ed .Date Oct..* 7 ,..

.

196 .3...

Place of Burial or Cremation (City or Town)

DATE OF BURIAL ^7 T V>£ %

FUNERAL DIRECTO

R

A?Vtajp/CrdT .. /tA./Sp&J/

ADDRESS At'/A/AV/pA/?

Business: urpis,p.&.jPvf/PS .

15 Social Security No. A// -
#-

Hi
17 NAME OF

KATHKK SMM a & ^/P Q.
18 BIRTHPLACE OF

FATHER (City)....

(State or country) S /V
19 MAIDEN NAME.

OF MOTHER bAfi/i/p*
(
Cr /V7/ lit, tVA/ )

010X1401 irr nr l20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

InformantA^f/PS /A/pA &

, Add,!-.- ^ $Jf/7fc£)L sr. /t'AArsyyc’s/}

Received and filed OCT V 1963

( Registrar

)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with mfc BEFORE tht/butial or transit permit was issued:

6d&..
re pi Agent of Board of Health or .othef)

QLe.3~AC-*\, 7"^ 3
(Official Designation)

A TRUE COPY ATTEST:

(Date of Issue of Permit) i '32,

-r
v t/



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the 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* ulljr (Hmttmnmuraltlj of fSaoBarljUH^ttB

Suffolk
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
w:N7h,;op

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH R^> stered No _S_»

(If death occurred in a hospital or institution,

P Wlnthrop
f(j (City or Town)

Oft 'in ~ ucam otcurreu in a nospitai or institution,
\ cl, No xCaJ ."T.-L 6STons +.sCl.* St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME.. Harold E* Williams
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a
U. S. War Veteran, Tfir ' v- "1

if so specify WAR

(a) Residence. No 2.-Q TAlestOnl.M..». St WilittX.Q.P_, MaSS.
(Usual place of abode) (City or town and State)

Length of stay: In place of death 4y£lrs months days. In place of residence. .4 y^ars months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF (Oc.1 O Lo C
death rr.r:

(Month)

— -5— L1A..2...

(Day) (Year)

4 I HEREBY CERTIFY, That 1 attended deceased from

19 , to 19

I last saw h alive on 19 death is said to

llMt.m.have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
C o y" o yi a. y* TA -Ce vpi jo o s i 5

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

WNTHROP-

qoaro of H£ALT#

INTERVAL
BETWEEN
ONSET AND
DEATH

^MrS

NoWas autopsy performed?
ynjn r , , • > fj 11 5 1C Y~ V C. ( tM ' C O « C. O vi f ^
What test confirmed diagnosis:'.' /.

5 Was disease or injury in any way related to occupation of deceased?

If so, specify/^

(Signature) ...yjS^
r

...'00¥.. ' .... „ ,
M. D.

(Print or Type Name) *jl

(Address) M.M..A.A... Date..^ Ocji
.19. 6 3.

6
Winthrop Cem, Wlnthrop, Mas s

.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL Oct. 8, 196.3.. .19..

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Richard C. Kirby Inc.

91? Bennington St., E. Bos.

Received and filed

OCf 7 1963

( Registrar)

A TRUE COPY ATTEST

:

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR

w
(write the word)10 SINGLE

MARRIED „
wiDowEDMarried
tttv'dd run **

DIVORCED
UNKNOWN

11 If married, wid<

HUSBAND of

lowed,, or divorced -r ^ ,

Ka.the.r.ine J. Schwarz..
(Give maiden name of wife in full)

(or) WIFE of..

(Husband's name in full)

12

AGE 68 ,TrVears Months, r.r. Days22
If under 24 hours

Hours Minutes

13
Kationi.Manag.er

(Kind of work done during most of i working life)

14 Industry
or Business:

15 Social Security No.

Steel Forgery
010-02-4! " 2

16 BIRTHPLACE (City) S3 S t BOStOn
(State or country)

17 NAME OF
FATHER William Williams

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Vermont

19 MAIDEN NAME
of mother Mable Young

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Boston

Mrs. Katherine Williams
21 Informant

(Address) .29 Tilestone Kd. Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE tfie burial. or transit permit was issued:

„ l-.J! / 2 , l , /n\

J
r( Signature of Agent of Board of Health or other)

m..aK «•¥/.- 4s U#J 7US.^1
(Official Designation v C (Date of Issue of Permit)

1 i/Ji
1/



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

4th..Co. ..Army.

.2798439

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"^! 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.

QCI -71963 en



X

[< Suffolk
lid

1® (County)

I

o Winthrop

<
M-^Town)

s! no. ...S?^....E.ever.e.

uty? tHummunwraltl) of fHaafladjUBPlts

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH To be fi *ed for burial permit

DIVISION OF VITAL STATISTICS with Board of Health
or its Agent.

STANDARD
CERTIFICATE OF DEATH Registered No

f (If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

2 FULL NAME Ernest F. Nicolas
(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) 1...1 1 1

c2?/
(a) Residence. No/

(Usual place of abode)

Revere Winthrop
(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence fei.W.years.. months. days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
dea?h

OF October 7,1963
(Month) (Day) (Year)

8 SEX

Ma 1 e
That I attended deceased from4 I HEREBY CERTIFY,

19h i, to CLS^Zl .7., 1942.

I last saw ly./tyalive on , 19..4..^c., death is said to

have occurred on the date stated above, at /^..m.

9 COLOR

White
10 SINGLE (write the word)
MARRIED
widowed Widowed
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Pue /±cmr(b)

III
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

NT

...A/'o
.

INTERVAL

BETWEEN
ONSET AND
DEATH

HUSBAND*^!
W
™.?^.^:.^.^^^.tt?..Q..T..b © tt

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

5-21-189 6-
12 67 4 16AGE Years Months Days

If under 24 hours

Hours Minutes

/'/>

.

11

Occupation , .(5.9.ii.£?'d£C ompo sitor __
(Kind of work done during most of working life)

14 industry Newspaper
or Business: t.

011-09-5981
15 Social Security No.

3-y/iy

16 BIRTHPLACE (City)
(State or country)

Revere
Mass'.''

Was autopsy performed?

What test confirmed diagnosis? ...

5 Was disease or injury in any way related to occupation of decease^/^....

If so, specify

(Signed) M D

h m/c77Ii^K • T>. 0
(PRINT OR TYPE SIGNATURE’r l .(PRINT OR TYPE SIGNATURE)

j . ,

(Address) *lwrV..V^4?„ ^r, ,fe Date

v'inthr&p
^
^^rnthrofl

1

17 NAME OF .

father Henri Nicolas
18 birthplace of
FATHER (City) ....

(State or country) HoTTanff"

19 MAIDEN NAME
of mother Louise Simon

20 BIRTHPLACE OF .

MOTHER (City) .y..^..^.9.?!..1..9:S.®

(State or country) ma S S »

6 .((a.iioiJ.JLijijj it xii oil jl Op
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .Q.S.jt'..*. .9..,. 1.9.63 _ ,9

Jirs.Joan DeRalma
(Add%")g^ iVevere s%:;-'Tihthrc)h

7 name of Arthur S Pnrcpl laFUNERAL DIRECTOR £.?.££.r.££™...

address 8776 Winthrop Ave . , Revere.

I HEREBY CERTIFY that a satisfactory standard certificate of death

washed with me BEFORE 'The burial or transit permit was issued:

Received and filed i9...^.'-

(Registrar)

/ (Signature of Agent of Board of Health or yther)

(Official Designatioi (Date of Issue of Permit)

r w-s
.



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE...

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT...

SERVICE NUMBER

c/

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.



(Enmmnmuraltlf nf MafiimdjUHFttH

(County)

< Suffolk
r
/b

Winthrop
(City or Town)

\<
No Winthrop Community Hospital

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

..St.

((If death occurred in a hospital or institution,
. ( give its NAME instead of street and number)

Robert PHYSICIAN — IMPORTANT

2 FULL NAME.. Obediah-Countaway
(If deceased is a^||rried, widoweaoor divorced woman, give also maiden name.)

) (Was de

)
y. s. w

V i f so spe'

deceased a
ar Veteran,

specify WAR)..
no

(a) Residence. No Jl... Somerset-Avenue
(Usual place ofabode)

Length of stay: In place of death years months ,~|..days. In place

..St..

(If nonresident, give city or town and State)

of residency.^...years months days.

MEDICAL CERTIFICATE OF DEATH

2
(Month) (Day) (Year)

4 I HEREBY' CERTIFY', That I attended deceased from

to....6?.(?.rk» .*/

I last saw h.filjilive on if... 19.&?, death is said to

have occurred on the date stated above, at INTERVAL
BETWEEN
ONSET AND
DEATH

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due I

(b)

!<?...CZi...

Due To
(c)

SIGNIFICANT Qh. ^..(...QM fdc.t. £:h.
CONDITIONS^ L
Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased*

If so, spefib'y

rw.

(Signature! M. D.

(Addres

.Ji.CZ.S
. , (Print or Type Name)

s 19tJL
F

6 ...Winthrop Cemetery Winthrop, Ma
Place of Burial or Cremation (City or Town)

DATE OF BURIAL OC t O.hgr... JL1 , 19.63 19

7 NAME OF
FUNERAL DIRECTOR I

apdressI7.4 WintJffcrop S.t« winthrop

,

Received and filed ..... GGJ 1

1

1963 19

PERSONAL AND STATISTICAL PARTICULARS

SEX

M

9 COLOR

V

10 SINGLE (write the word)
MARRIED ywjA r^r\ni7pf]WIDOWED WIUUW^U
DIVORCED
UNKNOWN

11 If married, widowed^ or divorced

HUSBAND of F*™ d Barbara Matthews..
£<y,J - (Give maiden name of wife in full)

(or) wife of ™.‘J.b..7:LLL'.
(Husband’s name in full)

12

AGgl Y ears.. & Months i Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:. house painter

(Kind of work done during most working life)

14 ln d
B.-:-i. - oontraotor-aelf employed

15 Social Security No Q15-28-

9

2.45.

.

16 BIRTHPLACE (City).
(State or country)

I3_£

.Lunenburg
Nova hftotia

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

Joseph Cocmtaway

Lunenburg
Nova Scotia

19 MAIDEN NAME
OF MOTHER Catherine Tanner

20 BIRTHPLACE OF T ,

MOTHER (City) L.Un©XTOUTg
(State or country) Nova Scotia^

21 Informant
( Address)

• Bradford Rafuse

87 Milton bt. Arlington.

(Registrar)!

A TRUE COPY ATTEST:

• . I HEREBY CERTIFY that a satisfactory standard certificate of death
|iia filed with me BEFORE the'burial or transit permit was issued:

/c&JLhJL /ta t • .LL.

L

j m
(Signature of Agent of Board of Health or other) ,

(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 ,.&U
tow;

IA
SERVICE NUMBER.

RULES

The fulfillment of the purpose of these'taws calls for the observance of the
following rules of practice:

(1) Attending physicians will cecsik^o^such deaths only as those of persons
to whom they have given bedside rare} duriiTr feQlfM iflaess from disease un-
related to any form of injury. -«• IwU

J

lii

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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 certificated death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



SUFFOLK
(County)

'* WIN^HROP

No..

QJtj? (Unmmonuiraltfy nf iHaHHarljUHrttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
(City or Town) CERTIFICATE OF DEATH

WINTHROP COMMUNITY HOSPITAL
Registered No.

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

ETTA EUDDELOF (MORRIS)
physician -important

2 FULL NAME Z J (Was deceased a i

(If deceased is a married, widowed or divorced woman, give also maiden name.)
J U. S. War Veteran, 1, 1

Uf so specify WAR) ...

g FORREST STREET
(a) Residence. No

(Usual place of abode) -

Length of stay: In place of death years months c.-days. In place of residenc£T years .'~..months^*r....days.

..St.. WINTHROP.
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF r ~rDEATH Sk£..Srr....?..„.

(Month)
J9.
(Day)

MI
TYei'ear)

4 I HEREBY CERTIFY, That I attended deceased from

Tfr/v: vrf to....^.ar.../..c U.J>.

I last saw h.£Z2live on death is said to

have occurred on the date stated above, at .qZ... m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

vrnci'Lm (fejotjrr

(b)
e

..T‘ o

Due To
(c) v-

mr ?

iMJ
OTHER y. _ ,

_
SIGNIFICANT A g.Ac £
CONDITIONS '

Was autopsy performed? /^(J

What test confirmed diagnosis? &UA/£rtL

INTERVAL
BETWEEN
ONSET AND
DEATH

cmys

5 Was disease or injury in any way related to occupation of deceasejj^.^..

If so, specify p.

(Signature) 3b*fifKr /./ 'yr 1' '

, 7 ....... M. D.

YLk..M^J^.2.
,

tJ*JtdtAMZ L ~L>. 'EZJLl 1 ' J <
••

< V'
Plaice of Burial or Cremation^*' / (City or Town)

DATE OF BUR1al QcA 13 ilOA
7 NAME OF
FUNERAL DIRECrroR

ADDRESS i£...(....Uitjfo,vk V.Ys 1

UACC

Received and filed 0 C 1 111963

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

’

$2!))&(/

9 COLOR

Lc

lo’Smetfr- -»(write the word)
-MARKTEB ]// /WIDOWED

, Jf
THYORCDD- »</*
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(or) WIFE
r i ...--x (Husband's name in full) (j

AGE/f.y.A ears Months Days

(Jcrupation . . .

Oil ic yt- <
(Kind of work dq(p^ during

If under 24 hours

Hours Minutes

most working life)

14 Industry
Sess:^V.^Y...V^.^...?..A.

IS Social Security No ? ^ .4, *7? . . IL,.

16 BIRTHPLACE (City).
(State or country

)

Z)
./i- Li «y *

17 NAME OF
FATHER M)

18 BIRTHPLACE OF
FATHER (City)

(State or country)

AL
'/Ml U’.!>

'J. i.

19 MAIDEN NAME
OF MOTHER _£1 4 ^

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

21 Informant
>/

2

ic i/-.d/ ILmMja
I HEREBY CERTIFY that a satisfactory standard certificate of death

was fifced with me BEFORE thy burial or transit permit was issued:

JL 1/3...1
\gent of Board of Health or other) ^

(Official Designation)
ZZX.

(Date of Issue of Permit)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

-7-—
RULES OF PRAtffjCK'i 1

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice: HOT •*

(1) Attending physician* will certify tiliydh ifeatyii QflyjaE Hiose of persons
to whom they have given bedside care aunng sr-!a»t‘ hwws *ff6m disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion bad been given up or changed, or if the 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.



2 Suffolk..
1C (County)

Wlnthrop
(City or Town)

<2% &nmmmuu?altfj of ilaaHarljMarttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No. J3Q3 :

no »59 Wlnthrop St* st.
j (If death occurred in a hospital or institution,

( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Alllia M.» /(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
)
U. S. War Veteran, y-i

(.if so specify WA R).....“.r.Sr .

(a) Residence. No .JiSQ Win.thr..0.p......S.t..» St

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residencl.8...years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

OCToggR H,
(Month) (Daf) (Year)

4 I HEREBY CERTIFY That I attended deceased from

19...6.jf.CT i <?r u.bZ to C>Crf u t
I last saw hJQ^live on O cT": /O / death is said to

have occurred on the date stated above, at Ar. m
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

<„ /rCUTE CA&XAO hrt/LOflt

Due To
(b) .tfMM hlSEJxf
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

I/IRSju RAMRMLLiS

INTERVAL
BETWEEN
ONSET AND
DEATH

M| /ib/d..

Was autopsy performed? A/P
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify 32
(Signature) ATYS-rrrr. M. D.

. - *• sj _ (Print or Type Name)

6 Wlnthrop Wlnthrop
Place of Burial or Cremation (City or Town)

October Ik wtJ>3DATE OF BURIAL

7 NAME OF . , , t ifuneral director Ar thur J... Q .'.Haley

ADDRESS w,

Received and filed

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White
10 SINGLE (write the word)
MARKIEDMqmp*
WIDOWED* 1

DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of... Robert F . R.a.w.s.t.Q.ja
(Husband’s name in full)

12

AG4l ..Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:

Clerk
(Kind of work done during most working life)

14 Industry
or Business:. Post exchange

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

East Boston
Mass

17 NAME OF
FATHER John W. Gay

18 BIRTHPLACE OF _ ,

FATHER (City) E&St D.Q.S.tQh
(State or country) Mass

19 MAIDEN NAME
OF MOTHER Theresa Tierney

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Ireland.

21 informant Robert F « Raws ton
(Address)

459 Winthroo St.. Wlnthrop
I HEREBY CERTIFY that a, satisfactory standard certificate of death

was filed withy^ne BEFORE the burial or transit permit was issued:

/ v ( Signature of Agent of Board of Health or other) /

*ic^.v:/..t...4.i
(Official Designat/oiy) (Date of Issue of Permit)

fA TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

ft E C r. ! V E D
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 certificated death.

OCT 141963 Ml
Statement of Occupation.— Precise statement of occupation is very impor-

tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up 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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burial permit
of Health
tgent.

> a 71
3

! • aU &

SUFFOLK
(County)

WINTHR0P
(City or Town)

®fje Commontoealti) of iHaoaatfjuoelU
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

* MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No.

No. V/jjithrop Conmun^^ spital

2 FULL NAME MARI k'j. Qj SCHliep...
(First Name) (Middle Na.. ') (Last Name)

(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
[(Was deceased a
-jU. S. War Veteran. it/]
[if so specify WAR) /z...z.

Residence. n„ 71 Birch Road, Wlnthrop
(Usual place of abode)

..St..

(If nonresident, give city or town and State)

Length of stay: In place of death years months .^/T..days. In place of residence....1$^?years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

5 -o Si

“ = 3

3 DATE OF
DEATH ...

October
(Month)

11,
(Day)

1963
(Year)

9 SEX

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Fracture of elbow • Hypertensive cardio
vascular disease. Uremia

10 COLOR 11 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

4

12 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
isband’s name in full)

5 Accident, suicide, or homicide (specify) .. Accident-.
Date and hour of injury 19....™3.

IF ACCIDENTAL, was injury causally related to the death? . les.

injur™ occur ? Mnttap, MMsachusetts

.

(City or town and State)

Did injury occur ui or about home, on farm, in industrial place, or

... . ,
Home.

public place ? Z.

(Specify type of place)
"
r

"er °_f Fall down cellar stai^
(How did injury occur?)

Nature of

Injury

If under 24 hours

..Hours Minutesr Hours Mirmtt

;\n.ost of working life) '

(City-rz^ *

(Address) ... Z...... Date

7 frS/YT/Y/?/'/* _

.

Place of Burial or Cremation. (City or Town)

DATE OF BURIAL A /.\5Z.. - - 19.4.3.

JLJfiR&jL8 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed _

A TRUE COPY ATTEST: (Registrar)

/q£/f£D

PZKJrl
19 BIRTHPLACE OF
FATHER (City)

(State or country)

20 MAIDEN NAME
OF MOTHER \7 O /

7~

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country) r. irr±
22

Informant s!?. A /?.*.£..
(Address)

zn 6/Aca/ ftP U-zurtiee/0
I HEREBY CERTIFY that a satisfactory standard certificate of death

wai filed with me BEFORIythe burial or transit permit was issued:

/ ./(Signature ol Agent of Board of Hpalth or other)

(Official Designating)^ (Date of Issue of Permit) r



• v. c; p,

TO

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE L
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; an~d (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.)”



i
Suffolk

uH?f OlnmnuntutpaltlT nf fHaafiarljuarttH

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH•q, .a, >

I SECRETARY OF THE COMMONWEALTH
S County) |\ (A- If

DIVISION OF VITAL STATISTICS

/inthrop %\ M M STANDARD
V^VV/ CERTIFICATE OF DEATH(City or Town)

Bay View Nursing. Home

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)

. PHYSICIAN — IMPORTANT
„TTTT Louisa LI (Baxter ) Badness f(Was deceased a

2 FULL NAME rr ^ U. S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

1
if so specify WAR)

(a) Residence. No I \ S,
(Usual-place of abode)

Length of stay: In place of death years'
1"! months ^ days In place of residence. ...5.7....years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 E^H0F.O:ro.^. /f'Cp.3..
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

, 19.57c?..., to 19

I last saw alive on <Oa7r.c>.<3G/2.... J.s3.. w.A .d, death is said to

have occurred on the date stated above, at I INTERVAL

BETWEEN
ONSET AND
DEATH

8 SEX 9 COLOR

Ferna le White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

DueT,
(c)

OTHER
SIGNIFICANT
CONDITIONS

is/,*.

/Vo

7^^% 14 Industry rtt HOifl©
or Business’

7/c^

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?7m
If so, specify

(Signed) AJ M D.

(PRINT OR. TYPE SIGNATURE)
(Address) M’ <*d

PERSONAL AND STATISTICAL PARTICULARS

in SINGLE (write the word)
MARRIED
WIDOWED - j .

or DIVORCED olUO..
10a If married, widowed, or divorced
HUSBAND of

- „ , (Give maiden name of wife in full)

(or) WIFE of I
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 ,

AGE.. 10Years....4:.y...Months.fe! Days
If under 24 hours

Hours Minutes

13 Lfsual
Occupation

:

Housewife
(Kind of work done during most of working life)

’7TU i

15 Social Security No
1

P iHp C ! '

16 BIRTHPLACE (City) ^.'5.^™!!
(State or country) JjXI - l: 1 nO

; 3ir.brid hshire

iinilimp
Place of Burial dr Cremation

DATE OF BURIAL ...

Oct. 16
I nt.hrop

ity or Town) / ,

.9
6

r

17 NAME OF
FATHER Gear pe W Baxter

18 BIRTHPLACE OF , , , n , . , ,
.

„. THI.n ,r ,
, Wesbec] ..ireFATHER (City) ......

(State or country) England

19 MAIDEN NAME
OF MOTHER

Mary Ann Boyce

20 birthplace of 1

ch brid hire
MOTHER (City)

(State or country) bnoi U .

Informant
(Address)

(ill. r ' i :

.. v.c : :

r
..

::r
...,.

T
...

7r -tv-;
::l: i^nro

:

_L

7

funeral director. ......
Howa rd i Reynold

5

MassADDRESS

Received and filed OCT 16 t'S 19

(Registrar)

HEREBY CERTIFY that a satisfactory standard certificate of death

as filed wit* me BEFORfyAhe- burial or transit permit was issued:

Vr.J.

j n (Signatyw off Agent of Board of Health or other)

L tlSL^L
(Official De9ignat v'jf (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

E 0 E ! V E D
The fulfillment of the purpose of these laws calls for the observance of the

following rules of practice:
(1) Attending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form 9 f

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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.

OCT if 61963<
Statement of Occupation.—Precise statement of occupation is very impor-

tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up 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 (County)

ifc/AT/ijBeP

Qlfjp (Cnmmnnuifaltli nf fHajaaarfjUHrtta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return,

Registered No.

PHYSICIAN — IMPORTANT

(City or Town)

M <9ZJ/ As'/Z C A/fA/ /> ty A /S „ ((If death occurred in a hospital or institution,

'a, Not O//f \J / Cr <f.. St. ( give its NAME instead of street and number)

£ d ucy J L £<t

^

2 FULL NAME •, J C :

(If deceased is a married, widowed or divorced woman, give also maiden name.)

./f/faajTjCr . J &v4.
(a) Residence. No A..#:/.. St

(Usual place of abode) (City or town and State)

Length of stay: In place of deathy^.years months days. In place of residenca^Z^years months days.

j (Was
Y U. S.

A if so

as deceased a
War Veteran, , . /I
specify WAR

MEDICAL CERTIFICATE OF DEATH

3

DEATH
0F 0cr(’

0 ^ er" _
< * - / 9 C, 3 8 SEX 9 COLOR 10 SINGLE (write the word)

MARRIED
(Month) (Day) (Year) WIDOWED

4 I HEREBY CERTIFY, That I attended deceased from UNKNOWN 3 / If^ACM /)

I last saw h.TCalive on “
,
19 dea th is said to

Uk+gJZhave occurred on the date stated above, at f .. /..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

[a) Co r q ;rt q rY
~7"^1 r~c vm Jo o S / S

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

f X /fr~S

Was autopsy performed? .../S/.Q. /

rt*4'C<L( * ff> S /cry
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceasedA/.£2

If so, specifyIf so, specify .....A

~ UfLj 7TT
Ti ti vi (F- C« f/iv s JS

sp (Print or Type Name) ,

M.. O ,.S ...S Date/. ^ 0 <
A......19.A.Z(Address)

(City or Town)

DATE OF BURIAL O C

Z

S

^

19^. ..^

Place of Hurtal or Cremation

FUNERAL DIRECTOR Aff.A/?/CrSS ^
4£/AtZjSZiJUELADDRESS

Received and filed ....

r
^y/P
CTT<m.. 11 .196.3

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12

AGE4&s-ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation :AJiAA MAK.

(Kind of work done during most of 1 working life)

14 Industry MACM/MO& GAL
15 Social Security No. a 2.s~ ~#3
16 BIRTHPLACE (City). 4?A>Y- ...j&ASrsst

(State or country) /f /yX>
17 NAME OF

FATHER M/Ct/A£-JLL

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

a?a(

19 MAIDEN NAME
OF MOTHER jtu*/r£Ar7v/

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

SAJ-Ai/

A? ASS

21 Informant

(Address)£

A TRUE COPY ATTEST:

I HEREBY CERTIFY that a, satisfactory standard certificate of death

wa>V<lcd witty? me BEFORE \pA burial or transit permit was issued:

_ -

„ f Signature of Agent of Board of Healt^ or other)

ial Designation)/ (Date of Issue of Permit)'. /- V£>. is



OV/
' r '

i 12 i"4- ' ‘

rVA ‘iv'64 \r

,

k Va^\
u-(9§ 1*3--

SPACE FOR ADDITIONAL INFORMATION . .1 7. • •-334X *..
!,U^' 5 /c

DATE OF ENTERING MILITARY SERVIO^?*^?^.;

DATE OF DISCHARGE

RANK, RATING &CT.44I9S3.B...

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 oPdeath.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 1(5 years or over. If the occupa-
tion had been given up 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

wintSS5¥

®(je Commontoealti) of fflaBBacfmsetts
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

(City or Town making this return)

(City or Town)

41 Cutler Street, Winthrop

MEDICAL EXAMINER S
CERTIFICATE OF DEATH Registered No.

i (If death occurred in a hospital or institution,
No St. i give its NAME instead of street and number)

2 FULL NAME LILLIAN ! . SMITH (COX)
(First Name) (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

{

(Was deceased a
TJ. S. War Veteran,
if so specify WAR) H.Q

(a) Residence. No
(Usual place of abode

41 Cutler Street, 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 PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

October 14, 1963
(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.)

Cirrhosis of liver; uremi a;

9 SEX

female

10 COLOR

white

(write the word)11 SINGLE
MARRIED
WIDOWED
DIVORCED j • -

unknownuivore e a
12 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

L.« .i .

.

sband'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, or

public place?
(Specify type of place)

Manner of
Injury

(How did injury occur?)
Nature of
Injury

,,AME OF „ . . , „
father Hi chard E • vox

19 BIRTHPLACE OF ,

FATHER (City) .h.Q.S.t.Q.h..

(State or country) tia s s

,

20 MAIDEN NAME
OF MOTHER Lillie B. Jacobs

21 BIRTHPLACE OF
MOTHER (City) .W©S-t ivQWt-On-

x
Bo3td’fY’ ,0r\^ame >

(Address) .. Date

(State or country) Mass,

.X.inihr.o..p. G.ana.t.er.:z., Winthrop
Place of Burial or Cremation. (City or Totfrn)

DATE OF BURIAL .Q.?.i.* 1.Z* - 19.6.3..

22
Informant Rutfe LonOVan
(Address) 4l Qutler St., iinthrop

8 NAME OF T*pyi a n + p p r ,

FUNERAL DIRECTOR ±...f. .±..:

addr ess .1.4.?. :».iiithr.Q.n. ,„.iiL.tiir.o.o

Received and filed

A TRUE COPY ATTEST:

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed wilji me I^EFORE the burial or transit permit was issued:

(Registrar)

' J (Signature of Agent of Board of Health or other)

tJm /?(, i ./
ial Designation^ (Date of Issue of Permit) /f -J



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

^TplV/

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of ules of practice:

(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside
care during a last illness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by
recognized disease unrelated to any form of injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably due 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.)”

X



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.)

M R-302

f W

£ Suffolk
w
|Q (County)

p Revere
fu
<
104

©IfF (Enmmmtnnv
altlj of fHaafiadjuartta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Revere
(City or Town making this return)

COPY OF
(City or Town) CERTIFICATE OF DEATH

Grover Manor Hospital
Registered No.

No..
f (If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

„„„ Grace K. McCarthy (Harney)
2 FULL NAME St. I (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran.
Jf so specify WAR,..

J AI 78 Ini le side Ave. x Winthrop
(a) Residence. No Srf St ..

(Usual place of abode) _

Length of sta\: In place of death years months.-tTL.days. In place of residence.....TT..years months days.

(If nonresident, give city or town and State)

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH
October 1S~, —I9ST
(Month) (Day) (Year)

4

err’
19""

I last saw h alive on

tify ’ m ti.
atten16 deceased

od't 16 *-;;;";6^
19-

"X"’X
9'"

have occurred on the date stated above, at m
ieath is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Carcinomatosis

(a)

Due To
(b)

Carcinoma Lt. Preast

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed

What test confirmed diagnosis?

Acute Cardiac
Insuf

.

- 1963 Benied 1

X-ray

*

Pare cente si

INTERVAL
BETWEEN
ONSET AND
-DEATH
lyr.

T96T

5 Was disease or injury in any waj^i^ated to occupation of deceased?

If so, specify

riarold L. “^usgrsTe
(Signed) M. D.

620 Egach St. 10/17 63
(Address) JSL©..V.©.r© Date 19

Winthrop
6 ...»

Place of Burial or Cremation

DATE OF BURIAL
October

Winthrop

“IB,
Town)

....19..

63

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

Maurice W. Kirby

Winthrop

NOV ii
-

1963

(Registrar of City or Town where deceased resided)

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Female White
WIDOWED
DIVORCED
UNKNOWN

Married

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(or) WIFE of..

wiiii* ^.den >

(Husband’s name in full)

12

AGE... .

w
.. (Years Months Days.M If under 24 hours

Hours Minutes

13 Usual
Occupation:.

Homemaker
(Kind of work done during most working life)

14 Industry
or Business:

Home

15 Social Security No..

16 BIRTHPLACE (City).
(State or country

)

none
Revere

Mass.

B 17 NAME OF
FATHER Edward Harney

18 BIRTHPLACE OF
FATHER (City)

(State or country) Nova Fcotia
19 MAIDEN NAME

of mother Catherine Corbett
20 birthplace of

is eWburVPOTtMOTHER (City) J

(State or country) Mass.

William S. McCarthy
21 Informant -

(Address) jQ in£leside Ave Winthrop

A TRUE COPY

ATTEST:

t

DATE FILED

(Registrar of City or Town where death occurred)

October 17..* 1<63
,



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE .Qct.t...ll A...l.il8

DATE OF DISCHARGE

RANK, RATING Jepm^...2yc/..F..
- 4
Provis

ORGANIZATION AND OUTFIT Navy.

SERVICE NUMBER £.CtQ.Q55$

NOV -6(963 am



K X

ltd wl.lA^^.O.nLlC
]Q (County)

Winthr.Q.p
I(j (City or Town)
[<!
lj
\a.

KEVIN H. WHITE
Secretary of the Commonwealth WinEhrop

DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No *UL

(If death occurred in a hospital or institution,
no Winthr.Q.p .Community Hospital St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name Charm., Samuel ... J (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) ) U. c

(jf
S. War Veteran,

so specify WAR).. m
(a) Residence. No... 1.7. .Temple. Av.e.. st Win.thr.op., Ma.s.a.«

(Usual place of abode) TT (If nonresident, give city or town and State)

l Hour II
~ ~ HiMfk Tn nlare nf residence.Length of stay: In place of death.. ..month s .days. In place of residence. TT.TVears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH 15E

(Month) -& im.
(Year)

4 I HER:EBY CERTIFY That* I attended deceased from

£<..b. ,9...eg... » £Li..u a..., ,.<-3

I las, saw ti|.i,li v, on Cw'.C. V 1 1.7 , 19.lc.^ dealhis_said_to

have occurred on the date stated above, at INTERVAL
BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)) £)wjMS.LcxH
f
mk

'b lit*}r
.t

!cr .1°...^^

OTHER
SIGNIFICANT
CONDITIONS

-
T J).

wm
jA.h..s..L?:.s. Ae///As

EjT5

Was autopsy performed?
r

....

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased

If so, specify

(Signature! .imms *

'

(Print or Type Name) t /
(Address) /^.g.j^i^.)lk!^.Date./^//.7^....19./..i!.

£ Sharon Memorial Park, Sharon
Place of Burial or Crematioi^

^ ^
^^City °r *°Wn

^ 6^
DATE OF BURIAL „ „ .I9

7 NAME OF
FUNERAL

Levine Cl

47<5
CTM^^ard/ St /f

ADDRESS

Inc

,

me

Received and filed

OCT T 7 1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White
10 SINGLE (write the word)

MARRIED |VJ o ysys-i O'"!WIDOWED* icl -

DIVORCED
UNKNOWN

11 If married, widowed, or divorced.

husband of .Yine.t.t.a....S.il.Y.e.rm.an..
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 65
AGE <..Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:.

(K during/nost working life)

or Business:. ... Electrician
15 Social Security No 0^i-lQ-b c

i>4-
16 BIRTHPLACE (City).

(State or country) Russia
17 NAME OF

FATHER Isaac Charm
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Russia

19 MAIDEN NAME
OF MOTHER Jennie Blair

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)
Russia

Mrs. Vinetta Charm
21 Informant

(Addrefij Temple Ave
. ,
Winthrop

I HEREBY CERTIFY^ that a satisfactory standard certificate of death

burial or transit permit was issued:

J.
(Official Design

Board of Health of other)1 ol Health oj i

(Date of Issue of Permit)

i*VA TRUE COPY ATTEST:



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^ 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.



(2 Suffolk:....
(County)

Winthrop
(City or Town)

(Eommimuiealtlj nf fHaaaarfiuarttja

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No.

No.. 24 Taylor Street
((If death occurred in a hospital or institution,

..St. ( give its NAME instead of street and number)

2 FULL NAME Arthur G. Glendenning
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

J (Was deceased a

j
U. S. War Veteran,

(.if so specify WAR)... NO*

(a) Residence. No .2.4. Taylor Street.
(Usual place of abode)

..St..

(If nonresident, give city or town and State)

Length of stay : In place of death.13years months days. In place of residence.l.^years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
death October .17 1.963

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED Q-i rirrT A
WIDOWED ^

“
(Month) (Day) (Year)

4 I HEREBY CERT IFY, That 1 attended deceased from Male White UNKNOWN
19..19 to

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)
^

Due To i i I

fb) H-n-’r-kcrci j ,

Due To I
i

/ r
(c) (Yw rn"C' """"fi Q "S i 'S

other <3 f
; yq /r *

t

*c( I o 5(?j€ i'* 5 i S ,

'coniVitr'ins drop ffPl/A/j

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 /t/{/

If so, specify

(Signature) M. D.

(Address) it

6 Ba, tie 11 Came tery, Bartl ett N . H
Place of Burial or Cremation (City or Town)

DATE OF BURIAL . QC tOfagT ^1» 19.6.3 ... 19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS 1.74 Win/hrop St. Winthrop

,

OCI 18 1963Received and filed .19

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE.82. Ye s...X.0.Month‘X2 Days

If under 24 hours

Hours Minutes

13

occupation Ee.tlre.d Eail Road Employee
(Kind of work done during most working life)

14 Industry
or Business: Maine Centrail Rail Road

IS Social Security No... QQ5-01-3 57

7

16 BIRTHPLACE (City).
(State or country)

car
New

17 NAME OF
FATHER

amp3hi re

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

Jptt:P 3 B. 01 endenning
Bartlett
New Hampshire

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Margaret Jameson

Bartlett
New Hampshire

21 informant Mrs.* Joseph. Mundy
( Address)

24 Taylor St* Wi nthrop_
satisfactory standard certificate of death

aS withyme BEFORE tKfc burial or transit permit was issued:

^ I < <J (Signature of Agent of Board of Health or other) .

(Date of issue of Permit^ . .

X

IIaeJ
EREBY CERTIFY that

(Signj

(Official Designating)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION^.' ^..

DATE OF ENTERING MILITARY^

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT.

SERVICE NUMBER

WOIBS'W'

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death-—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the 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)

o
Id

U
<
J
CL

(City or Town)

No.
' 0

F’
Cony ie Efer.it

.

Hpme

®f?r (Eimttminuiraltlj of HlaafiarljuaFttH

JOSEPH D WARD
|

.±
j

SECRETARY OF THE COMMONWEALTH
n <iii , $ DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 21

1

.

f (If death occurred in a hospital or institution,
St I give its NAME instead of street and number)

t- • -p x TT . . ,
PHYSICIAN — IMPORTANT

Lunice ^ -ii-SOn, 'eitcll f(Was deceased a
2 FULL NAME ( U. S. War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR)

142 Pleasant St
(a) Residence. No. St

(Usual place of abode) -.
,

(If nonresident, give city or town and State)
-L

^ r
Length of stay : In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3
DEATH* 1.8 Lil'l:...

(Month) (Day) (Year)

4 y H\E REBY CE.RTIFY, vThat I attended deceased from

***.
19ah l1 . 1^3.

I last saw ^alive on ..C^L?T..T8. , death is said to

\ \ vrohave occurred on the date stated above, at T.

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a fyyJ&rMAS.

Due To
(b) <Sty\iln

INTERVAL

BETWEEN
ONSET AND
DEATH

/ 7X>

PERSONAL AND STATISTICAL PARTICULARS

10 SINtiLE (write the word)
MARRIED
WIDOWED - , .

or DIVORCED -i-UO L L

10a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

,
1 Give jpaidej name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 82 6 6
AGE Y ears Months Days

If under 24 hours

Hours Minutes

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

TTcTWas autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify SS)..D

... M. D.(Signed) 8.^ .... ....

^

(EJUNT (OR I yL FSIGNATURE)V
"ko^LSDate StHSl ^

U Usual IGU - If
Occupation:

;

(Kind of work done during most of working life)

14 Industry
or Business

:

IS Social Security No.

O'.m Home

16 BIRTHPLACE ICityX
(State or country) ..UCCCC O . .Ilc.Cl.c~

H *Y _
(Address) Os?-V..\y\,4

6 ..:

Place of Burial or Cremation (City or Town)
_Qct,. 21 19.6.3...DATE OF BURIAL

7 NAME OF•’offi c, or •

FUNERAL DIRECTOR 7 Id t

17 NAME OF
FATHER J VFilson

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) .„uebec Canada

19 MAIDEN NAME
OF MOTHER &inie Farrel

20 BIRTHPLACE OF
MOTHER (City) ... „ .....3

(State or country) s/GC
( ^ 1 :

r •'

21 Poith Grose
Informant ••»#••••••••• •*•,••••• ••••••••••••••••

(Addrefts)^_j_
, v i_

1

±

I HEREBY CERTIFY that a satisfactory standard certificate of death

Wat) filed wifh me BEFORE the burial or transit permit was issued:

ADDRESS

Received and filed GUI 211963
(Registrar)

.1

or other)
J\(ZjLh.1'J /.

6

.^ ...„aJdU<V-<v r\

I ' ] (Signature of Agent of Board of Health

:<(.*/, C/Ls-y
(Official Designat/pW (Gate of Issue of Permit) ' wX



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

t

RULES OF PRACTICE
OCT 2 11963 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 disaSled 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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SUFFOLK

(County)

.. IKTHSOP
(City or Town)

Sty* (Emttmmtumiltlf of HlaaflarljuHrttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

212....

NoL. -.9 St. ( give its NAME instead of street and number)

STANDARD
CERTIFICATE OF DEATH Registered No.

((If death occurred in a hospital or institution
its NAME instead of street and

PHYSICIAN — IMPORTANT

) (Was deceased a

j
U. S. War Veteran, -

. r

(.if so specify WAR)

Winthrop Mass.
(City or town and State)

Length of stay: In place of death...p.^.years months days. In place of residence4:k .years months days.

2 FULL NAME ® Kf. L.-1S.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

6 Central
(a) Residence. No

(Usual place of abode)

St.
..St..

MEDICAL CERTIFICATE OF DEATH

3
dea?h

of
. .O.c.to.b.e.r....2.3., 196.3

(Month) (Day) (Y ear)

4 1 HEREBY CERTIFY
19 , to

I last saw h alive on

have occurred on the date stated above, at

That 1 attended deceased from

19

, 19 death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .Pr.e.sianahly....due...±o....Natural....Ca.use.b

Due To
(b)

Due To
(c)

other deceased was patient at VetL Adm.
significant^-,nLtal.. Bo-stan-yv-Mass-, from
CONDITIONS^ f?7753 10/12,763.

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^V

-f Yla~ M. D.(Signature)

JohnyF... Collins.,. LID.*
W in thrjDp (Print or Type Namiro 31 I'd of

(Address) 97,...Lfi2millgtOin....S.t* Date.Qc.t.....2.3,19.196

^ i rxi-ti4.'U-0p) 'W-q-in-© t-Q-r- v- , .* l

-

n y?.q .xj
Place of Burial or Oemation * (City or Town)

DATE OF BURIAL Q.R.t... C.6.» i9 :ij

7 NAM E < IF “'-VTVS a o 4- ~J H -v rr- AFUNERAL DIRECTOR ^..L.i.hbf...-.r...k ». ; ~.Q

ADDRESS 147 VTlntfrynp st. t

Received and filed /o- .19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED • ,,
divorced yi :T - reed.
UNKNOWN

11 If married, widowed, or divorced

husband of Anna ar.s.Qhall.o
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

14 Industry
Business. Fruit &....Er.Q.du.c.e..

IS Social Security No.Q..15.T.Q.5..T.S1.5.5..

16 BIRTHPLACE (City) ^*aSt - LOStOH--
( State or country) Ss R .

3*

17 NAME OF
FATHER James King

18 BIRTHPLACE OF
FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME

OF MOTHER Annie McLean
20 BIRTHPLACE OF

MOTHER (City)

(Slate or country) Canada

21 Informant

,
6 Central St., Winthroi

ess) J. j(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE (he burial or transit permit was issued:

A TRUE COPY ATTEST

:

(Signature of Agent of Board of Health or other)

222
y

(Kind of work done during most of working life)

(Date of Isaue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE .3^* '1/.

DATE OF DISCHARGE Ue.aeio.bei:...3Q*...19A.5i

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER Iq.LS.LZ^.

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.



®fj? (Snmmnmuraltfi of maaaartjUHPtlB

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 NAM Xy^t
(If deceased is a m^rieT widowed or divorced woman, give also maiden name.)

f (If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
f(Was deceased a

•( U. S. War Veteran,
(if so specify WAR)

(a) Residence
(Usual place

So.Jfr’ctf. CXaJ^^L-^.
lace of abode) ^

cfA.
abode)

Length of stay: In place of death years.

..rstr

..month*

_jlf nonres

In place of residence^^./^..years months days.

'ive cityTor town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .( Qzf+js.. J?'—

(Month) (Day)
1?

(Year)

4 I EREBY CERTIFY, That I attended deceased from

* 19

I last saw hfi^J^live on C^rCT.'CHrl(X_^/A^.,^1'9.,4*^Jpdeath is said to

have occurred on the date stated above, at^r-3 4 m. INTERVAL

BETWEEN
ONSET AND
DEATH

J^U.

DEATH WAS CAUSED BY: IMMEDIATE ^AUSJ

(a) ( <>C*A_jJCL..

T
CXi\X*

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

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

SEX 9 COLOR

u/
10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

wine me wuiu;

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name plwife in full)

(or) WIFE of OC* ^
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.) Years Months Days
If under 24 hours

Hours Minutes

U
Occupation:

(Kind of work donefaurnLiring most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) yV,,..

(State or country) er-V y
17

ic or tuuim y j ^ ^ —

FATHER
1

/^ v3^
18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER CCS

20 BIRTHPLACE OF
MOTHER (City)

.fl.

(State or country)

Inform an i —
(Address) / > . If? U
I HEREBY CERTIFY that a satisfactory standard certificate of death

was .filed with me BEFORE thp burial or transit permit was issued:

JO /y~ (Q>

)

r( Signature of Agent of Board of Health or other)

)U*iM oSLa,
(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 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.

OCT 251963 Ml



(County)

)l U'/ */!?..
(City or Town)

(Jtyr (Unmmmiuiraltlf nf fHaaaarljuaFttH

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.

Jo.M St. Pgivt'iu NAM? inltea’dKujnaft

2 FULL NAME..

7
G'ftACA / y/y4 IILS* War

a
Vete'

(If deceased is a Kjarried, widowed or divorced woman, give ai£o maiden name.) (if so specify W

PHYSICIAN — IMPORTANT

Veteran,
AR)

e No.- (< --A:ZA/fA?* .X /
'~

st
place of abode) (If nonresident, give city or town and State)

Length of stay : In place of death....vj?...

(a) Residence.
(Usual place of abode)

..years months days. In place of residence..^'.!!/.. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH October 26, 19.13

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

X-2.7-5.3...., 19 to 10—26 19 63
I last saw h...^.JTive on Oct... 2.4 , 19.. 63 death is said to

6:15a.m.
Oct. 24

have occurred on the date stated above, at .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Arteriosclerotic & hyper-
tensive heart

d

isease
(a)

<bT
T
1 Generalised artertecleiDSE

Due To
(c)

OTHER
significant pe rn.icx.Qus anemia
CONDITIONS r

INTERVAL

BETWEEN
ONSET AND
DEATH

12

10yr: V

noWas autopsy i>erformed?

What test confirmed diagnosis? clinical -& lab
5 Was diseas

If so, speci

injury in any way related to occupation of deceased? DO

(Signed)

M.Trau
(PRIh

(Address) Wint.hrop ,Mas s - Date.10-28 19 63

M.Traunstein, Jr *
(PRINT OR TYPE SIGNATURE)

6 &//yr'y/f'//°
Place of Burial or Cremation (City or Town)

DATE OF BURIAL . ..O-C/A... JL.,% 19> ^

FUNERAL DIRECTOR Af 767... /Z'T'fA?

ADDRESS
1Q03

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

^DwagED
10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of DJJr/A rAKiyA£.
(Husband's nainame in full)

11 IF STILLBORN, enter that fact here.

12

10yr > Mi’E.yY../.....Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation GccmTMy

(Kind of work dqne during most of workingOife)

T4 Industry
or Business : jFAtfSl

IS Social Security No. ..Q..

16 BIRTHPLACE (City)
(State or country)

17 ^tMhEe£F ///SW
18 BIRTHPLACE OF .

FATHER (City) C.&AJ&J77A/7.....
(State or country) A/ 6-/

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
,

/A

MOTHER (City) AZ.A
>
/..77/..A.A‘^..Ar..^..

(State or country) /J * *

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

/. ta ../... .'Sll.r.?.nrT .LI ,c._ ... .. . .....

.

/ (Signature of Agent of Board of Health or other)

Sr*. JLZ.

(Official Design
CA.t.:. Z .d.

(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 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.

w; £ 0 T. :0

OCT 28l963 f«



M R-304

giving

USE OF
lL DEATH

not enter

s than one

,e for each

(a), (b)

md (c)

or maternal,
ion causing \

death (do
use s u c

h

J

as stillbirth

I

maturity.) [

and/or ma-

,

conditions,

l

,
which gave I

f o above
|

(a), stating
j

n d e r I y i n g
last.

tionsof fetus
other which
lave con t rib -

to fetal
, but, in so
i is known,
not related

l use given
).

4 SEX „ 5 COLOR (if ^ 6 THIS BIRTH (Check one)
M a le-A- Female Undetermined determined) WXl SingleX Twin Triplet

10M-6-62-933hOb

SUFFOLK
(County)

;« WINTHROP
(City or Town)

fe No .
WINTHROP COMMUNITI HOSPITAL

NAME OF FETUS Ford, Baby Boy
(if given)

®{je Contmotifncaltl] of (^Massachusetts

KEVIN H. WHITE
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF FETAL DEATH
(STILLBIRTH)

.3,To be filed for burial pmmt with
Board of Health or its Agent.

Registered No

St
)

( I f death occurred in a hospital or institution,

give its NAME instead of street and number)

DELIVERY 10 / 28/ 63
( Month

)

(Day) (Year

)

7 IF MULTIPLE BIRTH, BORN:
1st 2nd 3rd

FATHER
8

name Harry t1

. Ford

residence, »o7Sf. Wordsworth Street STREET
CITY OR TOWN E. BOStOH STATE MclSS •

10 COLOR OR
RACE wh

11 AGE AT TIME OF on
THIS DELIVERY 4? (Years)

bi'rth
OF Annapolis Maryland

(City or Town) (State or country)

OCCUPATION shipwright

MAIDEN NAME
PRESENT NAME

MOTHER

Marilyn A • Marc e1la
Marilyn A. Ford

RESIDENCE, NO. 72 WOrdsWOFth at • STREET
CITY OR TOWN bOStOn STATE^aSS •

16 COLOR OR
RACE wh 17 AGE AT TIME OF

THIS DELIVERY 25 (Years)

18
bi'rth

of Bos ton Mass

.

(City or Town) (State or country)

19
INFORMANT

20 PREVIOUS DELIVERIES TO MOTHER
(Do not include this fetus)

(a) How many children are
now living?

(b) How many children wi
born alive but are now
dead? O

21 LENGTH OF 22 Weight *^Lb. Oz. 23JWHEN
•^Before

DID FETUS DIE?
PREGNANCY OF FETUS During Labor
completed weeks (or Grams) Labor or Delivery Unknown

(c) How many previous fetal
deaths of ANY gestation
age? /)

24 AUTOPSY

Yes No

25 FETALvDEATH WAS CAUSED BY: IMMEDIATE CAUSE

( a
-H

Due To (b)

Due To (c)

OTHER SIGNIFICANT
CONDITIONS

e mat ion ,, /f

<&>***?*
. >

26
Place of Burial or Crerfl^tio;

DATE OF BURIAL

27 NAME OF
FUNERAL

ADDRESS

Received and filed

A TRUE COPY ATTEST:

/ f I77J

( Registrar

)

I HEREBY CERTIFY that this delivery occurred on the date stated

above at m., and product of conception was not a live birth.

Signatu^ of Attending Physitjfgn or Medical Examiner:

/NlAi
t

M.D.

(Av/ (J C^rrC A -*d/GL Aa[

Address

/ (PRINT OR TYPE NAME)^ Sft rtrt rv-f(\ Sd" D„</ o/i

I HEREBY CERTIFY that a satisfactory certificate of fetal death

was filed with me BEFORE the burial or transit permit was issued:

'Lt-'tL'?' /rf.)

(Signature of Agent of Board of Health or other)

6 y JL C f4 /jL j

(Official T**signation ) (Date of Issue of Permit) ^ j



FETAL DEATH

EXTRACTS OF CERTAIN SECTIONS OF CHAPTER 46 AS AMENDED OR ADDED BY CHAPTER 48.

ACTS OF 1960.

Section 2A. “Examination of records and returns of illegitimate births, or abnormal

sex births, or fetal deaths, . . . shall not be permitted except .

.

Section 9A. When a child is born dead, after a period of gestation of not less than

twenty 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 jdppeased, 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 ih the town register of deaths

in the same manner as a death certificate, but thejL sh&fl nqt^be required to record such

certificates in the town register of births.
'J
: v T ':!M * h ' x

' " \ i

Section 12. “. . . No birth record of a child born Wedlock or of a child of

abnormal sex, and no record of fetah death shall so b^-'trah^mttted to any other city or

town.”

Section 2U. In any statement of births, deaths andrfpt^^mfchsisrinted by a town the

name of an illegitimate child or of its parents or of the parems^oi 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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Chelsea
(City or Town)

Sty? (EommmtuiFalt^ nf fHaBaarljUBrttH -
1 [

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
.....Ghfe.ls.ea

(City or Town making this return)3 Suffolk
iQ (County)

COPY OF
CERTIFICATE OF DEATH Registered No

r • . n {(If death occurred in a hospital or institution.
No * St. l Rlve * ts NAME instead of street and number)

2i«

2 FULL NAME.......... Gl^XIfel^ I /
[W|s 4e«ased

|^if so
(If deceased is a married, widowed or divorced woman, give also maiden name.) War Veteran,

specify WAR).. WI

(a) Residence. No 91 ..y/inthrop. st V-lnthrop fMas a «
(Usual place of abode) (City or town and State)

Length of stay: In place of death attars .^months gjdays. In place of residence...^^rears fonths da»s.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

"(Mon^Pt'*'11
*^ay)' (Year)

4 I HEREBY CERTIFY, That I attended deceased from

L.c,.p.t...6i9 63. dftpt«Xl 19 63
I last saw h...i#re on i;.0.p.*Jr. 11 ., 19..g.gdeath is said to

have occurred on the date stated above, at 4. T. A JNTERVAL
. .. . .

.. rr Between

8 SEX 9 COLOR

Male -Miite

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

C'ons'cs'tlvft Ha&'rt ral'lufle
Due To
(b)

M e T
.°. Arterioscl exo tic hear t

OTHER
SIGNIFICANT
CONDITIONS

..Pneumonia..

ONSET AND
DEATH

di Sea
1 of Business:. wV.

Was autopsy performed? ... ye*
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased ?

If so, specify

(Signature) Jr-O -fc}-AU-iX -p-Jr # ,
M. D.

(Address) Da^^.j^.j
:
..y/^.^..19...

_ .;lintj.irop GMSa**^
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 5, 19..

7

FUNERAL DIRECTOR 1 UTi •
..Q®.®

address ...18Q Wlnthrop St • , . t i jropjJ.jv ia *. copy

Received and filed

dr*
(Registrar of

NOV L« 1363 .19.

j2i
City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE
MARRIED
WIDOWED
DIVORCED

(write the word)

11 If married, widowed, or divorced

husband of Vivian Perdu©.
(Give maiden name of wife i

(or) WIFE of.

in full)

(Husband’s name in full)

AGE \ Jears. Months... • Days

If under 24 hours

Hours Minutes

13 Usual
Occupation : IaMHJ (.S.F.G.).

(Kind of work done during most of working life)

15 Social Security No... Q1CUS2.~3£77
16 BIRTHPLACE (City) , ¥Y

(State or country) lO rt . IS.n J. 1 t Oil f?LYi
17 NAME OF

FATHER Jo: enh | .Hernandez
18 BIRTHPLACE OF

FATHER (City)

(State or country) r»op -o---.::^as,
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

--.ry

South Carolina

21 Informant

(Address)

Mr&*.Y1vi <m.
. .

• ammde z.. (vi£a )

.91 ?iiatiirop.St«^v:.iri.tiir.Qp

/

ATTEST:

DATE FILED

5fJr
(Registrar of City or Toyilf where death occurred)

Sept. 12, 196 3 19 w
-



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE .5®.®. •....J.?.?.®

RANK, RATING .??.?.

ORGANIZATION AND OUTFIT U.S.Arrny

SERVICE NUMBER R718714

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physician* will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease 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
of standard certificate of death.

ition.—Precise statement of occupation is very impor-
healthfulness of various pursuits can be known. Make

person aged 10 years or over. If the occupa-
or if the deceased had retired from business,

most of working life even if retired. Chil-
returned as at school or at home. For a

was that of home housework, write housework.
service for wages, however, designate the

terms, as housekeeper—private family, cook-
no occupation whatever write none.
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or burial parmlt

rd of Htalth
Agent.

UCTIOMS

fob

cirririCATi

OR TYPE
IR CAUSES
IEATH

Dt enter

than one

for each

(b) and (c)

iet Ml mean
i a/ dying,
Atari /aware,

lie. Il meant
t. or etmpU-

.

safe A canted.

tot, II any,
lave rite II

caata (a),
lAa under-

caate fait.

flfant cmlrit- A
dealA Ant nat "P

i lAe lermfnaf
tndftfan (tvem

?>

)

20^963
Wtaelati

I aao only

CK Ink,

ii-smou

217
x
$ SUFFOLK

\ui

]Q (County)

fe BOSTON
Jul

B •

\fta

®1” ffidmmotuuroltb ofaaaaacbu,^ op _ TQWN

(City or Town)

No MASSACHUSITTS OCHIAAL HOSFITAL

Secretary of the CommonwealtjI"
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making thia reti-.

<)<)(»; ?
Kegiatered No.

2 full NAME te.^...St.*....Ge.prge
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No
36 Sagamore Avenue

(Usual place of abode)
..St

!(If death occurred in a hospital or institution.
..St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

J (Was deceased a

) U. S. War Veteran, i\l 0
V if so specify WAR)

Winthrop, Mas 3.
(City or town and State)

Length of stay: In place of death years months^ days. In place of residenceXO years months days.

MEDICAL CERTIFICATE OF DEATH
3 date of Septernbex-
ItEATH ... <s.<r...

(Month) (Day)
.12.63..

(Year)

4 I H E K E 1) Y C E Ji T I F Y , That lwattended deceased (com

SeptemberJ. 7, 0 September. , 22„
t

]9 §1.

me las, saw hSlive on
.September 22

19....... death is said to

have occurred on the date stated above, at .2-s.U5p*...m,

DEATH WAS CAUSED BY; IMMEDIATE CAUSE

(a) Car clnom* of Lunp;

Due To
(b)

Due To
(c)

OTH ER
significant Carcinoma of Colon
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

6 . mop ;h*CE. .77) ears < Months Days

Tes"
Month 3

16 BIRTHPLACE (City)...ZSL»t Xo&ton 4“ (Stale or country) c; g
Was autopsy performed?

What test confirmed diagnosis? Autopsy..

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) =7:
M. D.

Trpt Nam)
(Address) A**'*, {Na.rMm**. Ots'L Haag. Date Sept* 63

filtinthrop. Ce.m.e..t..^xy.» j/.inthr..o..p.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL S„QP„t.* 2.6..I 19.6.3

7

FUNERAL DIRECTOR i£X!J1.6..S.t. P..a

address1 .^! .?« l,n,thr,ojp,_,..S,t , j Wlnt.to.Q.p.

Received andved and filed •

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

dale

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
divorced WidowedUNKNOWN

“.ITn^ Tuckley

(or) WIFE of..

(Give maiden name of wife in full)

(Husband's name In full)

12 If under 24 hours

Hours Minutes

11
Occupation: Retire d Lon,'_;sfrorsman

(Kind of work done during most ofiworking jlfe)

14 Industry . .

or business: 1J 1X.L j.J.p..LHrC-

IS Social Security No Q.p.U.—.Q.JL.T-

17 NAME OF
FATHER J olin St. George

18 BIRTHPLACE OF _
FATHER (City) Za.S t .JBOS.t.OIl
(State or country) s * „ _

19 MAIDEN NAME 0
of mother Bose ii.a,julre

20 BIRTHPLACE OF
MOTHER (City)

(State or country) llaSS.
ast Boston

11 1.1...... Edward S.t, Oepr„5_
Tcverc St,, ymthroje

REBY CERTIFY that a satisfactory standard certificate of daatfi

led with me BEFORE^he burial or tranett P«r»nit wasie suod:

(Official Designation)

A TRUE COPY ATTEST!



TRUE COPY ATTEST:

City Registrar

NOV 2 07963 tt



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

R-302

i
Suffolk

(Counlty)

Chelsea
(City or Town)

No..

(Enmmmuupaltij nf iHajaaarfjuarttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or Town making this return)

Registered No.
218

2 FULL

.Chelsea Me.rao.rlal. Hospital

name
.Marie Bernstein.

v ; v(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)

) (Was deceased a

j
U. S. War Veteran,

(if so specify WAR

.Mounts IMat Home,104 Hi^hland 4 Ha? s
e of abode) (If nonresident, give city or town and State)

Length of stay: In place of death.aa—year-^n months...^..days. In place of residence.-.^.years pmonths udays.

(a) Residence. No..
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

1“I™ F
-

5j=p*pt*25,
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

Sept«23 w-63-. to Sept *23 '^3
I last saw hg.^ive on S'Gpt • 23 ’

19"Affea t h 1S sa id to

have occurred on the date stated above, at — .in.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

CeYbbral vascular
..accident

(c)

e
!" TTsophageal veins

OTHER
SIGNIFICANT
CONDITIONS

G*I •Bleeding

INTERVAL
BETWEEN
ONSET AND
DEATH

12 rm If under 24 hours

AGW/ ... Years....•....Months.... •Days Hours Minutes

2 hr S

Was autopsy performed?

What test confirmed diagnosis?

yes

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(signed) Benjamin I*Cas sin M. D.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Fem&lo White

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED V idOWedUNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Ha...ri.S horns', pin
(Husband’s name in full)

13 Usual
• Occupation

:

ifo.ua®wife
(Kind of work done during most working life)

14 Industry
or Business: ui name

15 Social Security No....nano
16 BIRTHPLACE (City).

(State or country) Paris j Frr.nco

(Address) 1.1.7 Wn.sh.*Aye- DSe.&t«.£3 19 .6.3

Chela eajMaeB#
6
Place

•yGhevra Torah, Jverett
of 13unal or Cremation ~ (City or I own)

DATE OF BURIAL .. Sept* 25# 13 63
7

FUNERAL DIRECTOR Torf Tun* Service .

ADDRESS

Received and filed

Washington Ave . , Che Is e a , s fl ?rue copy

ATTEST:
- NOV 18 1963

(Registrar of City or Town where deceased resided)

17 NAME OF
FATHER Isaac Salace chik

18 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
19 MAIDEN NAME . *

of mother Puala(can. ot be learned)
20 BIRTHPLACE OF

MOTHER (City)

(State or country) da

21 Informant
(Address)

Mrs. Maurice Greenfield

79 Garland St.Chelsea. Mass*

DATE FILED

((Registrar of City or TomiArhere deatlT'

Sept «

2

% j 1963
lirred)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



<
fi cpyiiTi

(County)

SUFFOLK

C
<

. -I
t a. No.

7 PULL NAME..

(City or Town)

T>a l

OUT - OF -

£lir ffinwmr.uttr Hi of PJirnr^u*rtt« To hr fund for Surfa]
edward j. cronin permit with Board olSecretary op the Commonwealth / i t

i
, ... A „nn ,

J

DIVISION OF VITAL STATISTICS
i.CO.ill or

MEDICAL. EXAMINER’S _ . ...
' K ' * < V I

CERTIFICATE OF DEATH

1

CERTIFICATE OF

Qy ^ kou^ ft<5RQ

Registered No.

ro^
T fS I

Uf death occurred in a hospital or institution,
*". / \ S‘v« »-» NAME instead cf street and number)

PHYSICIAN— IMPORTANT
* Ojlcv

.... A)lcCco/JS
Vi! neccaycl »s a married, widowod or divorced woman, give also maiden name.) v,

, war veteran
if so specify WAR). IvG.

st ward. „Kinthro.p> ..liassachusatts
(It nonresident, give city or town and State)

as - daVs How long in U. S.. it of foreign birth) yn. mos. ]_days.

(a) Residence. No. ... 283 ...Court Road
(Usual place of abode) .

Length of residence in city or town where death occurred

(Was deceased a
U. S. War Veteran,

63yr

PEkSONAL AMD STATISTICAL PARTICULARS

3 SEX
hr,

COLOR

Whi te
5 SINGLE (write the word)
MARRIED
widowed
or DIVORCED A A

:vU^or
idamt^:

v^ i s McDonald
(Give maiden name of wife in full)

(or) WIFE of

(Husband's tiame in full)

MEDICAL CERTIFICATE OF DEATH

18

0
DATE OP
DEATH

(Monti, (Day) (Year)

/?
19 I HEREBY t.ER i IPY .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, »ta'* fully.)

Age of husband or wife if alive years

Ji

AGE

'w ST r ’LRORN. enter that fact here.

^3 Years 7 Months 18 Days
If less than 1 day

1 ours Minutes

9 Occupation: ... Appraiser
Industry

10 cr Business: Estates
11 Social Security No. Q-^l —0%- fll 94’

BIRTHPLACE (City) ... '<ll OthrOP
(State or country) Mass#
NAME OP
FATHER '.Valter E. Nichols

C£

£i
y
X ;

<
!

a.

14 i.IRTHPLACE OP
FATHER (City)
(State or country)

East ..Boston
Mi? s s

.

MAIDEN NAME
OP MOTHER Amanda P. Harrington

16 BIRTHPLACE OP r? . t. a.

MOTHER (City) Ea o t Bo s ton
(State or coun try) Mass

,

17

inf-nn^Ki? Mary. R...Nicho
' 1

tie***.)
26

3

Cour t: tid , ,<i a
_ ^

1 I'Y t t a satisfactory Standard < < its of drath was
filed wit)^yr BEFORE the bur^

oj
transit pfrr.il^wai » ir

222?:
sST**

/0..L.A-&.CCS

20 IN WHAT C T TY OR TOWN
WAS INJi-N-Y^SUSTAINED)

(SiRnedj^e^f)..Qm

(Address) . X'

21

j
<$ale

M. D.

ckt iation or removal V, in thr.op, Winthrop
(Cem cry) fcity or town) c

19.o3DATE OP BURIAL

permit was

-re cLAgcnt of Board of iif’Wi or n*

12
undertaker Ri cha rd 0 • Kirby ,.Inc«
address,.£17 ag.nnlng.tqn S$ f E,Boston

Re

(Offiti .» Dcugnation) (Date of laMie of 1’ lit)

. — ^



A TRUE COPY ATTEST

J

City Registrar

OFF/

NOV 2 01963 Mi



y
Suffolk

(County)

Chelsea
(City or Town)

(Enntmntuupaltl) uf UlaHHadjusrtts

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or Town making this return)

220
Registered No.

541

.^QUe St. I give its NAME instead of street and number)
f(If death occurred in a hospital or institution,
) O'! VP I tc \* A A 1 T? 1 rl . I O •! /I n ( rta-aaf o *» nn

2 FULL NAMEJoseph Tdward Amerena

(a) Residence. No
(Usu;

' 1

(If deceased is a married, widowed or divorced woman, give also maiden name.)

37 Floyd

(Was d<

)
u. s. w

vif so spe

deceased a
ar Veteran,

specify WAR,...

WWII

St..

Length of stay

Winthrop, Ma ss

•

Usuj^place
°i ^

kk1V (If nonresident, give city or town and State)

; ln ^a^e^ldea^p years .months Ufys. In place of residence ^ ears.....?.months ^lays.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Sept ,26,1963

(Month)' (Day) (Year)

4 I HEREBY CERTIFY', That I attended deceased from

Sept *9 19.63
,

to Sept #26
,
63

I last saw imiive on Sept .26 , 19.63 death is said to

8 SEX 9 COLOR

rial© White

have occurred on the date stated above, at 2i35p.4
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

< a) Arte rios elerot1 c heart
Due To "disease”
(b)

yrs

Due to Coronary artery
(o insufficiency.CongestIvc
other heart fai 1ure
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET ANO
DEATH

mos

hrs •

W'as autopsy performed? _

What test confirmed diagnosis? autopsy
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) .... Richard I .McCarthy m. d.

(Address)^Qldi.erS * HOfll© Datege p t .27/63

e holy Cross,Malden, Mass

•

Place of Burial or Cremation (City or Town)

DATE OF BURIAL Sept .29,1963
.19..

7

director Di Pietro and Fazza Fu

ADDRESS 11 Uenry St .,E .Boston, Itose

Received and Hied NOV 18 1963

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE
MARRIED
WIDOWED

(write the word)

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGl56 Years.. .. .7. ...Months20 ..Days

If under 24 hours

Hours Minutes

13 Usual
occupa.ion.Mana^er-retired

(Kind of work done during most working life)

14 Industry Retail Liquor Store
or Business: *

15 Social Security No 021-01-3666
16 BIRTHPLACE (City)

(State or country) Salem, Mass ,

17 NAME OF _
father Joseoh Amerena

18 BIRTHPLACE OF
FATHER (City)

(State or country) Boston, Mass •

19 MAIDEN NAME
of mother Mary Lee

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Lai em. Mass

2 1 Informal OfipitfO. R©COrdS
(Addr

S'6ldiers • Home, Chelsea, Mass.

A TRUE COPY

ATTEST:
/ (Registrar 81 City or Town ybere death occurred)

Sept .27,1963DATE FILED Y. 19

< X



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE 1Q./3/42

DATE OF DISCHARGE lQ/19/45

RANK RATING T4 272 Ord.*Ms.in»Co «AAApmy

ORGANIZATION AND OUTFIT

SERVICE NUMBER 31&.Q833.4



A/=
SUFFOLK

\uj
(County)

Np BOSTON

(City or Town)

No MASSACHUSETTS GENERAL HOSPITAL

uIl|E CCmnmmtuiFaltl) of fHaoBarfyuortlfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

221

STANDARD
CERTIFICATE OF DEATH

(City or Town making this rcu,.

I O.'52-J
Registered No.

((If death occurred in a hospital or institution,
..St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name... Thomas F. Caffrey
(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... 1$2 Somerset Avenue st .Wintbrop, ...iJa.s.s.*

(Usual place of abode) (City or town and State)

Length of stay: In place of death years months..||..^days. In place of residence. ears months days.

MEDICAL CERTIFICATE OF DEATH

3
death!. October 10 1963

(Month) (Day) (Year)

I HEREBY CERTIFY, That Iwdttended deceased from

September 2l*i9 63 to. October 10 19 63
last saw h.UBhve on ....October 10 ... 19.63 death is said to

10:00 at.

“

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

uie
* 4U -A.

White WIDOWED
DIVORCED
UNKNOWN

harried

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(aFNCSPHALITIS UNKNOWN
ETIOLOUY

nue
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

12 7-1 q -i j-

20 DAYSjE- -Tears.. " Months ~'Days

Was autopsy performed? yes
What test confirmed diagnosis? .. autopsy
5 Was disease or injury in any way related to occupation of deceased?

If so, specify ....

(Signature;

Chari*a L. Cloy. M.D.
(P . KJ \ >

... M. D.

(Address)

(Print or Type Name) ,
Aaa't. Olt., Maas. CaalHaip. Date^ V AI....1M .19. PJ

Wi-^-hrop
Place of Burial or Cremation

0ot.DATE OF BURIAL - »

Winthrop
(City or Town)

14 ,,..6.3

7 name of -Jrnest P Ca^^ianoFUNERAL DIRECTOR ± r..e.tao^..!S.*i.y...

v^-.7 ••InU.ro,; St. Wlnthrpp.

(eceived and fifEI IS IS!

( Rrgi«t rar)

PERSONAL AND STATISTICAL PARTICULARS

II II married, vjidowed, or divorced

husband of .Snil.y....i-l....La-:arAOs.Lixo
(Give maMen name of wife in full)

(or) WIFE of

(Husband’s name in full)

If under 24 hours

Hours Minutes

u 8S^,_Mfeai£5aa
(Kind of work done during most of i working life)

14 Industry ^B-LBpIlOnG
or Business: T.

IS Social Security No U Q.m.Q-Q 7] Cj

16 BIRTHPLACE (City).
(State or country)

’•H’V

S

!

17 NAME OF
father Unknown

18 BIRTHPLACE OF
FATHER (City)...

(State or country)

Unknown.

19 MAIDEN NAME
OF MOTHER Unknown

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Unknown

2i informant l«3TS mni.ly.. Ca.^frey’

Adtlress)
152 Somerset Aye, Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with EPJft the hpryaWbr transit permit waa iaaued:

of Health or other)

(Offici

A TRUE COPY ATTEST

:

iirDerfignationr (Date of Isaue of PermiT)

f IJ> 1/



A TRUE COPY ATTEST:

DEC -21963 Mi
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IRM R-301

or burial permit

rd of Health

s Agent.

JCTIOMS

0*

:ertificatc

)R TYPE
R CAUSES
EATH

t enter

han one

for each

6) and (c)

i not mean
ol dying,

tort failure,

Ic. It means
,

or com pit- m

tick caused

ie*i contrib-
•Ik but not “

the terminal
dition given

» c- ,

r\

-
1^63

»)V*ou

%-
x t

i

Suffolk
(County)

Boston
(City or Town)

®l* fflommnnroraltl) of Siaemcifusette 222
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No.

No.. New England Deaconess Hospital

2 FULL NAME Veronica A * Murphy
(If deceased is a married, widowed or divorced woman, give aiso maiden name.)

c, C>
C
A
Cwred ln a hospital or institution,

.at.
( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

/ (Was deceased a

)
U. S. War Veteran,

lif so specify WAR)..
82 Sargent Street ... ..

(a) Residence. No WinthfOp, MaSS.
(Usual place of abode) *'

1.0

Length of stay : In place of death years...*.. months.g.Q
' days. In place of residence.Al years months

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
days.

3 DATE OF
DEATH .... October

(Month)
10,

(Day)
1963
(Year)

4 I H E R E 11 Y CERTIFY, That I attended deceased from
August 20..... 19 . 63 .... ,o October 10 ,.,63

l last saw fft.ahve on October 10 19.63 death is said to

have occurred on the date stated above, a, 11* 3Q a
.m .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

h- ...
p-uejum

Due X°
(b)

Due
(c)

SIGNIFICANT ...to Me-rtss-
CONDI I

0tScsLGA.OStS 04 A

INTERVAL
BETWEEN
ONSET AND
DEATH

P/h/S

Was autopsy performed?

What test confirmed diagnosis?

yej

8 SEX
PERSONAL AND STATISTICAL PARTICULARS

9 color

? emal< Khite
1 1 If married, widowed, or divorced
HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED „ . ,

divorced ..arr Lea
UNKNOWN

(or) WIFE of...~.

i .(Give maiden name of wife in full)onn gj. ..uryay

12

AGE.'

(Husband's name in full)

Vears 'J Month^ ". Days

13 Usual jo -
Occupation

:

If under 24 hours

Hours Minutes

S \t as disease or injury in any way related to occupation ol deceased
If so, specify

, ... M. D.

PdrfoirSK/
-r-—. _ ( Pr,?< Or Type Name)

(Address) vS.(r-r| fs/. C. Cr.L./w&att 007.,

14 Industry
or Business:

(Kind of work done during most of i working jifej

IS Social Security No. ^

£ TJOiT.e

-"'0? » 1~0S? 3'

16 BIRTHPLACE (City).... x .,

(State or country)

t $r

6 w inthrop
Place ol Burial or Cremation (City or Town)

DATE OF BURIAL .Q.C.it.- 14.
7 NAME OF alyvriSSt
FUNERAL DIRECTOR

Cagsiano
9..1C.3

address ...147. 3..t..» ji.ln.tlir.o

p

Received and filed ...„ v * s/AflfiUoo
( Registrar)

17 NAME OF
FATHER James 1’rci- er

18 BIRTHPLACE OF
FATHER (City)...

(State or country)

19 MAIDEN NAME
OF MOTHER

jrer..'.-iny

Katherine Cooper
20 BIRTHPLACE OF

MOTHER (City)....

(Slate or country) Poland

21 Informant

John a* Murphy Jr.

•v,1,l,cs, ‘ l

b
'- -----

£

St, •.inthrop

W
E
M,

d

B
3 , . h

FAT
RFCJ*hi “ lis,*c ‘0fy standard certificate ol deathat hied with burial oj transit permit was issued:

(Official
'

gwJnoi Agent of Board of Health or other)

12 MhzSLJkX
(Date ol Iaaue ol Permit)

'

mm
A TRUE COPY ATTEST:



A 'i i!UE COPY ATTEST:
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i

COPY OF CERTIFICATE OF DEATH

CERTIFICATE OF DEATH
STATE OF NEW HAMPSHIRE

TOWN OR CITY
CLERK’S NO.

1. NAME OF A. (FIRST)

DECEASED ^ ..
(TYPE OR PRINT) HiCLitrll

B. (MIDDLE)

Runnels Quirk

2. DATE

DEATH

(MONTH) (DAY) (YEAR)

Oct. 13, 1963
13. PLACE OF DEATH
A. COUNTY Belknap

4. USUAL RESIDENCE (WHERE DECEASED LIVED. IF INSTITUTION: RESIDENCE

A STATE B. COUNTY before admission.)

Mass.
B. CITY

OR
TOWN Laconia

C LENGTH OF
STAY (IN THIS PLACE)

C. CITY (GIVE ACTUAL TOWN OF RESIDENCE. NOT MAILING ADDRESS).

OR
TOWN Winthrop

D. FULL NAME OF iif not in hospital or institution, give street aodress or location) D. STREET (IF RURAL. GIVE LOCATION)

HOSPITAL OR
INSTITUTION Laconia hospital

ADDRESS
6U Lincoln St*

E. Is Residence
on Farm?

YES Nol
S. SEX

Female

6. COLOR OR RACE

White
Married^ Divorced D

Never Married G Widowed O

8. NAME OF HUSBAND OR WIFE .maiden make if wife)

John J. Quirk
9. DATE OF BIRTH

9-2-1892

1 O. AGE (IN YEARS

LAST BIRTHOAY)

7&

IF UNDER I YEAR

MONTHS
|

DAYS

IF UNOER 24 HRS
HOURS

,

MIN.

It a. Usual Occupation (kind of work
DOME DURING MOST OF WORKING LIFE. EVEN IF RETIRED)

Diatician

11b Kino of Business or

Hospital
12. BIRTHPLACE icity or town, state

GM COUNTRY)

Lakeport, WJW*

13. CITIZEN OF WHAT
COUNTRY?

U. S. A.

14 FATHER’S NAME

William Runnels
15. MOTHER'S MAIDEN NAME

Julia Kinney

t 6. WAS DECEASED EVER IN U.6. ARMED FORCES?
(YES. NO. OR UNKNOWN) I (IF YES. GIVE WAR OR DATES OF SERVICE)

no

17. Soc S EC. NO.

none
ISA INFORMANT 18b ADDRESS

Mrs. Esther McCullough 6I4. Lincoln St., Winthrop, Hass.
19 CAUSE OF DEATH (enter only one cause per line for iai. la), and <c>

PART I DEATH WAS CAUSED BY>

IMMEDIATE CAUSE <A)_

CONDITIONS. IF ANY. 1

WHICH GAVE RISE TO 1 DUE TO (B»_

ABOVE CAUSE (A). /
STATING THE UNOER- I

LYING CAUSE LAST.
{ DUE TO (C)_

Acute coronary occlusion

INTERVAL BETWEEN
ONSET AND DEATH

9-10-hr

8

Arteriosclerotic heart disease

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL
DISEASE CONDITION GIVEN IN PART HA)

20. WAS AUTOPSY
PERFORMED?

£
21 A ACCIDENT SUICIDE HOMICIDE 21 B DESCRIBE HOW INJURY OCCURRED (ENTER NATURE OF INJURT IN PART I OR FART II OF ITEM It.)

21c TIME
OF

INJURY

MONTH OAT YEAR HOUR

210 INJURY OCCURRED
WHILE AT ^ NOT WMIL

*L
WORK AT WORK

21 e. Place of Injury <c. g.. in op about

HOME. FARM. FACTORY. STREET. OFFICE BLDG.. ETC.

2 1 f
.
CITY. TOWN OR LOCATION COUNTY

10-13-63
to 1CU13-6322 . I attended the deceased (rom to and last saw alive on . . XUwXJHSJ.

Death nccitred at . . .3?vP A. in on the date stated above; anil to the lies/ of my knowledge, from the causes stated

and last saw _J£.
r

alive on .

.

10-13^53...

23a SIGNATURE (DEGREE OR TITLE) 23B ADDRESS
H. S. Trapp, M. D. Laconia, M.H.

i
*» **"> 1 r\ r- atia kj

23C. OATE SIGNEO

10-15-63 /\
IF ENTOMBED

24c PLACE OF BURIAL
NAME OF CEMETERY) LOCATION icity. town, county)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
E. P. Caggiand, Winthrop, Mass.

DATE REC’D BY TOWN OR CITY CLERK
Oct. 21st, 1963

CLERK’S OWN SIGNATURE
Kenneth R. Dunlap

COUNTER9IGNED -AGENT icity bo. of health)

William L. Gage, MD

A true copy, Attest.

DATE

DATE

10-13-63
CLERK OF

Laconia, N.H.

Clerk n,
Locopla, NH

10-21. „ 6 ,

«»»»» ITJII.IO.RI.IOM
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urial permit

,f Health

[ent.

IONS

riFICATI

TYPE
:auses
TH

nter

i one

each

ind (c)

not mean
I

I failure,

II meant
r compli-

,

i canted

H ««y,
Hie lo

t (a),
under-

t tail.

I conlrib-

I bul not "

terminal
ion given

t - 1963

T

U
So t K*

I VTounty)

H
l<\w ...

12

(City or Town)

Qlfyp (Enmmmuuraltlj nf fHaaaarljUflPttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

224

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. 10517

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME
(If

(a) Residence. No..,

(Usual place of a

Notl.^flSt •...‘IT L*.l| .(...*s * -^Xn O S&X tj s,

fobiivTuin Holder*
,

.

' physician -impoutant
s. (J (1 Q <i V l. Irb P F. IT O J.. cl. .ty J (Was deceased a -jA-r

f deceased is a ntrried, widowed or divorced woman, give also maiden name.) ) U. S. War Veteran, 1NO
' (.if so specify WAR!

/ 7 (2. Lt ££ A k'cn u e. St t*£uixlktrc.d fit a M a-SS '

anode) (If nonresident, gife cny 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 S~)
DEATH .Sr/.C

(Month)
* hr If 19iS

(Day) (Year)

4 I HERE 11 Y CERTIFY, That 1 attended deceased from

OcTb *r/^T 19 .4 3., to lo.Cn.hm. ty 19

1 last saw hfCValive on ...&c2
1~ O . ip it.Ar../ft ^

19.61 deat h is said to

have occurred on the date stated above, at^J J?..m.

ttjj

8 SEX 9 COLOR

F \jo

DEATH W

(a)

TH VJJeG CAUSED BY: IMMEDIATE CAUSE

(yJS-O A--r.

INTERVAL
BETWEEN
ONSET AND
DEATH

Due To
(b) ...

Due To
(c) .

* P 'Fg&K

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occm>ation of deceased?

If so, specify

(Signature)-
,
M. D.

dt.ai wifoTJfeflns

. Holy Crass Cemetery Balden Hafts.
Place of Burial or Cremation (City or Town)

1*3*2

DATE OF BURIAL .. ) ctober .1.8. 19.65, .19..

7 NAME OF
FUNERAL DIRECTORWilliam J. Kill!on

ai>hress 1 Srrague St. Rover, Lass.

Received and filed

QC\ If,
(Registrar)

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12

AGE Years. ... Months Da vs

If under 24 hours

//Hours ^/^Minutes

13 Usual
Occupation :

(Kind of work done during most working life)

14 Industry
or Business:....

—

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
HARRIED - a
WIDOWED tT* , „ _ / .

DIVORCED / O 9 * <

UNKNOWN
11 If married, widowed, or divorced

IS Social .Security No. none
16 BIRTHPLACE (City)a o s f « n /w n S3.

(State or country) '

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)...

(State or country)

^P ye) I Z. <4 //fl /c/c.y
fO 1 0 s

<?

j

PO <i s.

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

3<x 1j<Y *-<_ ho//
y

T k.*-.* L * vt h
J

Ha.SS.

21 Informant
( Address)

-cSLSn L b Ki K2 A # i a_j

tiji

v/c/

satisfactory standard certificate of death
he burial or traasit permit />• issued:

A TRUE COPY ATTEST i

’



City Registrar
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X

SOL
g SUFFOLK

(County)

BOSTON
(City or Town)

)t Commontaealll) of iflaooacbuoetts
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

225

(City or Town making this return)

10458Registered No.

sEn, ..rout© . to .
...Station..,. St. ^ give its NAME instead of^treet and number^

TATTO-n? PHYSICIAN - IMPORTANT
2 FULL NAM E SARAH „ M®. ft

W
S W^Veteio A / n

(First Name) (Middle Name) (Last Name) lif'w sniilv W ABl NO
(If deceased is a married, widowed or divorced woman, give also maiden name.) v 7 ’

Residence. No 8? Sagamore Avenue, ,,

' Winthrop, Massachusetts
(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 ... October. 14* - 1963

(Month) (Day) (Year)

I 1 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Hyperten sive and arter i o s cl e ro ti

c

heart disease.

9 SEX

fZMA it

10 COLOR

UJ'ni-l £

11 SINGLE (write the word)
MARRIED
WIDOWED C/d/Wf
DIVORCED 5 J r
UNKNOWN ^

12 If married, widowed, or divorced

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

public place?
(Specify type of place)

Manner of
Injury

(How did injury occur?)
Nature of
Injury

(or) WIFE of

(Give maiden name of wife in full)

iisband’s name in full)

AGE...L /...YearsY'' IKys \
If under 24 hours

14 Usual \
Occuu»rfcn : .|

i (h\ij)l of woNk doneHluring most of working life)

19 BIRTHPLACE OF
FATHER (City) ..

(State or country)

20 MAIDEN NAME
OF MOTHER

biA

JRMfe
ALo5J?5 LailAIR.

(Rm..2JLIA

L e/v/\
21 BIRTHPLACE OF
MOTHER (City)

(State or country)
t\*j5 Si.A

10/15(Address) 'f'

-

Date

7 UJlrt+k ...CeMB+£Ay~.
Place of Burial or\>emation.

*
(City or Town)

DATE OF BURIAL Q.C.Ap.h. £ R. ] (a„ ll.<g.?......19...

* FUNERAL DIRECTOR AltM aid} Gq Lo.Y. -

ADDR ESS !(<>£> 9 6fA COM %J"t S.RjkpE.Um£~

Received ayb hlTdT^..

A TRUE COPY ATTEST: (Registrar)

Informant 4 1 II tAN $A9A/Y (sixiert)
(Address) *** M .

if SA^A Hote A>/€,j usiv+hR* p
I HEREBY CERTIFY that a satisfactory standard certificate of death

was fiU«4with rnellEFOU<4?Vhe burial or transit permit was issued:

L .ALM _
(SignSTure or Agent of~Doard of Health or other)

AQ.~J.Azh3
(Official Designation) (Date of Issue of Permit)



A TRUE COPY ATTEST:

OtC -21963 M



ORM R-301

(or burial permit

ard of Health

ta Agent.

RUCTIONS
FOR

CERTIFICATE

OR TYPE
OR CAUSES
DEATH

not enter

: than one

t for each

(b) and (e)

loti not mean
it ol dying,
heart failure,

tic. It rneani

ue. or compli-

.

itnick couttd

ions, II any,
gave riit lo

emit (a),
Ikt under-
emu toil.

dilioni contrib-

death but nol

'

a Ike terminal
condition five*

'b

n

l - 1963

•42-imoU

i
2 SjJL£..B.O.. C

(County)

&ojc.M oAy
(City or Town)

No....

3!i}p (Xornmnnuipalli] of fHammrtjuflrtla

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

22i>

(City or Town making this return)

i

Registered No

J..6 Mfi'SM M Cs. M 0 Pt QL. HOS j^ivW ^rNrF'InMe^d^'M^r^d^rmCi

2 FULL NAME Bella kl G/W
PHYSICIAN — IMPORTANT

(Was deceased a

J
U. S. War Veteran,

(.if so specify WAR).

(a) Residence. No

(If deceased is a married, widowed or divorced woman, give also maiden name.)
• (.if so specify

—. A \t £

9 o EtA/f? L U ST r U/rtS/sTMA Q

p

(Usual place of abode) . . #

Length of stay: In place of dcath-.^years.i

L

months..Udays. In place of residence yea rs. months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH o^Too^p

(Month)
/&

(Day)
/96J

(Year)

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CA

(a) sTATvS £Picep r/Ci/I

I HEREBY CE R*l I F Y , That 1 attended deceased Irom

Iin. f -n. , 19. ...lo M ., to I O m fS —
.. 19 6 3

I last saw hC^live on I 0 /...T .ym,..., 19 (y 3<ieath is said to

jilrA I INTERVAL

,
BETWEEN

(USE ONSET AND
DEATH

w'C
r£P€3/tA L AATHA/afCc* AfiSd

Due To
(c)

si c. Nd k i
( a n

t

£Af£/lAlt2T6 ‘PAtcPTpScIE 4oS/s
CONDITIONS

y6*ns

Was autopsy performed? .HO '

What test confirmed diagnosis? CLIA//C QL
5 Was disease or injury in any way related to occupation of deceased? V9

If so, specify

(Signature)

£J3L£i.M € C

(Address)

H/9S4L&
M. D.

(Print or T ype Name)

/1Uj^..SfrOty ... Date /.0 t/7s,.19 £ 3

77.
to...bc,su rzc<; Pr/KTfH)

Place of Burial or Cremation

VO
(City or Town)

DATE OF BURIAL Li
7 NAME OF
FUNERAL DIRECrrORY^ L/C

ADDRESS

6dcSlirl(A <r*

yRyeived and filed

A TRUE COPY A

OCT 22
(Registrar

)

PERSONAL AND STATISTICAL PARTICULARS
8 SEN 9 COLOR

/ii/££L

10 ^INtil.L • (write the word)
04AW4livIj I., J .
WIDOWED dlUd/Cf- +
H+VORtm
LXWNertYN

It If married, widowed, or divorced

HUSBAND of

(or) WIFE
v / (Give maidejl a^i/7oi wifj in full)a "cc ,i

ACF,

*(Husband’s name in full)

..Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation < l/~C

(Kind of work dOWp during most of i working life)

14 Industry
or Business:

15 Social Security No. .

16 BIRTHPLACE (City
(Stale or country i

17 NAME 0
FATHER

Cr ^ J<7< St

18 BIRTH PLA/E OF
FATHER (City)....

(State or country)

‘J (2-a-*;

19 MAIDEN NAME —
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

ty l/7>.

I. d-d 4- &£..<l~rr

.. . WiTTfcaTZTrT
//is<U^y:yL(Cl^' yU/idli. CY7

(AddresjfT /

21 Informa

I HEREBy CERTIFY that a tatisfaclory jiandard certificate of death
wurfiled aviih me BEFORE the burial or tranut permit waa iaaued:

& !6£u±
(Signature of Agent of Board of Health or r'*-

1

fficial Designation)
. Jt PGj9b>.
(Date of Iaauc oflParmil)

' X



COTV ATTEST:

,0 ,J

City Registrar

f

DEC -41963 Mi



iRM R-301

>r burial permit

rd of Health

i Agent.

UCTIOMS

’0*

CCHTiriCATC

OR TYPE
R CAUSES

•EATH

st enter

than one

for each

;b) and (c)

not mean
o) dying,

heart failure,

tic. It meant
e. or compli-

,

thick earned

mi, i) any,
ave file to

came (al,
the under-

came fail.

Jiont contrib-

lealh but mot
"

the terminal
mditto* liven

Vb) C. _

H
_n )

4 - 1963

J-933UOU

K/=
Suffolk
(County)

Boston
(City or Town)

No....

QJlje (Eommnmutaltlj of fHaBBarijunettn

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

22?

(City or Town making this return)

llUifHRegistered No j

New England Deaconess Hospital ((If death occurred in a hospital or institution,
...St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Mr. Juliu5. Ma.ged
• (If deceased is a married, widowed or divorced woman, Rive also maiden name.)

) (Was deceased a

\
U. S. War Veteran,

V. * f so specify WAR)..

(a) Residence. No 33..,Neyada St Winthrop, Mass,
(Usual place of abode) (( ity or town and State)

2
Length of stay: In place of death years months days. In place o( residence years months days.

MEDICAL CERTIFICATE OF DEATH

S DATE OK
DEATH ....

October
(Month)

19
(Day)

196 3
(Year)

4 I H E H E II Y CERTIFY, That 1 attended deceased from

October 17..... 19$ 3 to October 19 o 63
I last saw lT.t®alive on .....QCJ9be T 19 19.6 3 dtaiKojuiUo

have occurred on the date stated above, at 8j..4Q....P«.m. I INTERVAL
BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

.«.«(a) CArtvwOiHW. V.frr!

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of decea secNS©

If so, specify

(Signature wNj^s->re. .'sjtw •>* y
n nn m l± ,

'TtJjrwP .*S.«

(Print or Type Name)

(Address) \ Date..(3C'k...\
C
l...l9

M. D.

& £<* <y, Jjirthc
Place of Durial or Cremation (City or I own)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR Jh*.. <

PERSONAL AND STATISTICAL PARTICULARS
ft SEX V COLOR

ytleJL V-fvcti,
If If married, widj

HUSBAND of

, 31A404+W-
WIDOWKD
DlYUkCLF)
’’NK N‘Wj

(write the word)

- '

-cut lmat
(Give maiden name of wife in full)

(or) WIFE of..

(Husband's namr in full)

12

AG Months Hays

If under 24 hours

Hours Minutes

13 Usual
Occupat ion

(Kind of work done during most of i working life)

14 Industry
or Business it.

IS Social Security No /V?/ A&Ary..
u ntUTum a rr — i - a ,

'

si d
16 BIRTHPLACE (City)..*?

(Stale or country )

7 NAMK OF £> <

FATHER AJSS'-jG.
18 BIRTHPLACE OF^

FATHER (City)...

(State or country)

r
nu.

,

AmP
V < *

19 MAIDEN NAME
OF MOTHER 1 Z AZ ]

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

/vie

.... c> 7?u £Yc C ...21 Informant

deathI HEREBY CERTIFY that a satisfactory standard certificate nl del

with me BEFOREah e hysal or transit permit waa issued

:

Signature of Agent of Board^f'Healtfoor other)

L </ A/. .4"
(Official Designation) (Date of Imu« of Perrnit)

/A TRUE COPY ATTEST:



' -;'jj CCrY ATTEST:

(/ City Registrar
p £ o z. : v s o

OH/;.'

• . i

- •
- CO

%9'Z v • ;>-;x
-J
\ r£> .C. i /

' ;<P ^/. .

f
..,vSi£ "»y

*

DEC- 41963 AH



DRM R-301

for burial permit

« r d of Health

ta Agent.

RUCTIONS

FOR

CERTIFICATE

OR TYPE
OR CAUSES
DEATH

tot enter

then one

• for each

(b) end (c)

foe > eel mean
te o) dying,

heart latlnre,

ate. It meant
ue. or compti- ^
which canted

/ant, il any, )

gave rite ta f

came fe), >
the under I

camt Utl. I

dillant eantrib- w
death bnl nal

a the tormina/
:anditian given

» -O' '

4-1S63

b*-9JJU0U_

1
uJlje (£mnmmimraltl| nf Ulafiflarljufirttfl

(I
(County)

/^,-C-C To/
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

228
(City or Town making this return)

• 08 f «)

No-

standard
CERTIFICATE OF DEATH KegiMereil No.

S C— f (-h 7~ C- {/Q W-CC- C 0 -C f death occurred in a hospital or institution,
‘ /..SrrSnrr'its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME tif/Wx TO £/*£.« -mSKOdA£ K. /,W„ .
(If deceased is a married, widowed or divorced woman, give also maiden name.) \ U. S. War Veteran, —

*

lif so specify WAR) Ji *»

(a) Residence. Na/£C S, WMTtf.lA *

(Usual place of abode)

Length of stay : In place of death 7...years months.£HAa
2.

s. In place of residence

((’it> Or town and Stale)

ears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ,/P

(Month)
LJsl
(Day) (Year)

4 I HEREBY CE R T I F Y
,

Thau I attended deceased f

...I'Q /litzZ.Q. 19 to lQ...:jL.j£zS!!. 19....S

I last saw hCfct^live on /O J2— 19..,£.jilea th is sai

have occurred on the date stated above, at QQ..T..3.9..tfy/y\ INTERVAL

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

( a) G if) &£>W.<^.

^ation

:

Due
(c)

What test confirmed diagnosis?

5 Was disease or injury in any i^ay related to occupation of deceased?

If so, specify

(Signature)

ny^a

..JP,
... M. D.

(Address)

Print or Tyc
€?C—

-

93^ ~t>kv o rnre - f°/i3 4 5
,

(ZdhR Ctlb*f7£!lV tin kiTUVm/y ' -dlWihTMuop (xhnthk-op
Place ol Burial or Cremation ' (City or town)

DATE OF BURIAL 6cf\ 2.5*
.19.'

7 NAME OF
FUN/ERAL.DIRECTOR <

cSU*^*xz* *v.
ADDRESS 9- i At>• Sd. LYntt

l 9 1963Received and filed " 19..

( Registrar)

14 Industry
or Business :

.

To ? C - r ^ C r
SIl'n^FICANT

IllRT IILLa'c F k'CONDITIONS IlIRTH I LACK (C i

w (State or country I

Was autopsy performed? ••••

BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

hfAce

9 COLOR

U)Hl7£

10 SINGLE
MARK IF.

W I DOW E
DIVOKC
UNKNOWN

(write the word)

I I If married, sGdnweil, yr divory.<l

HUSBAND of DesfiHA n(ZHOHt>*4
(Give maiden nami

sk>'

f
y!hvtMuect*

(or) WIFE of..

wife in full) J

(Husband’s name in full)

12

AGE ,~T i Years Months
—

Days

If under 24 hour*

Hours Minutes

C4i£f’ /Cr&AufrAm
(Kind of work done during most of i working life)

fx>oc{
07.1-0! -5*363

ity).

17 NAME OF
FATHER *h*icHAec AcexAHbe/z.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME £
OE MOTHER Ol/l| (UvilcmoumJ

g>K£Ccf

20 BIRTHPLACE OF
MOTHER (City)

(State or country) §neec£

21 Informant

(Address)

Wv.l)eyp(*4 AceifAuoen.

fSi PC£fif4*T lUtHTHaof*

I HEREBY CERTIFY ihaL^a satisfactory standard certificate of death

lied wit|i jne BEFCJKt^he burial or tranait permit was iaaued:^W W I Bl LHC UL.f JL. INC UUIIHI V*

T—

A TRUE COPY ATTEST

:

(Signature of Agent of Board o< Health or other)

i/ZM P ?. d25‘..-d.

3

ta. i/
(Official Designation) (Date of Iaaue of Permit)



- \ E CO ny ATTEST;
1

DEC -41903 AH



i
(Slmnmmtuixaltff nf JHaHHartyuaxttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
< Suffolk
G (County)

0

Winthrgp
(City or Town)

1 no 1.2.5 Washington Avenue st.

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

((If death occurred in a hospital or institution,

( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name Wilbur Herbert Freeman f,was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
)
U. S. War Veteran, , T(-.

V i f so specify WARX XJ.U.»..

(a) Residence. No 123 laS.Mngtpn AVeilUe.
(Usual place of abode)

..St..

(If nonresident, give city or town and State)

Length of stay: In place of death.llyears months days. In place of residence. llyears months days.

MEDICAL CERTIFICATE OF DEATH

3
deJth

of
.
November 3 1963
(Month) (Day) (Year)

k' , That I atte

JtUhl X.
4IHEREBY CERTIFY
J> e*. vU/ to

I last saw hJiJ^ive on
.{f.

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

tended deceased fcpm

,

eath is said to

(a) QU oMA
Due To
(b)

Due To
(c)

Significant 1 fam
CONDITIONS f //-^r Jb /£

INTERVAL
BETWEEN
ONSET AND
DEATH

r/1 *

Was autopsy performed?yc* JfC/fl
What test confirmed diagnosis ?

5 Was disease or injury in any way related to occupation of deceased^? <

If so, specify

(Signature)

(U U rKM
Date

Winthrop Cemetery Winthrop, Mas
Place of Burial or Cremation (City or Town)

date of BURiAiho.vemb.gr 51963
7 NAME OF
FUNERAL DIRECTO

ADDRESS 1.7.4 Wln^.]

Received and filed .. nQV i-
Winthxop,

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
married married
WIDOWED
DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced -r^

HUSBAND of ...l^^rS.^.?.^.t......P.^W.S.O ;
n

(Give maiden name of wife in full)

(or) WIFE of

i (Husband’s name in full)

AGE69 Years...5 Months.. 2-9 Days

If under 24 hours

Hours Minutes

13
&tio»:....^.^.i.red auditor

(Kind of wocjg done during most working life)

14 Industry -r-| • .

or Business!! ITS b
I

Bank
15 Social Security No. .. oz
16 BIRTHPLACE (City).

(State or country)

31-09-2401
Borcnester

s_

17 NAME OF
FATHER

Massachusetts

Bdward Farster Freeman
18 BIRTHPLACE OF

FATHER (City)

(State or country)

.cal.e.d.ohla
Nova Scotia

19 MAIDEN NAME
OF MOTHER Flora Annie Wheelack-

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Torbrook
l^ova Scotia.

Mrs. Wilbur H. Freeman
21

^Address)
12 5 Washiugton Ave .Winthrop

.. I HEREBY CERTIFY that a satisfactory standard certificate of death
|L.aSv&*led with me BEFORE the burial or transit permit was issued:

1
7 (Signature of Agent of Board of Heaiti> or trther)

.

(Official Desirtidiion) (Date of Issue of Permit)

A TRUE COPY ATTEST:



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 J

those of persons found dead.

- U

QgV/ /* , I ft. 1 V / 1

1

-v7 P .7
\ v>- /
\8 -7

Y
v : 7

/ -"7

/

i.L

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up 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.

NOV -41953 ff)



IM R-301

- burial permit

1 of Health

Agent.

:tiohs

R
RTIFICATE

R TYPE
CAUSES
,ATH

enter

an one

sr each

) and (c)

/k
[^...Suffolk

(County)

..winthrop
(City or Town)

0% (£nmmmuu?altf| of fHaasarliUHfttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

;
WINTHROP

(City or Town making this return)

Registered No.

No.. .7.6 Lowell Road...
J(If death occurred in a hospital or institution,

..St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(W

\V.
(.if s

as deceased a
S. War Veteran,
so specify WAR)..

2 FULL NAME io.hn..„Me.rim wilder.
,.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No... .7.6 Lowell Road St

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay : In place of deatl$.6..years months days. In place of residence'S.D..years months days.

NO..*..

MEDICAL CERTIFICATE OF DEATH
3

DEATH°
F

.November 8.
(Month) (Day) (Year)

Blast sa

not mean
of dying,

art failure.

It means
or compli-

.

ich caused

t, if any,
le rise to

use (a),

le under-
use last.

>ns contrib-

ith but not
"

he terminal
lilion given

have occurred on the date stated above, at n.~h>\ m.

4 I HEREBY CERTIFY, That I attended deceased from

..>i. 19.fe. to 3.0!...,..... 19..Y7.....

Ilast saw h.V.Wive on .3....’ 19....!.,.,' Heath is said to
Cti. A

INTERVAL
BETWEEN
ONSET AND
DEATH

S

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) V\VA C <? oftA’iqN vi»v(<V v\

Due T<

(b) ¥*w \*<lo Wall
Due To
(c)

SIGNT V ICANT G,; '3...'

CONDITIONS -<y J o
,S> V' F L

Was autopsy performed? ....thl.b..

What test confirmed diagnosis ? ...

5 Was disease or igjftry in any way related to occupation of deceased?

If so, specify

(Signature)

mi
Z3D2E

M. D.

(Address)

. o*"

^ <y»S’sA-fcL(PfULjor Type Name)
,

S\±1^.±S^ bA^.^.Date.. V\..- 3 19.1.1?

6 ..Winthrop C emetery, Winthrop, Maas.
Place of Burial or Cremation (City or Town)

Joy, 12,1963 ,DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

Received and filed

address 1 7.4 Winthrop St. . Winthrop

»

121963

932382
( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

(write the. word^10 SINGLE
married marrie
WIDOWED
DIVORCED
UNKNOWN

11 If married, wii

HUSBAND of

(or) WIFE of..

'.^th°oi
v

!!^Mkrg.aT.O.t Ldwards
(Give maiden name of wife in full)

(Husband’s name in full)

AGE 82vTears 2 ...Months..2. .6...Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

retired... traffic, manager

.

(Kind of work done during most working life)

or Business: ' .hole s ale . wool sales.
15 Social Security No. Q2 -5-03-0002
16 BIRTHPLACE (City).

(State or country)
Uhels ea *...

Massachug otfs.,

17 NAME OF
FATHER Abbott Aidan Wilder

18 BIRTHPLACE OF
FATHER (City)....

(State or country) Vermont
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Margaret Alexander

uhelsea
MasRflfibTiFiptta

21 Informant
(Address)

Mrs.., John • Wilder

76 Lowell Road. Winthrop
1, I HEREBY CERTIFY that a satisfactory standard certificate of death
|Viao«<as#tilril With me BEFORE the burial or transit permit was issued:

.....

-J.. jg^n|(lure Q| \^x 0 i Board 0( Health or other)

(Official Designation) ‘ / (Date of Issue of Permit)

l l/./i-A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

~
'/>, «v-

" ' *

RULES OFS^A'C^nCf:

The fulfillment of the purpose of these/fAj^^^Ms'for the observance of the
following rules of practice: 1 ' 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 ofinjury. un\/ o inoTt *m

(2) Board of Health physicians w[q|^q/tifj^ pj fgcTl Rentes only as those of
persons who, though disabled by recegnieedaisease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion bad been given up or changed, or if the 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.



(County)

$l|r (Humnuntuiraltlj of fHasaadjujarttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

»3iRegistered No. :..

°/
(City or Town)

X1 // S' I / jij „ ((If death occurred in a hospital or institution,
No. .*£.)!?. T....Sc. St. ( give its NAME instead of street and number)

' PHYSICIAN — IMPORTANT

TOLL name 4AJ/M AWA///^<<
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceas

)
U. S. War Y

V i f so specify

deceased a
Veteran, a,
WAR)

(a) Residence. No St

(Usual place of abode) ' (City

Length of stay: In place of death years months days. In place of residenceS^^years months days.

or town and State)

MEDICAL CERTIFICATE OF DEATH

3 J,ATE OF
h/AAjyDEATH
(Month)

.10....:...

(Day)
/U3
(fear)

4 I HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw h alive on 19 ,
dea th is said to

have occurred on the date stated above, att/i /S ft-

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) p if p .S t* ttt c( Utj el ite

Due To
(b) ka tiKxal <? auses .,

('c)

e T< pYo bl^Ac s>/e., e.ovoyi <tr.y

OTHER^ ^ K 5 l O Vj OM b<?5i'S a
J^~

, Win

INTERVAL
BETWEEN
ONSET AND

DEATH

Was autopsy performed ?

What test confirmed diagnos’

5 Was disease or injury in any way related to occupation of deceased?

If so, specifyli so, specny

(Signature ) M .^LA
/Oil /i / /“ c » / t o o /ivi /i i/
€\i./*.KL.E.S : UBMKl.

(Print or Type Name) / / _

(Address) WiMTHft* P
,

Date.//// */ 19.6.3

6
Place of Burial or Cremation (City or Town)

DATE OF BURIAI 13.

FUNERAL DIRECTOR ^ ill

ADDRESS

Received and filed NOV 121963

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

SEX

7W^
9 COLOR 10 SINGLE (write the word)

MARRIED
WIDOWED
DIVORCED
UNKNOWN bC,'£> 6U/£~D

II If married, widowed, or divorced

HUSBAND of

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

If under 24 hours

Hours MinutesAGE2#Years Months Days

‘ 3

Occupation

:

&4J.Z&P.. C/£.£Z'££&.1
(Kind of work donb. during most ofiworking life)

15 Social Security No.. <t /<> 6?-^32.
16 BIRTHPLACE (City).

(State or country) /T *-
17 NAME OF

FATHER J T£ AfA/fAf///

6

18 BIRTHPLACE OF
FATHER (City)

(State or country) / r y/
19 MAIDEN NAME

OF MOTHER Q>4A//(>//ftf £>* Trrf6/./A
20 BIRTHPLACE OF

MOTHER (City)...

(State or country) /r«ty
21 Informant/1/H &*£££*

(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
ne BEFORE the burial. or transit permit was issued:

'(Signature of Agent of Board of Health or other) • /

(Date of Issue of Permit) < U£y
(Official Designation/

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT
0

SERVICE NUMBER

RULES

The fulfillment of the purpose of
following rules of practice:

(1) Attending physicians will certify to sxsoH dddtiUVmJy as those of persons
to whom they have given bedside care during'a'larFrTTTness from disease un-
related to any form of injury.

(2) Board of Health physicians will ceijtjfv.to such, qnjy as those of
persons who, though disabled by recognizWlJc^e^e^ate^tedtlb any form o(

injury, have died without recent medical.
1
ajt5noanr% Vfr^’wnose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

. •{ TO I'//.
:

•
'".I'liO/j \Y'

i / > ,v.‘‘ r
• ' A V

v-r-'u
u- ;r*. ;V V: AJ
L i.) 7j 1=1 E~G • Ci

j

OF PRACtlCE..,, ' i
;

>Yi‘ S 5Sc
thesddaw? "°*,servance t *le

7

1

in i n 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 deceaski 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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(HIjt (Emtuttmtumtltfy of IwaBHarijuB^ttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Hi.ngh.am

(City or Town making this return)H Plymouth
(County)

p Hingtiam
y (City or Town)

*1 11 QP M q a n CM- r>ocI- ((If death occurred in a hospital or institution,

Cl, No St. ( give its NAME instead of street and number)

COPY OF
CERTIFICATE OF DEATH Registered No /S*\Jt.

90.2

2 full name E..dw.fir..d....P..at.ri.c.k....W.hi.i.e / (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
j
U. S. War Vetera

vif so specify WA1

(a) Residence. No .72 3 ©.Tg

©

XI. fc St.....W i.n.t.hr.Qp...
(Usual place of abode) (If nonresident, give city or 1

Length of stay: In place of death..2....years —.months. ...xr...days. In place of residencej4-Syears -— ^-.months "days.

MEDICAL CERTIFICATE OF DEATH

3

DEATH*!!. N..Q..v.emhe.r 12,
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

June , 19....56 .... to N.Q.Y.* 1.2
,

19....6.3..

I last saw hi.Ialive on .... N.q.v.* 12._ ., 19....6,3leath is said to

have occurred on the date stated above, at ..7.-I-.I5......pn,m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cerebral .V.a.s.cul.g.^

(b)
e

...

To
.

H.yp.e.rtens ion.

(c)

e
.T°. A.r t er.i.os.c.le rgsia.

siGNiFicANT^orpnary Heart....Dis.ea.
CONDITIONS

SO

INTERVAL
BETWEEN
ONSET AND
DEATH

ij hr

yrs .

yrs_

3 yrs
Was autopsy performed?

What test confirmed diagnosis? C.l.ixxi..c..al

S Was disease or injury in any way related to occupation of deceased ?K.C
If so, specify

(Signed) Donal .d M...Gar land M , D .

(Address) HinfkMjL Mass.
T1)ate ll/±Z/£X

6 S...t.,. Pauls. A.rl.lng.fc.Q.n, Mas s

.

Place of Burial or Cremation (City or Town)

November I5..*..i9. 62DATE OF BURIAL

‘

FUNERAL DIRECTOR Arthur j. Q..
,
M..a..l.ey.

Winthrop
;
Mass.ADDRESS

Received and filed NOV 181963

(Registrar of City or Town where deceased resided)

(or) WIFE of.

(Give maiden name of wife in full)

(Husband’s name in full)

0 AGE. 86'ears .“ Months. “ Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:......H.e.t.i.r.e.d..Den..ti.s.t

(Kind of work done during most working life)

14 Industry
or Business:.

Dentist

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

W hi te

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED bJ 4 ^3 /-rt*i c* H
unknown wiaowea

11 If married, widowed, or^divorced

HUSBAND

15 Social Security No “ ~

16 birthplace (city) .C.amh.r.i.dg.e
(State or country) MflSS .

17 NAME OF
FATHER Edward P. White

18 BIRTHPLACE OF
FATHER (City)

(State or country)

London
England

19 MAIDEN NAME
OF MOTHER Catherine Dollard

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Currie k on Sur
Ireland

21 Informant ...William Russell.
(Address) 68l Main Street

Hingham, Mass...

(Registrar of City or Town where death occurred)

DATE FILED N.Qy.e.ra.b..e..r....lli.., 196.3.

A TRUE COPY

ATTEST:

X



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



X

lu$M.cf&
JQ

(County)

ZAs'vnveuJ.
I

U

(City or Town)
1 <

(51)? (Emitmmmtraltf) nf illaaflarljUBPttH

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. . 233
jT" ‘? /, r) J J A//J /£?/) f (If death occurred in a hospital or institution,

No. rz../ZA 'T...™.*/.. St. | give its NAME instead of street and number)

2 FULL NAME /V*
PHYSICIAN — IMPORTANT

f, /AW/frf.&C.tfA.4AZ. Ill's
5 deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
) . o. War Veteran,
[if so specify WAR)

(a) Restdence. KoAA...£A%d*(.£ £JL St.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay : In place of deatfu^^c...years months days. In place of residence..^2!.^..years months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

AItSiZ I3
(Month) (faay)

4 I H ERE PLY CERTIFY,, That I attended deceased irwp

J7J4M fy :.&A Mill /3 43
I last saw hj/V^live on /...3, U (|ir^ death is said to

A2±
te ca

8 SEX 9 COLOR

/"4JLS /Z/7~

£

i.j./V^live

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIA1 CAUSE

(a) u/v uirz-en-m 7~7 ftztelb. «

—

A7&)c/c^fr~ Xrt*

Due To
(b) Men~/trnrf/A 7~6 6M-//U

* Qrft-e-ST-
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

D/frZtT?:

I

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed? *X..\

What test confirmed diagnosis? . /rr pa&ir
5 Was disease or injury in any way related to occupation of decease Mb\

If so, specify .........

M. D.(Signed) ,

1 (PRINT OR TYPE SIGNATUREr, , , *-

(Address)

Place of Burial or Cremation (City or Town)

DATE OF BURIAL \<)6^

7 NAME OF
FUNERAL
ADDRESS C.

FUNERAL DIRECTOR ZfZZAZZ.

Received and filed
... NOV 1*1863

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED/^/7^F/y

10a If married, widowed, orMivorced / s, / / /
HUSBAND of A?Z/P/& // Z.//ZZA..

' (Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 -V/
AGEyt.L/....Years Months Days

If under 24 hours

Hours Minutes

i: omMZA/d-Occupation

:

(Kind of work done during most of working life)

H
or

d
Bus7ness:

IS Social Security No.

16 BIRTHPLACE (City) .....

(State or country)

17 NAME OF _
FATHER AZi/'ZA/./ir

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) T/i*- Y
19 MAIDEN NAME
OF MOTHER /)£ SA/F/V/Z

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) /

21
Informant
(Address) 2, <^/V /J ZZ stir//*?*/*

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

J (Signature of Agent of Board of Health or other)

(Official Designi®ii^ (Date of Issue of Permit) ^



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.

NOVI 5 1963 Ml

Statement of 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
1,

©hr (Cmnmmtwraith of UHaafiarhuarttH

\s Suffolk «
¥

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

^
No Sturgis St.

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

t-. TT . >T , r J(If death occurred in a hospital or institution,

BSiy View NlirSingSoOfRe'Is NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME fl.O.hXl.. .E... Conway Wa?
a
v«wan, NO

(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR)

(a) .St.Residence. No. 44 Belcher St.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years X months. days. In place of residence..20 ..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH m.

(Month)
JLX
(Day)

/ C±
ear)

4LHEREBY CERTIFY, That I attended deceased from

Gr.Tl 19 jo..... y.Lo-'v’. L&l..-

8 SEX 9 COLOR

Male White

I last saw h ,j.K*«live on ..

have occurred on the date stated above, at m.

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) “jp yj ^ b v i' <* vq |

Due To
(b)

Due To
(c)

OTHER
j

SIGNIFICANT
CONDITIONS g r p \$o 5 e y/qV Yh bes

INTERVAL

BETWEEN
ONSET AND
DEATH

)U> R •

Si** '

(Jacs
Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased^/^j)

If so, specify .

(Signed) (Ij,..-Ci-A-aL. m. [)

Q.&A.KU.SJ.
I (PRINT OR TYPE SIGNATURE)

/ ^ ]
(Address)\yt/..l.Ki.Kv.ft.pr YkuSS. Date f/J/Z ,/ .19....ojj

6 St. lo..sep.h...
,

..k West Roxbury
Place of Burial or Cremation (City or Town)

date of burial ...November 18, i9 63

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED

o^DivoR
E
c
DEMarried

10a If married, widow;
HUSBAND of i.a Butler.

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

age.7.7. Y ears Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Retired E.....CL Clerk
(Kind of work done during most of working life)

or Business: U.S. Postal Service..
None15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Tyrone
Ireland:

17 NAME OF „ „father Kdward Conway
18 BIRTHPLACE OF
father (City) Tyrone..
(State or country) Ireland

19 MAIDEN NAME
of mother Catherine Cullinin

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Tyrone..
Ireland

21

(Add""") cter
C
§fi^Inthrdb

'

7 NAME OF
FUNERAL DIRECTOR
ADDRESS

Arthur J. O'Maley
Winthrop, Mass

Received and filed NOV 1819S3
(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me/BEFORE the burial or transit permit was issued:

:
(A J

/ (Signature of Agent of Board of Health or other)^

(Officiai Designation )

l

(Date of Issue of Permit)

'X V.H ~



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE.

DATE OF DISCHARGE.

RANK, RATING r. u

SERVICE NUMBER.

ORGANIZATION AND OUTFIT
-
r9/%ZQ:

Ll / '$>>. V,
.Lr ..9.,o...i...

> ./%
RULES OF PRACTICE

f I

/ a.* .

c • /

The fulfillment of the purpose of these laws calls for the observance of
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disea|ejJ&fei

-f O IfiOO
related to any form of injury. ilU V X U lUO J

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

AN

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



i
Qlfj? (Cnmmmuupaltfi of HUaafladjufirtta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
< SUFFOLK
G (County)

|..m.THRQP
[j (City or Town)

3 ,
WINTHROP COMMUNITY HOSPITAL ((If death occurred in a hospital or institution,

d, No St. ( give its NAME instead of street and number)

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No.

PHYSICIAN — IMPORTANT

2 full name D.eCO.URCEiY, ... Baby Girl
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No,
(Usual place

//S' S)QMMLJ~. UJjm/1/-&/$
:e of abode) J

! (

(Was
i
u. s.

{.if so

as deceased a
War Veteran,
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 November 15, 1963

(Month) (Day) (Year)

4 I HEREBY CERTIFY^ That I attended deceased from

...VV<!.V...).../Jl 19 .j(sS to v-
19*3

I last saw h^l^Jive on , 19..„«, -aeathis^smd to

have occurred on the date stated above, at ..

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

(briiliMEvm.
Due To
(O

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

JjML
ww

Was autopsy performed?

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature)

fil.lJj..

M. D.

(Address) ho >r M±
WTf^ 'FfPtLtf'

mimtmzqp
Place of Burial or Cremation ' (City or Town)

DATE OF BURIAL NGPznfiz/j L^S... i9.i

7 NAME OF
FUNERAL DIRECTOR Q...... / S a<^

/\ ftm e ^1^& 1. CK) 5/ • */

Received and filed

MQV 161963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

'c^aL

9 COLOR

LG

10 SINGLE (write the word)
MARRIED I

WIDOWED S,<V<3/€.
DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE. ..Years Months Days

If under 24 hotys

. /... Hours./^. Minutes

13 Usual
Occupation:.

(Kind of work done during most working life)

14 Industry
or Business:

15 Social Security No

16 BIRTHPLACE (City).. eoiAimxoP
(State or country)

'

17 NAME OF
FATHER l) T^oCeurtcc-'/

18 BIRTHPLACE OF _ ^ _

FATHER (City) yj lhj l H
(State or country)

‘
(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
, <rrt=HPMOTHER (City).. C. I WIN..,

(State or country)

mt
.^ ich 3)d C6 v cy

ss) _ /

LO i Ni f(i ffon

21 Informant
(Address)

i\S 5oM«*iir f\ i><r

I HEREBY CERTIFY that a satisfactory standard certificate of death

waayiled with me BEFORE the burial or transit permit was issued:

Pj-
I / (Signature yO'f Agent of Board of Health or other) ,

(Official Designation) (Date of Issue of Permit)

A TRUE COPY ATTEST:



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.

'pSiUZ ;

\
Vr">

A;

NOV 15 196

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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10M-6-62 -93314.014. & (Elje (llcnnrnonftiealtlj of <iHassacl|nsetts

J |~« KEVIN H. WHITE
A IS SUFFOLK rat ’fijlr Ie SECRETARY OF THE COMMONWEALTH

(County

)

S\ lO /jl DIVISION OF VITAL STATISTICS

)w
, /« WINTHROP CERTIFICATE OF FETAL DEATH

To be filed for burial permit with
Board of Health or its Agent.

(City or Town )

WINTHROP COMMUNITY HOSPITAL

2 NAME OF FETUS PiiARC-E > MALE
(if given)

(STILLBIRTH) Registered No.
o r

..•Varf.1

St.
J

( I f death occurred in a hospital or institution,

give its NAME instead of street and number)

3 DATE OF
DELIVERY ?Vl 5/63.(Month) (Day) (Year)

4 SEX X
Male Female.. Undetermined

S COLOR (if W
determined)

6 THIS BIRTH (Check one)
Single ,r^ Twin Triplet

7 IF MULTIPLE BIRTH, BORN :

1st 2nd 3rd

FULL
NAME

FATHER

PfA/pCA

RESIDENCE, NO.^S G/-/PP APA STREET
CITY OR TOWN SP/8APSfeft. state/Y^J-J
10 COLOR OR r

RACE U'Z/jrP
11 AGE AT TIME OF , /

THIS DELIVERY vpi L (Years)

12
BERTH /t/fSS3

(City or Town) (State or country)

OCCUPATION W£(S.'^A.'w.;.c.a».l

MOTHER

MAIDEN NAME
PRESENT NAME / Sr...

~ J

RESIDENCE, NO.^ <Z-L/A/> A A/r

CITY OR TOWN IP/A/A6fS9.S..SS..

STREET
STATEv'Y/-/'^ ....

16 c
r

17 AGE AT TIME OF
THIS DELIVERY AT,(Years)

(City or Town) (State or country)

INFORMANT fflSSPD SA/f/SCA

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
PREGNANCY /completed weeks Ofc

22 Weight ^ Lb./f Oz.
OF FETUS
(or Grams)

23 WHEN D I D__EEIU S_JHE

?

Before /'"During Labor's
Labor Lor Delivery Unknown

24 AUTOPSY

Yes No

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

o *T.

Due To (c)

(a)

Due To (b)

OTHER SIGNIFICANT
CONDITIONS

26 H//ATPA?oP SA.SSSTSS/2Sj^'
Place of Burial or Cremation (City or Town)

DATE OF BURIAL SUJA /<£ 19^31

27 NAME OF
FUNERAL DI RECTOR ASSP/S/G/T /f//?$)/

'p/z/r/S/P/P. /ADDRESS itts/A'r/s/e//*'

NUV 18 1963’Received and filed

A TRUE COPY ATTEST:
( Registrar

)

I HEREBY CERTIFY that this delivery occurred on the date stated

above at and product of conception was not a live birth.

Sigij^ture of Attending Physician or Medical Examiner:

Z<^ M.D.

nT0 f° h Q S? G <? S? / tP
(PRINT Off TYPE NAME)

It c^%
Co

Address Date
I t

'0 "1

I HEREBY CERTIFY that a satisfactory certificate of fetal death

was filed with me BEFORE the burial or transit permit was issued:

7 PJLpAzz /£
(J (Signature of Agent of Board of Health or other)

(Official Designation) (Date of Issue of Permit)



FETAL DEATH

! ;f JX

\

yV" \Vp

,

EXTRACTS OF CERTAIN SECTIONS OF CHAPTER 46 AS AMENDED OF^AtoQE^fcY' CHAPTER 48,

ACTS OF 1960. * ,.^4'*

6 V c

Section 2A. “Examination of records and returns of illegitimateTT^^^br abnormal

sex births, or fetal deaths, . . . shall not be permitted except .

.

Section 9A. When a child is born dead, after a period of geiliflVbJ} ABss 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.



A (UnmmmtuiFaltfj of fHaafiarliuatfttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
3U i

1 F0LK
(County)

p WINTHROP
/(j (City or Town)

WIN^HRCP CTftMJNI'Hf HOSPITAL

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No.

- — ((If death occurred in a hospital or institution,
No ”.±M Z.t.tZZZ.Z. T St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME .Q.®.QT.§.® ... /(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran,
if so specify WAR) l.irSt..

(a) Residence. No....42 Franklin Street s , .Winthro.p .Mass
(Usual place of abode) (If nonresident,^ive city or t

Length of stay: In place of death years months. ?9days . In place of residence..ah..years months days.

city or town and State)

DEATH

MEDICAL CERTIFICATE OF DEATH

I/EZ
(Day)

3DATE OF A/ol
(Month)

L.Q...L3.
(Year)

4 E R E B Y C

19.J

E R T I F Y ,That 1 attended deceased .from

.6.2: to..../KcM^ / C* nl£
I last sa^Aii f^live on , 19.0.S death is said to

have occurred on the date stated above, at /..J^L./Vm.

8 SEX 9 COLOR

\WALC 6uAhe

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ^ tl 6;
P 0

'f-
Im.M K a

(

”" c

"Mej-Qs'ftr/- tt. freer

5§.ftg454..«t..A a*A xJ..9..k±J.k
Dm
(c)

OTP^R^®
SIGNIFICANT
CONDITIONS

lq.H.1 .cud y i Q m .t / wtM
/p T t VU «.Y ) M r—/ Ff /- /.jfl

xs jff Ph eu.'Wt o h <g (^fo Hi H

sy performed ?

INTERVAL
BETWEEN
ONSET AND
DEATH

/ T/J-l flS

Vj\

h
Was autopsy performed?m oa |»li ivi iiim .m

What test confirmed diagnosis C-A'w i' I ft (j

5 Was disease or injury in any way related to c^cupation of deceased

If so, specify ./)

oMaHc/i'A

deceased </y^

(Signature)

.(L&ALutLS
. (Print or Type Name) / /

(Address) ^if/V Date ^ ..//6/.. 19 .43"

bOiHlHRoP OGtoefePy IhinTHftoP
’lace of Burial or Cremation • (City or Town) . _

PiOvf, Jl » (*)

VS-^O. C<7VM VMtTH

NOV 19 1963
,9'

Place

DATE OF BURIAL

7 NAME OF
FUNERAL Ml RECTO

ADDRESS

Received and filed ...

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

'ypicuvjutcH

11 If married, wjdijwei

HUSBAND of

(or) WIFE of..

?ms
(Give maiden name of wife in full)

(Husband’s name in full)

AGe7 (®\.enrs .
* Months

CjUu
..Days

If under 24 hours

Hours Minutes

13 Usua
Occupation: At/RAtfT "pRoP.

(Kind of work done during most working life)

14 Industry
or Business:

IS Social Security No..

16 BIRTHPLACE (City)
(Stale or country)

17 NAME OF
FATHER

a n 0*^6

ioRoe Pa ppas
^

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

/a

19 MAIDEN NAME
OF MOTHER

C>fc6£C£

ICa7€H(NA, SrfAyTdrATt’/A

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

/«•/£
<5&c.£c€

Informant
(Address)

\es I^Ao^na Pappas (toifr)

Hi fhANK.UA/ y • (JU'imTHPof>

I HEREBY CERTIFY that a satisfactory standard certificate of death
^aijas filed .With n>e BEFORE the burial or transit permit was issued:

(] (Signature of Agent of Board of Health or other)

7
(Official Design a/ioio)

J.
j^ .. wc. L~<. ,

y.....Q.P
(Date of Issue of Permit)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

ED

V/.

A<

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 perso’n£ - _
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 Qf T f',

persons who, though disabled by recognized disease unrelated to any form'pf '

injury, have died without recent medical attendance or whose physician (s'
absent from home when the certificate of death is needed. '

- t

'

(3) Medical Examiners will investigate and certify to all deaths suppbsably
due to injury. These include not only deaths caused directly or indirectly, by'
traumatism (including resulting septicemia), and by the action of eheinical WV \

(drugs or poisons), thermal, or electrical agents, and deaths following 1 abortion,
but also deaths from disease resulting from injury or infection relatetOo occu- V
pation, the sudden deaths of persons not disabled by recognized disease, and,

|

”

those of persons found dead. a .>

.

*

Statement of Cauae of Death.— Physicians: see explanatory instructlripS, >»-»eidJ.
on face 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.

j"

some entry in this section for every person aged 10 years or over. If the
tion had been given up or changed, or if the deceased had retired from bt

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

191963 Ffl



X
Sl4.{{oUt

(County)

jo i/Jinthtop
y/

'‘
,K

(City or Town)

Sty? (Hmnmmtumiltlj nf HHasBadjuarttB
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

r
Registered No.

/)*_.„ A/.* m a 1 Usmst {(If death occurred in a hospital or institution,
No St. { give its NAME instead of street and number)

2 FULL NAME. PcMfyjale. (yWyioae,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No * S*A£*t
(Usual place of abode)

..St..

PHYSICIAN — IMPORTANT

) (Was deceased a

\ U. S. War Veteran, VlO
Vif so specify WAR)

ft04.ton
(City or town and State)

Length of stay: In place of death years....s5.months days. In place of residences^.^years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH NpuembeA. 17, (Ml

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That 1 attended deceased from

£* fll v.y i9.v>. to ArAJl., /..-? i9.. b T...

IV. Ol , 19£ ? dea th is said toI last saw hij*alive on

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) lyv 0 \» l U » 'p lA U NAl <4

Due To
(b)

Due To
(c)

;n?ficant f <4 /u* r u -rj'Jr f A ft 1
NDITIONS / /

OTHER
SIGNIF
CON

INTERVAL
BETWEEN
ONSET AND
DEATH

z i

Was autopsy performed?
~s A/ to

What test confirmed diagnosis? ....^//^V C J /

5 Was disease or injury in any way related to occupation of deceased?

If so, specify — /f lA/. 0 ..

(Signature; . ,
M. D.

e
ej ,XL

ikSM',Senniri$ton St y £,Eo4tQti* 11/ IS 19. 6.1

St, Michael CemeleA-uf &04.ton
Place of Burial or Cremation (City or Town)

DATE OF BURIAL NqO m 209 19...6

FUNERAL DIRECTOR DirtCe/lt

9 (-helnea St. f
[oat fto 4ton

y
MoAA^

ADDRESS

Received and filed NOV 191963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male.

9 COLOR

white.

10 SINGLE (write the word)
MARRIED
WIDOWED j . »

DivoRCEDOki/O'tcea
UNKNOWN

11 If married, widowed, or divorced f- , s-> •

HUSBAND of LMhe^.Loto.
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12

AGE78,Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation. Retired

(Kind of work done during most of working life)

14 Industry
or Business.

*****

15 Social Security No 017-14-S431
16 BIRTHPLACE (City).

(State or country)

17 NAME OF
FATHER

Qtalxf

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Cumene

9taL
19 MAIDEN NAME

OF MOTHER Mgaaxl (unknown

I

20 BIRTHPLACE OF
MOTHER (City)..

(State or country) QisaJbi

21 Informa

(Addre

£ngene (4.0n)

4 Sycamo'te. Circle., Pejabody
9
Ma4.

&

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me.BEFORE the burial or transit permit was issued:was filed with me .BEFORE the burial or transit i

sc: -I A a ~l D I ~l
(Signature of Agent of Board of Health or other)

(Official Designation) (Date of Issue of Permit)t
1A TRUE COPY ATTEST

:



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: ... r \ c." p,

(1) Attending physician* will certify to such deaths only as those of" persons ’ *

to whom they have given bedside care during a last illness from disease un-
related to any form of injury. .

(2) Board of Health physicians will certify to such deaths only as those^pfl
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician ri',> ,

absent from home when the certificate of death is needed. ‘vV‘ 1

(3) Medical Examiners will investigate and certify to all deaths suppos.ably
due to injury. These include not only deaths caused directly or 'indirectly bv

pation, the sudden deaths of persons not disabled by recognized di^ea^ie',. and
those of persons found dead.

Statement of Cause of Death.
on face side of standard certificate of death.

Physicians: see explanatory inSt/dc
death. “

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be kno’
some entry in this section for every person aged 10 years or over. If th
tion had been given up or changed, or if the deceased had retired from’J
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

XJI -

g 9 1963 !«



®lj? (Emnmmtuiraltff of MaafiarijUBetta

Suffolk
(County)

Winthrop
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Withrop
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH R<^ stered No mJ...

((If death occurred in a hospital or institution,

illard
Amos W, Crooks

; H 1 ' oeatn occurrea in a nospitai or institution,
aV.XXl.* Li.OJIL* XlQ.O.p..*St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME .T. h?. ) (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
j
U. S. War Veteran,

34 WfiQrnton Park u so specify WAR)

No
(Usual place of abode)

NO,..

..St..

(If nonresident, give city or town and State)

Length of stay: In place of death-A. I. ..years months..l.d&ays. In place of residenceF).!^.years months days.

MEDICAL CERTIFICATE OF DEATH
3
DEATH

OF
....No.Yember 20 19-63

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

JJov-s 6 *60 * to..Novr - 20 - ’ ^3
I last saw KLtQalive on ..N.O.'V’.#. X9 » 19....6.3dea th is said to

have occurred on the date stated above, at ..6.110....a«m.

8 SEX 9 COLOR 10 SINGLE Cvvrite the word)

Male White married MarriedWIDOWED
DIVORCED
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

^Generalized c.ar.cin.bma

n»T
’

’Carcinoma of. Prostate

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

None

INTERVAL
BETWEEN
ONSET AND
DEATH

1 yr.

3-]2 yri!

Was autopsy performed? . None
What test confirmed diagnosis? Clin- k. Lab,

.

16 BIRTHPLACE (City)...

(State or country)
...Malo.j

5 Was disease or injury in any way related to occupation of deceased?

If so, specify —
.N<

(Signature) M. D.

Maurice .Traim.s.t.ein>.....J[r,.>.....K,D.,

(Print or Type Name)

(Address) 73 M0Y - 2Q| " 63

6 v/oodlawn : Crematory Everest , N
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .Nasrembe.

7 NAME OF
FUNERAL DIRECTOR

address 1.7.4 Wint^op St. Winthrop,

Received and filed NOV 22 1963

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorced ... _
husband of Grace G.ar.o.l.ine....P.pr.d

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12

age73- Years.Q. Months..6. Days

If under 24 hours

Hours Minutes

Occupation Engineer
(Kind of work done during most working life)

Air Conditioning Co

.

15 Social Security No.::.m£d^£53.7 ::

14 Industry
or Business

?w York
17 NAME OF

FATHER warren Crooks
18 BIRTHPLACE OF

FATHER (City) *

rhiledelphia(State or country)

19 MAIDEN NAME
OF MOTHER Helen Willard

20 BIRTHPLACE OF
MOTHER (City)....

j
c^g)g ^

(State or country)

..Malone
New York

'21 Informant ...MTS ... AlILQS W.* CrOOkS
( Address)

^4 rhornton Park, Winthrop.

)RE the burial. or transit permit was issued:
UIo el cHEREBY CERTIFY that a satisfactory standard certificate of death

y lh ryt BEFORE the I

' (Signature of Agent of Bi(Signature
u

Board of Health or other)

(Date of Issue of Permit) w(Registrar) (Official Designation)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT.

SERVICE NUMBER

IrtiJ;., .Aiyi.S..r .'.

t&fflos’-i?-
'

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observan
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
L
.p%rsX>n

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 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.



i

\MJ/ff?A/r'.
]Q (County)

(City or Town)

$lj? (Cnmmnmiiraltlj of fHaaaarliuflrttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No 24Q

O A? ~7~/£/j/y A/ ¥'//!/ ylf Zy J (If death occurred in a hospital or institution.
No..(SsL*? Y. 77..'.

L

I « St. I give its NAME instead of street and number)

C -h \ /
PHYSICIAN — IMPORTANT

W. (^w IcW Kveoo^ti
2 FULL NAME H .fr.^.J.Y.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
(Usual place of abode)

ZJ, 7/YA/f/AT^ s ,

j (W
1 U
U if s

as deceased a
S. War Vetera

so specify WAR)
S. War Veteran, £

Length of stay: In place of deatl|^^.i: ••
.
lL|.l».months days. In place of residenceve'-.fcK'ears months days.t^(ei

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3

1£I?H
OF

.....^...^.e..-

(Month)

la e/ a 9
(Day)

) 9Q 3

(Year)

4 THEREBY CERTIFY That I attended deceased fror

/VC \f -A > ^ 19 .4,3 tojAj/ A...X.. , 19.A..*...

I last saw h^'.^live on ..../V..?..'/. .«?..!? , 19...”^dea th is said to

have occurred on the date stated above, at J.-J * On.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) A 7 Tevi o c c ( e y af ic. A «« < D“™/
Due ToAv fey, o e, c (eyo S < S
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

!\J c. n c.

INTERVAL
BETWEEN
ONSET AND

*>yrs

Was autopsy performed? /V...?!r.

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceasedA^.-ft

If so, specify

>w!r
(Signature) .r./S^..(rAr̂ .V f

M. D.

Jo i\ VK f* C O If |V 5

—: —'gaveve—Al a -S-^

6 ./
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

19^^

FUNERAL DIRECTOR W
ADDRESS

Received and filed .... DEC 2 -1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED

11 If married, widowed, or divorced

HUSBAND of

(or) WIFE of.

(Husband’s name in full)

12 s<?AGE Years,. Months Days

If under 24 hours

Hours Minutes

Occupation .

(Kind of work done during most of working life)

14 Industry
or Business. AA £ .

15 Social Security No... /Yc//yA
16 BIRTHPLACE (City). /£'7CT7

-

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

/ /pfl./f/VZ> r

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE
MOTHER (City)..

(State or country)

OF
//?££<faJ?.

21 Informant

zastefzM^. /’^/t
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE^the burial or transit permit was issued:

i [/ (SignatureofAgent of Board of Health or other)

...m.-.
(Official Designation) (Date of Issue of Permit)

A TRUE COPY ATTEST:



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 observanttfhL'th
following rules of practice: . Ca* £/>

(1) Attending physicians will certify to such deaths only as those of pcr^fHks^

to whom they have given bedside care during a last illness from disease
7

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 1(5 years or over. If the occupa-
tion had been given up 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.



y $1je &nmmimui?altlf of fSafiHarljuflEttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

241Registered No.
(City or Town),

/j i
*
/lift‘d/ f / //— f (If death occurred in a hospital or institution,

No...^ St. I give its NAME instead of street and number)

...... /(Was deceased a Y
'If deceased is a married, widowetf or divorcedwoman, give also maiden name.)

) U. S. War Veteran, r) g~i

* ~t* ^
"

-If* s,)ecify WAR!1 f-Wr~

St ^..l.dd.dr^.

2 FULL NAME

PHYSICIAN — IMPORTANT

(a) Residence. No
(Usual place of abode)

Length of stay: In place of death years... ^..months days. In place of residence years .Ti.months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 date^^Npveratoer 29, 1963DEATH
(Month) (Day) (Year)

A I H E R EJO’ CERTIFY. That JL .attended deceased Jrom
August 15^ 63 to

Nov. 29
, 19 63

I last saw h alive on .. NOV. 27 , , 1*6.3., deat h is said to

have occurred on the date stated above, at .Is25p.ro
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) genera 1 ized care inomat os

Due To
(b) adenocarcinoma of the

rectum
Due To
(c)

none

OTHER
SIGNIFICANT
CONDITIONS

none

INTERVAL
BETWEEN
ONSET AND
DEATH

3 me s age

_8 mis

.

Was autopsy performed? nO
What test confirmed diagnosis ?V

S Was disease or injury in any way related to occupation of deceased ?nC !

If so, S]

(Signature) ... M. D.

M.D.MauricS' Brauns te in', //Jr

73 Bar^f^€ypk^”l.Nov.29 to 63
. Mass . ,-

,
02152

/y (City or Town;

19:LJ>

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR A

ADDRESS

Received and filed NOV 29 1963

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10"STNGLE' (write the word)
‘STftftfttED n./ /

UNKNOWN
11 If married, widowed, or divorced

HUSBAND of

/) (Give maidgn namertf wife in full)

A..Q?
(Husband’s name

(or) WIFE ol Tr.Zbf}'...
in futf

12

ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

14 Industry
or Business

r>
-'tnd of work done during most of working life)

IS Social Security No/'3/~ /V-*. •??$-<?
16 BIRTHPLACE (City)

(State or country)

17 NAME OF
r /)FATHER
(

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER fCitv) ,

(State or country)

Informant n.d^VYX. ^ ^

(Addre-Vl ia.

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE Jhe burial or transit permit was issued:

fliUjcdL- /rc (a)
/ / ^(Signature, of Agent of Board of Health or other)

(Official Designat (Date of Issue of Permit)

AA TRUE COPY ATTEST:



DATE OF DISCHARGE

SPACE FOR ADDITIONAL INFORMAT

DATE OF ENTERING MILITARY SI

RANK, RATING

ORGANIZATION AND OUTFIT
NOV 291963 «i

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



la SUffQlk
IQ (County)

Winthrop
(City or Town)

3II|? Glnmmimumiltli nf i$a00arl|U0?tt0

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No. ... 242 .

No- ll Bartlett Parkway

2 full name Christopher C. Nugent
(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

• / (W
1 UIf s

as deceased a
S. War Veteran, » T
so specify WARjL.JN.Q..

(a) Residence. No 1.1 Bar tlett Barkway.
(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.jS.Q.years months days.

MEDICAL CERTIFICATE OF DEATH
3
death

0
!. November 30, 196.3...

(Month) (Day) (Year)

4 I HEREBY CERTIFY. That I attended- deceased from

Hast. L, . „ _ n
I last saw h.i.Blive on 03Z.# lj?fS,39 ,

dea th is said to

have occurred on the date stated above, al.;.3.5.....am ff.m. I INTERVAL
BETWEEN
ONSET AND
DEATH

1 yr.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Male White divorce^ idowed
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) lr.terio.sclfiratic....He.ar..t.....Qi§.e.a§e..

(b)
e
..^r.ter.:..o.sjclera.sls.., fe.ne.r.alized..

Due To
(c)

OTHER
significant none..
CONDITIONS

12 O If under 24 hours

AGE..0.5- Years Months Days Hours Minutes

5 yrs

Was autopsy performed?

What test confirmed diagnosis? ..C.X.i,212..C£L?. J1f.lXXI.!?. F;. .

,

5 Was disease or injury in any way related to occupation of deceased? .23.0

If so, specif/ / ... y• ** ^
(Signature; ..... Trr: , M. D.

Kbn....Z,.....G.o.llins., L.*H»
(Print or Type Name)

(Addres»)?X-2finzdndb.on^^^

6 Winthrop .Win.thr.Qp
Place of Burial or Cremation (City or Town)

DATE OF BURIAL December. 3 1963 .

7

FUNERAL DIRECTOR AT t.hUE tL. .Q.-'.H&l.&y.

Winthrop, Mass.ADDRESS

Received and filed DEC 2 ‘ 1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

husband of Mary Dempsey
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

13 Usual
Occupation :. Proprietor

(Kind of work done during most working life)

14 Industry
BusTnesMo tor Transportation

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

Newarjj
ew Jersey

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

John Nugent

Ireland
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

21 Informant
(Address)

John. Nugent

11 Bartlett Parkway, Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death
wa^filed w)th me^-BEFOIp^ the burial or transit permit was issued:

(Signature of Agent of Board of Health of other)1 (Signature ol Agent ol Board ol Health or other)

official Designating) (Date of Issue of Permit)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE . C3
;rn .

The fulfillment of the purpose of these laws calls for the observance '<* t*e
following rules of practice: r |^’(

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from diseas^^tj-
related to any form of injury. . -

(2) Board of Health physicians will certify to such deaths only as th<fi©of
persons who, though disabled by recognized disease unrelated to any foGJDof
injury, have died without recent medical attendance or whose physicitiOis
absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposedly
due to injury. These include not only deaths caused directly or indirectlyoy
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

ao
m

l»:

in
O

Statement of 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.



®{j2 (Enmmmuupalll) nf

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Danvers

(City or Town making this return)
Essex

(County)

p Denvers
/(j (City or Town)

P No Danvers Sta te Hospitrl Danvers.-. *
(If death in a

.
h0

?
pitaI or “Station,

COPY OF
CERTIFICATE OF DEATH 243Registered No.

irred in a hospi
St. ( give its NAME instead of street and number)

2 FULL NAME... Florence G. Teel
(If deceased is a married, widowed or divorced woman, give also maiden name.)

<„ No 15 Sturgis St, Wintbrop Mass,
St„

(Usual place of abode)

(Was deceased a
U. S. War Veteran,
if so specify W’AR,... no

Length of stay : In place of deathnears jr.months ..Says,

(If nonresident, give city or town and State)

In place of residence years months days.

AprIV ^6
*

' fel ' !

r
'August''

I last saw h......a® on .. UgBBt
have occurred on the date stated above, at

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
.
August 30*.

(Month)
DEATH

(Day) (Year)

6 -

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Gastroenteritis - Acute
(a)

;d deceased fn

,
19.

.0, 3ea th is said to

Si. INTERVAL
BETWEEN
ONSET AND

(f^S

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

female white WIDOWED
DIVORCED single
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(br.^.^chsnicsl ?b«.tmc.t.Ion of*

duodenum months
Due To
(c)

significant Arteriosclerotic Hep Did
conditions Pen. A rteriosclerosiB yri i

Was autopsy performed?

What test confirmed diagnosis?

no
Clin. A- £ab*.

5 Was disease or injury in any way related to occupation of deceased?

If so, specify w
Willard M. busman

<s,gned)

¥11lard M. Hausmsn
“ D '

(Address) .

He thprne , Me a s*ate 8/30/ 19 63 2

& ^t. Auburn Cemetery, Combridge,
(City or l ii I

.,63
'

" ] s on r'unerel Home

Place of Burial or Cremation

DATE OF BURIAL Sept. 3,
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed ...

Somerville, Mass.

l
(Registrar of City or Town where deceased resided^ 9 / |k

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

12

AGE. 8X,„ 11ears TMonths Day;

If under 24 hours

..Hours Minutes

13 Usual
Occupation:.

retired Attendant nurse
(Kind of work done during most working life)

14 Industry
or Business:

IS Social Security No..

16 BIRTHPLACE (City)
(State or country)

uc vroyn
Cherle
"'Mg 3 a"

.

17 NAME OF
FATHER Arthur F. Teel

is birthplace of Charlestown
FATHER (City)

(State or country) P*P S S .

Marcella Cpnney19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF Chfi r 1© S tOWTl .

MOTHER (City).. %S3,
(State or country)

21 Informant
(Address)

Mary Sheehen

Denvers, ^ess.

A TRUE COPY _ __
Tracy I • I-legg

ATTEST:

Hep 1th 'kWAt
c«kWe1

'3(C 1963
DATE FILED 19



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

" ,V Os rvv
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K
(5l|r (Enmmmuuealtlj nf HaaaadjufifttH

lx

[§ ,l8.sr.t
(County)

1 \s

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Denvers
(City or Town making this return)

0£>r>Tr*>T»g COPY OF
• SXf CERTIFICATE OF DEATH Registered No. ,’^v

Henvers State Hospital ,Hethorne c
((If death occurred in a hospital or\ institution,

£7. St. ( give its NAME instead of street and number)

2 full name .Sa.tnlft.flii Hr.lt.crs C3*LtM.e<m Barry ) / (Was deceased

(If deceased is a married, widowed or divorced woman, give also maiden name.)
)
U.

i
tif

(a) Residence. No... .61.1 S&ljMI ^0^6, WinthrOp .Mfi|SS. S t..

(Usual place of abode)
P

Length of stay: In place of death ITyears months days. In place of residence years months days.

i

U. S. War Veteran
so specify WAR,!244

(If nonresident, give city or town and State)

V.

o -C o
T3 +* O

;

2l

|S-S

,«•£

u O C

9

5lv
g c So nj •£

T3

esz
<9 x "Z

-S“i
_•£ a
° « «V ~
2-0 *

e
2 o g
U W

s - S

o “
os:;

3 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

S ft - t r* -r.be r 2 f 196.3
(Month) (Day) (Year)

-I I HEREBY CERT I FJ ,
That 1 attended, deceased fi*>m

August 15*9.62 toSepteraber 2 19 63
AlVe on

on the date stated above, at .-i.*.-«K.S?I?...m.

I last saw h...

have occurred

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Hodgkins* Disease (GranulorriBj^ M 12 ^1 n 2^
(a > rn^fitnp AGE...Y.f*Years Months... T.^Days

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

Was autopsy performed? P.Q. m
Clin.. .&. Lb!b.*..What test confirmed diagnosis? ...V

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

v*illrrd M. Hpusrnpn
ls'*"'d>

V,ti xb^ it; Hensr-pn

(Address)
H'lfiOTOO IB 9 . Um

M. D.

6 ^ Inthrop CpciQ tcryjV/

1

nthrojP*.^ps
Place of Burial or Crematgi^^^_^^^^

^
(Citjj^^ujm)

DATE OF BURIAL - 19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed.

Maurice W, Kirby

Wlnthrop, Mass.

Isll 19..

0-0-MaA<
7

., V I J v- JZ.
(Registrar of City or Town where deceased resided/ i n

,

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female
9 COLOR

white
10 SINGLE (write the word)

MARRIED wvrrv * esA
widowed nwrr lec
DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(or) WIFE of..
StepbGehma

if:

(Husband’s name in full)

11 )

If under 24 hours

Hours Minutes

13 Usual
Occupation:

Housewife
(Kind of work done during most working life)

14 Industry
or Business:.

15 Social Security No

16 BIRTHPLACE (City) X.p.o.e
(State or country) *

U
wton

17 NAME OF
FATHER Michael Berry

18 BIRTHPLACE OF ^jn^yjOWIl
FATHER (City) ....

(State or country) IrelPUu
19 MAIDEN NAME

OF MOTHER Noreh Delenhenty
20 BIRTHPLACE OF

MOTHER (City)....

(State or country)

unknown
Ireland

21 Informant
(Address)

Mary E. Sheehan

D®nvers t Mass,

A TRUE COPY _ ~
Tra 6y I. ^Tsgg,

ATTEST
ra€y I.

Hea 1
DATE FILED 19..



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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®lj£ (Enmmmtuifaltli of HaBHarlju^ttH

lw kSwCX
(County)

p - an u ei s
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KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

COPY OF
CERTIFICATE OF DEATH Registered No.

(City or Town)

XT Tj'-nxi.- r « <V|- n o Hrton’ l-nl :ir ((If death occurred in a hospital or institution,
No A^.aU.V..LrX.O O.i-c.Lls *4.Ct*J.±*J..4«4AX., AXaLUiXjmQS t. I give its NAME instead of street and number)

specify WAR,. 245
VAit’nrop. Mass*

(a) Residence. No St
(Usual place of abode) ^ _ (If nonresident, give city or town and State)

2 FULL NAME .*.UUi&b.£.X.i..ti *r(aUiaP.ij^flJl /(Was deceased a
(If deceased is a married, widowed or divorcetiwoman, give also maiden name.)

j
U. S. War Veteran

V i f so specif

Length of stay: In place of death fr^ears..
Op)

,.4wonths....frr..<fays. In place of residence years.. ..months days.

;

2l
_o C
57
xOS-S

if

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

Ccic'.or 2';, 1963
(Month) (Day) (Year)

4 J H.

JU.
I last saw h.e.Alive on b.C..L.Ub..S.r.....2l}, ]?-O^eath is said to

have occurred on the date stated above, at JLv.A«)Qpi.

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

bronchial Pnsuiaonla

Due To
(b)

Due To
(c)

Arteriosclerotic 'it. dir;—71

INTERVAL
BETWEEN
ONSET AND

Dl

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR to SINGLE

MARRIED
(write the word)

fsnal o uni te
WIDOWED
DIVORCED
UNKNOWN

w idowed
11 If married, widowed, or divorced

HUSBAND of

(or) WIFE of..

„ (Give maiden mime of wife in full)

Joiin laandriKan
(Husband’s name in full)

12
1 *

AGE fS ears Months rf. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:.

unable to work
(Kind of work done during most working jife)

14 Industry
or Business:

E «

1
*̂o

C/1*—
iX 3--j —

- OX
s-gg
°^o
w. £• CL

g*o

*

=jo°
s

*«u V "

E
j;o*5 19

Sjg|— T3 <*')

Ct — r>»

o-S £b ii u
O'

OTHER

coNDmoNs^®nerftlI*e^ ArterioacJ.eroni
*•* 15 Social Security No !vd.bb.*OU.n

TtO-
Was autopsy performed?

(State or country) liewro uiidland , Canada

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If so, specify, ...........

-fTlIard -I. h;i.",T.-'.n
(Signed)

:ii Hnunnan: .., M. D.

(Address ,
an thorn©, Haso* 10/2u/63

) Z .Date :...Z3.:19.....T...

holy Cross Gen. Mai den, la© u.

17 NAME OF
FATHER Jan US .4, Scott

18 BIRTHPLACE OF
FATHER (City)

-Itf-iaTV-Py
(State or country)

3'eirfoundland , Canda
19 MAIDEN NAME

Ei-.of MOTHEtlar

t

J t a.;ip

20 BIRTHPLACE OF UnknOVTll
MOTHER (City)

(State or country) iv G.r . 3 XIl(il StTG , CnndciQ
Place of Burial or Cremation (Gt. Town)itton _ _October 23, IDATE OF BURIAL

'
: Z.. 19..

7 name of Frederick J. Harrnth
FUNERAL DIRECTOR zZ

21 Informant
(Address)

nary k

Li nv<-ir*

Shoehan

ADDRESS
bast Boston, -bass.

Received and filed z.. Z. z. :Wn...

,j3, | B <o 2»

(Registrar of City or Town where deceased resided)

A TRUE COPY

ATTEST:
(Registrar of City or Town where death occurred)

(rr^.^^.<
i?..b..^?^T.DATE FILED .^.^..>...9..^?..^:.'^:. ^..V'..v...19

.7*



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



(Enmmomuraltlj of iHaafiarljuHEttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Essex

(County)

Danvers ISBil copy of
(CityorTown) CERTIFICATE OF DEATH

no Danvers, State -osp. Hathorne

(City or Town making this return)

246Registered No.

((If death occurred in a hospital or institution,
bt. ( give its NAME instead of street and number)

2 FULL NAME.. Henry A. Corinha, Sr*
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was dece

)
U. S. War

V if so specif

no

<„ Residence. No.^ LlnCOlU St., “inthT0? , HfiSS
(Usual place of abode)

..slionths dMavs.

deceased a
Veteran,

specify WAR,.

Length of stay : In place of death years..

(If nonresident, give city or town and State)

In place of residence years months days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

Oct, 25, 1963
(Month) (Day) (Year)

4—1 HER EJLA’ C E kJ' I F V , That I .attended deceased iron)

Sept. 20 w & octu p£, _ 63.
'.'livI last saw h. mive on

have occurred on the date stated above

October . *
.^63:eath is .«

, at 3:25 p.

said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Coronary pcculsion

{
'^ e ^'Anterior Mypeardlpl inf

Due
(c)

^retion

OTHER
SIGNIFICANT

Arteriosclerotic ht. di:
i • yrs

ANT- _ J
coNDiTioNsGehi. Arteriosclerosis

INTERVAL
BETWEEN
ONSET AND

5BM

3dys_

yrs
Was autopsy performed?

What test confirmed diagnosis ?
:CIIn?cal & Lab.

5 Was disease or injury in any way related to occupation of deceased? ...

If so, specify

(Signed) .1 M. D.Willard. M* Hausrnan
Willard M, Ha usman

(Address) Haithorne*M§ss^ Jate 10/25/63
Winthrop Cemetery Winthrop, Mass

Place of Burial or Crematjpn

DATE OF BURIAL
October 29, YSSj

own)

7 NAME OF
FUNERAL DIRECTOR

Arthur J. d* Haley

address ..
..tyift.throp^ Mass

Received and filed J?. „ 19
*

1 ) n (c3
(Registrar ol City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

mal e

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED
UNKNOWN

marrrid
11 If married, widowed,

HUSBAND of Mthlpen Feeney
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

12

AGE. ears r~Months... Days27,
If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work done during most working life)

14 Industry
or Business:

IS Social Security No.. '023-09-9916
16 BIRTHPLACE (City).

(State or country)

17 NAME OF
FATHER Anthony C.orlnha

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

Boston,
Mass

.

19 MAIDEN NAME
OF MOTHER Elizabeth Feenan

20 BIRTHPLACE OF
MOTHER (City)

(State or

Boston,

21 Informant
(Address)

r country) MflSS.

7\

A TRUE COPY

ATTEST: V
DATE

(Registrar of City or Town where death occurred)

FILED 3..C 19.L.3>.



*• *

>.

'

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



X, x
H
<
LJ

|q

h
1°
'id

o
<
J
o.

Pn
1 .‘U .

(County)

Denvers

tlllje (Enminon£»ealtIj of .JHassacIjuBeitB

KEVIN H. WHITE
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

(City or town making return)

J

Registered No.

(City or Town)

v l *r.j. n 4.A iinc ! (If death occurred in a hospital or institution,
NoL;.«.Li./.G.iC.fe .^..UfeVV. aA.V.St.#..#. St. ( give its NAME instead of street and number)

2 FULL NAME.. Eat i -...

f(Was deceased a
..(U. S. War Veteran,

(if so specify WAR)(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 6 St* stoIntfarop* Mass.*
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death...16.years Q..months .*1.j.jdays. In place of residence years months days.

I©

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

DATE OF f\ j_ ^ , , of, ^ 1DEATH _kLa.Ui-.a-. —.~..J
(Month) (Day) (Year)

9 SEX

male
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.)

Heart Dlsetae prsatmably
coronary thrombosis sudden cleat

10 COLOR

whit?

11 CITIZEN
OF U.S.

YES NOD

12 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

12a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

^(or) WIFE of

(Husband's name in full)

13 DATE OF BIRTH

no
S Accident, suicide, or homicide (specify)

Date and hour of injury 19..

If accidental, was injury causally related to the death?

14

AGE Years Months Days
If under 24 hours

Hours Minutes

15 Usual
Occupation

:

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

(Kind of work done during most of working life)

16 Industry . . - ,
or Business: *A,,,U.*.+.i.W..0(A4...

17 Social Security No
-

'

-r

(Specify type of place)

18 BIRTHPLACE (City)
(State or country)

(How did injury occur?)

. .no
While at work? Was autopsy performed?

6 Was disease or injury in any way related to occupation of deceased?..

If so, specify

(signed) xia.cH.lllI.vr.a.y, m. d

(Address) DjtQ
i
/^?..-j^....l9

19 NAME OF
FATHER

dvr.tr cl rotvi -

i b,

un/.nn.jn.
20 BIRTHPLACE OF
FATHER (City)

(State or country)
^ ,

auiur.i on

.adorn
21 MAIDEN NAME
OF MOTHER

-unknown
22 BIRTHPLACE OF
MOTHER (City) .U^tQOWn
(State or country)

,

piaceSit^riaiTari^^e 1^ era . ('

DATE OF BURIAL F»

nag
. 19 .

S NAME OF
FUNERAL DIRECTOR

ADDRESS

XL* Cr.aa'ay.* IiiCj

£ 3

_23
o • Informant

(Address)

A TRUE COPY?

ATTEST: ....

^ -a t - i. A\)P 'j,
"
j 3 . io(d 3

noirotaWjp-

( Regi st/avyi City Vr

Received and filed

(Registrar of City or Town where deceased resided)

e death occurred)

DATE FILED (l.l.X...) J... 19...lf..J>



SPACE FOR ADDITIONAL INFORMATION

[

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



1
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or burial permit

ird of Health

a Agent.

ICTIONS

SR

lERTIFICATE

>R TYPE
R CAUSES
EATH

t enter

han one

for each

b) and (c)

>» hoi mean
ol dying,

earl latlure.

Ic. Il meant
or ctmpli- ^

kick canted

il, il any.
)

ive Wie to I

ante (a), >
lie under- l

ante fail. I

i*nt conlrib .

talk but not ^
Ik* terminal

Idilion given

/

101964

i In OUT
SUFFOLK

(County)

r T> "

(Eljr (Cnmntonuipallii nf UlaBHarijuHFttH

&

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

BOSTON
(City or Town)

LEMUEL SHATTUCK HOSPITAL

(City or Town making this return)

248
Registered No.

hi
No..

2 FULL NAME 13/9 sir* <-.9.

(Ildeceased is a married, widowed v.- divorced woman, give also maiden name.)

(a) Residence. No....u
(Usual place of abode)

Length o( stay: In place of death....

'idowed o

STANDARD
CERTIFICATE OF DEATH

1 (If death occurred in a hospital or institution,
St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

O 1/ O
; j \ ** db deceased a

"orean
) (Was deceased a
|U. S. War Veteran, V,
V i f so specify WAR)

J /

...yeas s months

s, Irrf/jetXttAJlf.
(City or town and State)

t>lace of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH J&SULx /% it£nZ...

(Month) (Day) / (Year)

That I attended deceased frum4 I H E R E II Y CERTIFY. Tha

/-W, it., i9... 63. to... LSL
I last saw 1/ffalive or. , i9

have occurred on the date stated above, at Afm

19

1 t ruit

13

8 SEX 9 COLOR
Whit©

Mai e iJQE&XXX

death is said to

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

C.. A*A C/ +SO a f.

Due To
(b) C C.(A>»r1/P Of /POtf C

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

1^0

Was autopsy performed?

What test confirmed diagnosis?

5 W'as disease or injury in any way related to r«ccupatmn of deceased?/*^
If »o, specify

(Signature) .... LF

JOLlti.r' ft...

(Print or Type Name) . —
(Address) &*£££ SJMZTP.CX, 1%.19AZ

6 Woodlawn Ceme.Everett
Place of Dunal or Cremation (City or Town)

DATE OF BURIAL J'f.PY •..1.6.. Ji.1.9.63 19..

7

FUNERAL DIRECTOR ...jJ.0..9..3PJtl £*£lUr.phy.

322 Junker Hill St .Charlestown
ADDRESS uReceived and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (wricp the word)
MARRIED
WIDOWED
DI\ OKCEDt. q yiy^ 4 c±r\UNKNOWNiAar - ±eCi

11 It married, widowed. divorced

husband of P.at.rI.c.i.a....Gunmiins3
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE 29V e Months Days

If under 24 hours

Hours . Minutes

1 3 Usual 1 p t y» 1 r* 1 n y\
Occupation .

(Kind of work done during most of working life)

14 Industrv
or Business.

15 Social Security no 021-26-9448
16 BIRTHPLACE (City) EeW YOXjT

(State or country!

17 NAME OF
father jmanuel Di k’ov

o

18 BIRTHPLACE OF T
FATHER (City)

(State or country)

Mew iori-:

19 MAIDEN NAME
OF MOTHER Elizabeth G-ebo

20 BIRTHPLACE OK
MOTHER (City) ....

(State or country)

New Hampshire

21 Informant .. 1

1

lie?,.!;* ... Xu0.alfiy

5 Mystic St. Chari ( 3tov,u

a n

rI
HEREBY CERTIFY that a satisfactory standard certificate of death

a filed vfidh me BEFORE the burial or seanan permit vat iaaued:

(Sicnattk/ of /j^Dl'ol Board of Healthy 'btbt^'
~
7
~

„ j/l/ 7J
(Official Designation) (Date ofUnyt of Pefmiif ^ / \ /

/ ' \2-9JU5S3
A TRUE COPY ATTEST!



A TRUE COPY. ATTEST* \
0 '/

./ A

6-- "Ct V’^V
City ^e.

i i ,;.w • V ':. 0



'ORM R-301

I for burial permit

oard of Health^)

iti Agent.

^*7
TRUCTIONS

l CERTIFICATE^?

-5

1 N
T OR TYPE Vf*
OR CAUSES<ZA'-/

DEATH

not enter ^ ry|

e than one

le for each

, (b) and (c)'-o

doe I not mean
tde o) dyinp,

heart failure.

, etc. It meant
•ue, or compli -

.

which canted

V

Uitjp (Emnmmuuraltlj of fflaBBarfjuHPlla

SUFFOLK
(County)

o BOSTON
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH

1 own makii

Registered

S

( If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name Florence H* Ingalls i (Was deceased

(If deceased is a married, widowed or divorced woman, give also maiden name.)
)
U. S. War \et<

V if so specify W
eteran,
WAUL. 1. 0

(a) Residence. No. Ill Washington Avenue st

(Usual place of abode)

onths.. 1 days. In place of residence..X.Oyears months days.

Winthrop,- . Mass*
(City or town and State)

Length of stay: In place of death years..

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH November.. lii

(Month) (Day) <Y
1963

i ear)

lion i, if any,
i gave rite to

came (a),

f the under-
eamt tail.

tdilioni contrib-

I death but not
'

1a the terminal
condition liven

42-933U0U

•I I H E R E 11 Y CERTIFY. That l*£t tended deceased from

November IQ 19 63 •<> November ill* 19 63
•a« last saw leTalive on November III > 9 63dea th is said to

have occurred on the date stated above, at lOtlOp ,.m.

8 SEX 9 COLOR 10 SINGLE
MARRIED
WIDOWED

(write the word)

?e . ii&]| o ;;iii bo DIVORCED
UNKNOWN ..id o' red

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

UREMIA

(b)
e..Ttyomephrosis

Due To
(c)

significant BOWEL FISTULAR MULT II
conditions sTftMQTD" VRSTflAT. STNTT5
Was autopsy perform

What test confirmed d

ed? ...Yes) ASSOC*
liagnosis? .Autopsy)

WIT]

INTERVAL
BETWEEN
ONSET AND
DEATH

1 WK

YEARS

LE

oWE

5 Was disease or injury in any way related to occupation of deceased?

If so, s|>ecify

(Signature) -*-/
.'. M. D.

Ov»H •• L. C!*r, M.D.
(Pri

7
..Print or Type Name)

(Address) Ata'vDIs., M*aa. fraVL Haap. ...Date. NOV »lll 19 . .6.3

6..line 5x.pve„... _iIaliAQ.ti.tli £oxesius
Place of Burial or Cremation (City or Town) ilU

DATE OF BURIAL !:.(?. 19..

NAME OF .2i*npr?t V) Pn-fi
FUNERAL DIRECTOI^r“...-..r...T?..M —.y,s3>^^-L.£J2Q

...n.r^49

LSF-sS ft"d V~— nef
—

^^023 z
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

It If married, widowed, or divorced

HUSBAND of
- - . , (Give -maiden name of -frife in lull

)

- - G. -L G — U. ^ ,-J.J-ba

(Husband’s name in full)

(or) WIFE of .

12 oZ . 10 1
AGE ....Nears Months Days

If under 24 hours

Hours
%
Iinutes

13 Usual
Occupation

.

14 Industry
or Business;

:<urse
(Kind of work done during most of ifrorking life)

o w1

IS Social Security Nn

U. ; 0.

—fr

—

f

16 BIRTHPLACE (City).
(State or country)

(xU 17 NAME OF
FATHER own

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Un!mo.;n

19 MAIDEN NAME
OF MOTHER Unimown

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Unknown

21 Informant

(Add re ns ) ^7. ^ ..7.7..*rA . ."f. . 7.^..^T. “lr. h^..7.
+*

,
> m.

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with-me B£FO£E the byr^al or transit permit was issued:

Health or other)

) (Date of Iaaue of Permit)

< v-yA TRUE COPY ATTEST

:



A XRUE COPY ATTEST:

I
9
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?3:5% «A/fy

JAN 101964 AH



ORM R-301

(or burial permit

sard of Health

its Agent.

IUCTI0NS

FOR

CIRTIFICATI

OR TYPE
)R CAUSES
5EATH

lot enter

than one

for each

(b) and (e)

oet not mean
e o) dyinf,
heart latJnre,

etc. It meant
te. or compli-

,

witch canted

ont, if any,
lave rite la

cauu (a),
the under-
came tail.

itiont conlrih-

death tut not ^
i the terminal
audition liven

Medical
Examiner
Declin

'i Qlfjr (Emttmmtuiraltij of IftauHarljuiiFttH

/? KEVIN H. WHITE

2 Suffolk
|Q (County)

Boston
(City or Town)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

m®.Registered No.

yr i »...* .. tt , . _ f (If death occurred in a hospital or institution.veterans JLamini stration Hospital xx i (five its NAME instead of street and number)

2 FULL NAME Patrick F , Mollpy
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

J (VVas deceased a
1 U. S. War Veteran, IJIJT
V i f so specify WAR).!?

(a) Residence. No 3.3. Bayvi 6W Ave xx Minthrop, Mass
.

(Usual place of abode) (City or town and State)

Length of stay: In place of death years montha^J. ...Hays. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3

death
)F

. November 14 1963
(Month) (Day) YAn <

Ycar)

4 \ HEREBY CERTIFY, That
1
jLi tended deceased XXX

xxxxxxxixxxx on November 14 , ,
deat h is said to

have occurred on the date stated above, at ..1:45P »m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Massive recent anteroseptal

—

—

T
myo

c

ardial -infarc tion
(br Old

.

postero-septal infarc tidn

Due To Acute right coronary thro n bo -
(c) ala

significant Arterio sclero tic aneuryf
conditions abdominal aorta

INTERVAL
BETWEEN
ONSET AND
DEATH

hrs.

minut

m
mos-y

W'as autopsy performed? Yea
What test confirmed diagnosis? . Autopsy
S Was disease or injury in any way related to occupai^m of deceased?

If so, specify

(Address)

6
Winthrop Cem., Winthrop, Mass. •

Place of Dunal or Cremation (City or Town)

DATE OF BURIAL -.1
63

*
101S64

A2-9JU55J

; name of Morris KirbyFUNERAL DIRECTOR

address - -...Winthrop.p M&ag.«..

Received and hied NOV £ 0 19 )3 ..19

(Registrar)

Occupation Qiler » retired
(Kind of work done during most of working life)

14 Industry
or Business

BIRTH PLACE (City).... LOWell
^ (State or country)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED

Fnkswx Married
1 1 If married, widowed, or divorced

husband of Earri e t 3oyd
(Give maiden name orwife i

(or) WIFE of

(Husband’s name in full)

in full)

12

AGE69 Years 8 Month19 Days

If under 24 hours

Hours Minutes

IS Social Security No. -34-8724

17 NAME OF
FATHER Domenick Molloy

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF mother Mary Murphy
20 BIRTHPLACE OF

MOTHER (City)....

(Slate or country) Ireland

21 Informant Y* ...A*
tal Records, 1^0 S .

(Ad.ires-.)
Huntington Ave.^Boston^ Mass.

I HEREBY
warbled

(QttiaUI Designation)

{^factory nandard certificate death
tranait permit waa issued:

A TRUE COPY ATTEST.
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( WORCESTER

OTfton
(City or Town)

®t)£ Commontaealtf) of jfWagaacfjusetta
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

(City or Town making this return)

251,
Registered No.

no Grafton State Hospital..
((If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

,

™

Tri xj a m

f

Louis C. Sanderson ((Was deceased a
2 FULL NAME Jy S War Veteran

(If deceased is a married, widowed or divorced woman, give also maiden name.)
[if so specify WAR)

No

(a) Residence No.
(Usual place of abode)

2lf0 Pleasant Street
St

Winthrop, “lass.

45 8 8 ‘Vorl&fim&T
Length of stay: In place of death~.:L years months days. In place of residence years months... days.

town and State)

MEDICAL CERTIFICATE OF DEATH

3

death
>f November 23 , 1963

(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.)

.5.uddo.n....De.athJ Presumably Coronary...
Thrombosis

•

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

No No
While at work? Was autopsy performed ?

6 Was disease or injury in any way related to occupation of deceased?.

If so, specify

No

(Signed) ^ahane.y> M.» D.» m. d.

(Address) I?stboro

,

Ma s
:

s
..... Date .

Nov . 23...19.6.3

7 Cemetery.., N. Grafton
Place of Burial or Cremation. (City or Town) / _

November 29, .„b3
DATE OF BURIAL “..7. 19..

Mislaszek Funeral Home8 NAME OF
FUNERAL DIRECTOR

address 250 Main St,

.

S Grafton .

Received and filed ...ttfc£ 11 1963 —«l—

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Male
10 COLOR

White
11 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

Single

12 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of ...

(Husband’s name in full)

AGE..6fi...Years 9 Months....12 .Days

If under 24 hours

Hours Minutes

14 Usual None
Occupation : ... ...

(Kind of work done during most of working life)

IS Industry
or Business: None

16 Social Security No.
None

17 BIRTHPLACE (City) ..P.O.S.t.Q.n., M&.S..S...
(State or country)

18 NAME OF
FATHER Charles W. Sanderson

19 BIRTHPLACE OF
father (City) Boston.,...
(State or country) g

20 MAIDEN NAME
OF MOTHER Carrie S. ^et«rrson

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Boston,
Mass';

22 Graf ton, State Hosp. Records
Informant ...

(Address) North ^rafton, ulass.

A TRUE COPY

ATTEST:

DATE FILED

' of City or Town where death occurred)

December 3, 19 63
<



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE



DRM R-301

(or burial permit

ard of Health

ts Agent.

lUCTIONS

FOR

CERTIFICATE

OR TYPE
3R CAUSES
5EATH

lot enter

than one

for each

(b) and (c)

oes not mean
e of dying,
heart failure,

etc. It means
le, or compli- ^
which caused

ons, if any,
gave rise to

|

cause (a),
the under-

|

cause last.

'itions contrib- ^
death but not
i the terminal
audition given

*2-932382

*
QJ4? (Hrimmflmimtlifj nf fSaHHadjUHEttfi

..Suffolk
(County)

...Win.fc.hr.Qp
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

No 15 Pleasant Park Road
J (If death occurred in a hospital or institution,

..St. 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.)

PHYSICIAN — IMPORTANT

(Was deceas

|
U. S. War V

fcif so specify

deceased a
Veteran,

specify WAR)...

(a) Residence. No.. 15...Pleasant Park Road
(Usuai place of abode)

..St..

(If nonresident, give city or town and State)

Length of stay: In place of death jyQbars months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH December 2 , 19.6.3

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased frpm

19 to L)J&J£L i9...ils...^.

I last saw h ,4 live on .CL „..r , 19..fe.:^ death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(c)

OTHER A - „
SIGNIFICANT Z.V...V...^........,....i..

CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

h i'n

\V
ras autopsy performed? ./aZ.-Z).

What test confirmed diagnosis? c.

d

....^

5 Was disease or injury in any way related to occupation of deceased^ ,.
t

.

If so, specify.

(Signature) M >r.. M. D.

£ii.A.RLES
(Print or Type Name)

( Address)VC!./Z.Vj....//.ifc.!r'.4. „¥.L.Jh..S..r. 'DiXa...Lrfr... 19.../:.3.

Holyhood Brookline Mas?
Place of Burial or Cremation (City or Town)

DATE OF BURIAL De C01Ilber .5 19 .63
7 NAME OF
FUNERAL DIRECTOR Arthur J . O' Male

y

address Winfchrop Mass »

Received and filed DEC 1 - 1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

(write the word)10 SINGLE
MARRIED

mTORclidewed
UNKNOWN™ le^;Aitter H°;cedHowar

d

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AG 1-86 V ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:. Retired

(Kind of work done during most working life)

14 Industry
or Business:. Cdfeercial Artist

15 Social Security No..

16 BIRTHPLACE (City)...

(state or country) Germany
17 NAME OF

father Joseph Preg
18 BIRTHPLACE OF

FATHER (City)

(State or country) Germany
19 MAIDEN NAME

of mother Anna Loef ler
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Germany

21 Informant ...Veronica Preg
(Address)

15 Pleasant Park Road
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me^BEFORE the burial or transit permit was issued:

±£..A.,
(Signature of Agent of Board c»l Health or other)

(Date of Issue of Permit)(Official Designation)
AdAs
MrA TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE.

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

• • **>/,

• • v

^

.Vt

.

y> »•••••••

.MS41363.ML

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.



©for (Eflmmnnutpaltl) of fHaflaar^UBPttH

< Suffolk
Id

® (County)

o Win
bl :

U (City or Town)

J
0- No.

XI
67 Atlantic. Street

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

t (If death occurred in a hospital or institution,
St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME (voters)
, , fK v'.Vr.n,

(If deceased is a married, widowed or divorced woman, give also maiden name.) | if so specify WAR)

(a, Residence. No 6? ^ISTltiC Street
(Usual place of abode)

50

St.

Length of stay: In place of death ~ .years months days. In place of residence 1 years months days.
52,

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3

death
of

. De..c.2mhsr.....6^. .1963
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

..le.e... L9 19,6§. , to D.&.Q.* .6.^ 19.63 19

I last saw h.@X^live on ...j ,
19.:.3...... death is said to

have occurred on the date stated above, at .S..1.4.5 i-.-.m.

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ....C.erehral....Thr.Qmb.o.sis

(b)
e To|

(rter:io3c? erosis

Due To
(c)

OTHER
SIGNIFICANT nClIIS..
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

7 r1 cfr^GE....?.?...Years £..

5 yrs

Was autopsy performed? HD
What test confirmed diagnosis?

S Was disease orjnjury in any way related to occupation of deceased? ..HQ.

If so, specify

(Signed) ...,y
fernSE: rrr , m. d.

Sbm..P..g 9o n llijs, MD«
(PRINT OR TYPE SKINATURE)

(Address) 2.7....I^jr..K.n..ri.^t,an...
;
3t.^. DateleX2.,.....9.,... 19....6,

'* a -
;,s *>'intivirop6 «fJLailX.QP ...r....

Place of Burial or Cremation (City or Town)

DATE OF BURIAL U.Q.C.* JL.Q. 19
,r>

7

funeral director .

.;:»ov^rd ^Rovriold

:

aduress *rin.tiji:.Q.p. *4as.a..

Received and filed BCC 9 ~ 1963 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED h
or DIVORCED" ~ '

10a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

(Giv^ maidpn name c

..esley Tibbetts
of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

.Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

House v ife
(Kind of work done during most of working life)

" SrtKSU.. .te-BP-
15 Social Security No.

hone-

16 BIRTHPLACE (City)
(State or country)

\ ,'e s Ipurtr

Scotia"
17 NAME OF
FATHER Alfred Peters

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Llova Scotia

19 MAIDEN NAME
OF MOTHER Adelaide Cann

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) llova Scotia
21 ilaine Tibbetts

(Address) '1 Atlantic AtW!liTtTl^pT"Tils
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed me BEFORE tie burial or transit permit was issued:

^
(Signature of Agent of Board of Health or otijer)

! (/ (signature oi Agent oi noara oi neaun or

'

(Official Designation) (Date of Issue of Permit)

r



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the 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:
on face side of standard certificate of death.

see explanatory instructions

VA^G7<

'O"/
1

?£•' Uon had
-

^ S Vkwort t

no,

; ;a ^

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

k^en given up or changed, or if the deceased had retired from business,

^Stind of work done during most of working life even if retired. Chil-
"ghinfullv employed may be returned as at school or at home. For a
/Bose only occupation was that of home housework, write housework.
3fcon engaged in domestic service for wages, however, designate the
jjh by the appropriate terms, as housekeeper—private family, cook

—

:. For a person who had no occupation whatever write none.



X (Cnmutmunralth nf JflaHHarljUBrtta

12

S

uffolk
1® (County)
L.

iO
..'inthrop 1|\|

(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.

254
STANDARD

CERTIFICATE OF DEATH Registered No.

— Tr- TT _ f (If death occurred in a hospital or institution,
No X>..U..L.S.J»n.g JJ..OIL.S St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

no• , f (Was deceased a
2 FULL NAME .V.XIQJL.S X..« a'aUIX VX-QX./ (U. S. War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.)
I
if so specify WAR)

(a) Residence. No. 1.6.5 B,o.w.d.Qin at.-
(Usual place of abode)

St.

Length of stay : In place of death years months .29
(If nonresident, give city or town and State)

days In place of residence .*....years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF -rs 1
—j -1

DEATH ila.CU i-i I.9.0.3-
(Day)(Month) (Year)

4 1 HEREBY CERTIFY, That I /Attended deceased from

L W&jL, to
.j D..JL... \9.A3t.

I last saw h^'.x alive on 19....feOd death is said to

have occurred on the date stated above, at |lm.

8 SEX 9 COLOR

female white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

(j ^rtbywl

Due To
(b)

Due To
(c)

OTHER V\ , . o (

SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

2m

^is

Was autopsy performed ?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased

If so, specify,. ,
x

(Signed) ....1 M. D.

..£MA.ilk£S. LuTb.
(PRII'JT OR TYPE SIGNATURE!

s

(Address)[
/C.'X..^X.././^4+AX..y4/..y^l.^.... Date Y .19.& 3

6 U—throp Oemete-ry, ¥1 nt.Vvrnp
Place of Burial or Cremation

”
' (City or Town)

DATE OF BURIAL le.C.^ 10-r 19.. &Z)

NAME OF T*n p o *u
* o T * Yl AFUNERAL DUIECTQR £..•. ,r.'“°

address 1.4.7 Mlnthrop iiln.tiir.p..p

Received and filed 9EC 101®
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINCiLE (write the word)
MARRIED .

WIDOWED IClC
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

_ ,
(Giv^ maiden name of wife in full)

wife of Lockhart T. Muir
(Husband’s name in full)

(or)

11 IF STILLBORN, enter that fact here.

12 r qt.fOOAGE:t..2 Y ears Months.......2^Days

If under 24 hours

Hours Minutes

13

Occupation: Home.mi££
(Kind of work done during most of working life)

14 Industry
or Business

:

at home
IS Social Security No.

16 BIRTHPLACE (City) .Q.S..tt..QIL

(State or country)
. OPR,

17 NAME OF
FATHER George H. Fox

C/3

18 BIRTHPLACE OF
FATHF.K (City)

Dewsbury
H
2; (State or country) England
w
Oi

<
19 MAIDEN NAME
OF MOTHER Louisa Downes

Ph

20 BIRTHPLACE OF
MOTHER (City) Upland
(State or country) Pen,.S vl Vp :ri o

21

..Enx -

(Address) 1 t

<
ri

i

* ±-U'Ou... =
I HEREBY CERTIFY that a satisfactory standard certificate of death

las filed with me BEFORE tl>e burial or transit permit was issued:

UcAO
(Signature of Agent of Board of Health or other)

wu,
1
(Official Designation)

7 °

(Date of Issue of Permit)
vjh r

l



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING ...........

ORGANIZATION AND OUTFIT.

SERVICE

j.l*.-. : f j _

RULES OF PRACTICE

' ^^>^0 , The fulfillment of the purpose of these laws calls for the observance of the
x //Yvnp r) V v

' following rules of practice:
^ J / full (1) Attending 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
£ons who, though disabled by recognized disease unrelated to any form of

injtiry, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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.



<L~

®hr (UnmmmiuiFaltlj of fHaBaarljUBrttH

IS Suffolk RIS
1® (County)

‘

/"I t

1

° Winthrop

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

(City or Town)

No Bayview Nursing Home

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 255
((If death occurred in a hospital or institution,

St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
f(Was deceased a

2 FULL NAME f U. S. War V'eteran, JJq
[if so specify WAR)

(a) Residence. No.
(Usual place of abode)

Solomon Lefkofsky
(If deceased is a married, widowed or divorced woman, give also maiden name.)

129 Stanwood
St

Roxbury
(If nonresident, give city or town and State)

Length of stay: In place of death years months 31days. In place of residence. erT*" years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

December IX, 196 3
(Month) (Day) (Year)

IM
EREBY CERTIF Y That I attended deceased from

QU...t.....^. , 19..£.3.., to /D.C..(L....> 19.j6.3-.

I last saw ha.n.,alive on , 19.. jf., death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) x. L.S X. le.*..ck..Q. f}.gXY.LM /S44S(*

Due
(b) 39..^..U4..X4.(.L.%..?..</. A.r...l^ti'aScde.Y.SS!s

Due To
(C)

OTHER ,./
SIGNIFICANT /VXXUc
mvitiTtrtvgCONDITIONS

Tfl

INTERVAL

BETWEEN
ONSET AND
DEATH

I

3 H rs

Was autopsy performed?
r-v MO r

What test confirmed diagnosis ?(?../..4.-.wL..4...£LjCL../...i..

S Was disease or injury in any way related to occupation of deceased

If so, specify
7^

(Signed) 1 Av* M D.

^.HA.\Sl.k£S
(PRINT OR TYPE SIGNATURE) , /

(Address) Date..../^../. ..

//
/....19..6j.

Roxbury Lodge, West Roxburj
Place of Burial or Cre

DATE OF BURIAL ...

mation (City or Town)
December 12, 6

3

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED w_ ,
or divorcedMarried

10a If married, v.
; T*tha NoviHUSBAND of

U,K ANUViOJS.

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

funeral director Benjamin Birnbach
address 10 WaehUtEton Dorch#

12 pp
AGE.t?..tT.....Years Months Days

If under 24 hours

Hours Minutes

13 Casual
Occupation

:

Coal Dealer
(Kind ol work done during most of working life)

14 Industry
or Business: Retired

15 Social Security No. 016-12-4878
16 BIRTHPLACE (City)

(State or country) Poland
17 NAME OF
FATHER Lo

u

ls Lefkofsky
18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Poland

19 MAIDEN NAME
OF MOTHER Rachael (CBL)

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Poland.

Jimmy Lewie
informant . _
i Add, ess) 129 Stanwood St . R oxbury_

Received and filed

ilrt&ton St. Do
1953 19

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed wRIs, me BEFORE the burial or transit permit ^was issued:

Cfi , rftL rft3.^.wi:.......

(Signature of Agent of Board of Health or other) f 44^?

f

(Official Designation) (Date of Issue of -Permit) v/



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

Oly'-

.

siOf I
'

•\\utli!'
' <

£(9f

OlC 1 2 1963 FH

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form 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.



{
(Emnmmuuraltlf nf HaaaarliufirttH

l< Suffolk
\y
|Q (County)

1 \o Winthrop
/(j (City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

256Registered No.

Winthrop Community riOSDital {(If death occurred in a hospital or institution,
No ...» » St. ( give its NAME instead of street and number)

Lillian
! Walsh) Clough.

PHYSICIAN — IMPORTANT

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was
AU. S.

(.if so

as deceased a
War Veteran,
specify WAR)..

(a) Residence. No.. 105 Grover*Avenue
(Usual place of abode)

..St..
tftrtUU r ;

(If nonresident, give city or town and State)

Length of stay: In place of death years months. ^^days. In place of residence years.. Tmonths . days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

Dec,
(Month)

12 ,
(Day)

1963
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

11/20 ,9.63 to 12/12 >63
I last saw h..ear, ve on Dec. 11, , 19..D3death is said to

have occurred on the date stated above, at ....12:20r.«.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Carcinomatosis

INTERVAL
BETWEEN
ONSET AND
DEATH

22 day je

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

FeLiale

9 COLOR

Vihite

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED io 6 t
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife ofH.Qrb.fei7.t....wl.au£h
(Husband’s name in full)

12 rjo o o.j

AGE. Years....
1

Months...... .....Days

If under 24 hours

Hours Minutes

(bT
1

Primary Lesion - Uterus 2 yrs
13 Usual . #

Occupa t ion : . . . 1uQ.ll
(Kind of work done during most working life)

Due To
(c) Carcinoma of the Brain 22 days

14 Industry
or Business: -Ip...

OTHER
SIGNIFICANT
CONDITIONS

15 Social Security No.. “I
16 BIRTHPLACE (City).,.. „

( Stale or country) c

Was autopsy performed? .. NO. ;

What test confirmed diagnosis ? History and Pat
5 Was disease or injury in any way related to occupation

If so, specify

(Signa t u re) .
...' .

.

£/./.. . ...Y*i. . . . -C

L..Muagrave*
(Print or Type Name)

(Address) 620 Beach Street Date 12/12 v> 63

’.loodside
Revere

Place of Burial or Cremation

DATE OF BURIAL

zt Yarmouth
(City or Town)

fee .16 O

17 NAME OF
FATHER William V.'alsh

18 BIRTHPLACE OF
FATHER (City)

(State or country) .nc.da

19 MAIDEN NAME
OF MOTHER

] ,

*

20 BIRTHPLACE OF
MOTHER (City)

(State or country) L'GVT York

19 r...

7 NAME OF
FUNERAL DIRECTOR

.iov/arc -Tioldc

21 Informant HOE Ltal B§£SE&B
( Address)

Winthrop Community do spit-

ithrop,ADDRESS f..:....

Received and filed wtc j j 1963

(Registrar)

A TRUE COPY ATTEST:

I HEREBY CERTIFY that a satisfactory standard certificate of death

was fil$4 with me BEFORE the burial or transit permit was issued:

-A-,, . -( . D— — ...—............

/ / (Signature of Agent of Board of Health or other) ( M?3 J

..

**

(Official Designation) (Date o(/lssue of Permit)
,

Urisis



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.

OcC
- n
— O 1963 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.



(HljF (Unmmmtwraith of fUafiaarljUHrtte

< Suffolk (;.•> T" SEC

R

w HHi 9 DIVI
I® (County) |1 (O' 111

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

SION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 257
I

o
'

'in throp
U1
U (City or Town)

\ 0- No.

PHYSICIAN — IMPORTANT
llaud r '

- cl) Overturf f(w® s deceased a
V- (U. S. War Veteran,

28 Janie s .Ave ((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

2 FULL NAME .

(a) Residence. No.
(Usual place of abode)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

28 Jane s Ave

[if so specify WAR)

St.

(If nonresident, give city or town and State)

Length of stay: In place of death rr..years months days. In place of residence b. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF 1) O,
DEATH ..

^
(Month)

i<lnT I 3

(Day)

mi
"(Year)

4 1 HEREBY CERTIFY,
19 , to

I last saw h alive on

That I attended deceased from

19

8 SEX 9 COLOR

Ferule White

, 19„ death is said to
n, iA A

have occurred on the date stated above, at ! LA.m. INTERVAL

BETWEEN
ONSET AND
DEATH

i H o o

DE^TH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
/V4SUY\na \fl\y ' C?fo\ Olc. I v5t ox

Due To
(b)

Nal vi ra cv iue k

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

/jiL. ,, n

_. (PRINT OR TYPE SJGNATI^RE)
(Address L±.MZ....19.<°A

(Signed) (br.

4 oltv\ F.Co(f|i\srl

6 M.IITIii ..........1............

Place of Burial or Cremation (City or Town)

DATE OF BURIAL 1.....Q.* 1.2 19

7 NAME OF i j
FUNERAL DIRECTOR
ADDRESS

Received and filed tKC 16 1363 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of kila.s....A...O.Y.:„xi.ur.f.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12
3 'i ~AGE .../....Years .'. Months....?/ Days

If under 24 hours

Hours Minutes

13 Usual • TV
Occupation : r.k*...

;

(Kind of work done during most of working life)

“ JO

15 Social Security No A.i.bi)....

. . i: .
-

. r ndcn
16 BIRTHPLACE (City)

(State or country)

17 NAME OF
FATHER Jon Itice rd

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

tc

( 'j^ouLo—
19 MAIDEN NAME
OF MOTHER _

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Chaus se

Unable >tain

ouXa—

-

21

Informant
(Address)

, : :

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed r with pie BEFORE the burial or transit permit was issued:

/ 1/ (Signature of Ageni, of Board of Health or other)

(Date ol Issue of Permit)

T v
(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 obs.ervanpe of the
following rules of practice: „•

,<•
-

j
.• <

(1) Attending physicians will certify to such deaths only 'as tho^fcof persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury. '

• / f-Ji)
(2) Board of Health physicians will certify to such deaths obhLla^’those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or
absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to a
due to injury. These include not only deaths caused dire<

traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting 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.

vnose pnysician is

,r_, jnaE3..Mi

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up 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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(County)

Stoneham
(City or Town)

San.,. JLtofi*.

(£nmmmuu?altlj nf ilaiJHarljUHFtts

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Stoneham
(City or Town making this return)

258
Registered No.

291

No..
((If death occurred in a hospital or institution,

..St. ( give its NAME instead of street and number)

2 FULL NAME.. Jan a Ruggiero
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was
A U. S.

V if so

as deceased a
War Veteran,
specify WAR,..

no

(., Residence. No
U3R®Vere

S,

(Usual place of abode)

Length of stay : In place of death years months....~~..days. In place of residence.lj^years months days

Winthr >p

(If nonresident, give city or town and State)

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

Decenb r 15, 1963
(Month) (Day) (Year)

m EREBY CXE R T I F Y
,

that, 1 attended deceased from

, 1963 vo 12/15 1963

,T?§live on ....——Ali?. 19..S?3 death is said to

rve, at

I last saw h.~mive on

have occurred on the date stated above

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Pneumonitis, myocarditis
(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

rwk.

Was autopsy performed?

What test confirmed diagnosis ?

no
X-ray - EKG

5 Was disease or injury in any way related to occupation of deceaseJSO...

If so, specify

(Signed) John Verdone, M»D.
.., M. D.

(Address) 'ledfordj’Ias Dat0?A7 : .63

6 Holy Cross Cent. Malden
Place of Burial or Cremation (City or Town)

December 18, I9
63DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

Received and filed

Anthony ?. Rapino

t# ,
ii* jton

SEC l! J 1963

address*
Chel3ea St., S0 jton, Ha a.

(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
DIVORCED
UNKNOWN

11 If married, widowed, or divorced _ _ .

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 6k
AGE, .ZTT..\ ears Months Days

If under 24 hours

Hours Minutes

13 usual Furniture dealer
Occupation:

(Kind of work done during most working life)

14 Industry
or Business:

15 Social Security No,

Self employed

16 BIRTHPLACE (City).
(State or country) asj.

n

17 NAME OF ... , _ _ .

father Nicholas P.ug lero

18 BIRTHPLACE OF
FATHER (City)

(State or country) Xt<LLJT

19 MAIDEN NAME
OF MOTHER M ria Clericuzio

20 BIRTHPLACE OF
MOTHER (City)

(State or country) itRiy

Josephine Ruggiero (wife)

(Address) 113 Revere St., /inthrop, Mass*

gistrar

~77”—
City or TtSwn where de«h occy

DATE FILED

HUM)

December 18 , (J. 1963,

-r $



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

IS#

of*$5

,\p)%
• ••* r:/7»lLL^i^ ,,,,,

litmus

DEC 231953 Pll



U Suffolk
]0 (County)

r Wi^Srob
(City or Town)

\<

®ljr (HxmtmmuuraltJj nf fUaaaarljujaEttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

259Registered No.

No..

"1 / IT p —,-L P/r>o/^ J(If death occurred in a hospital or institution,
AkUo-U. St.

(
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

(a)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Residence. No H... ^.O.UD.t— St.

(Usual place of abode)

2 FULL NAME Esther 2Xl-Z.C..be.t.h (bxtsoil^ iaQIH&S j (Was deceased
1 ' ' - 1 :J— 1 ' 1 1— 11 N U. S.

(.if so
War Veteran,
specify WAR).. NO,..

hus.at.ts...*,
(If nonresident, give city or town and State)

Length of stay: In place of death..^tyears months days. In place of residency.^....years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF t' -u-t,
DEATH ,..3..C.&.....C:3.I

(Month) (Day) (Y ear)

4 I HEREBY CERTIFY
19 to

I last saw h alive on

That 1 attended deceased from

19

19 ,
death is said to

have occurred on the date stated above, at , #

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C.oronarjr....0.c.clusi.ou

Due To , -i

(b) i-ahuEE.l....ca.usea..

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

li^ed...fon....tl^„..r±n.tbr.Qp
o'-tct : e? -eOth,

INTERVAL
BETWEEN
ONSET AND
DEATH

1 hr.

Was autopsy performed? HO
What test confirmed diagnosis? ;C....j&g...>.Rpg'.

t

5 Was disease or injury in any way related to occupation of deceased?

If so, specify ...{] a

(Signature)
ix*/ J. M. D.

(Print or Type Name)

(Address) ..27....I..anr.iEUJ^ou...S.t*.Date.lac, 11% Xl

Wi-nthron Cemetery-, Winthrop , Mi : .-&e
ce of Burial or cremation v (City or Towft)

DATE OF BURIAL J)Q.

6
Place

7 NAME OF
FUNERAL DIRECTOR

aduress 1-74- Win6hrop St, Wlnthrop
Received and filed 8EC 18 1963

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

10 SINGLE (write the word)
married widowed.WIDOWED VVJ.UUWCLI
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of....M.war.d...Ams.t.r.Qhg.....Tho.mas
QO (Husband’s name in full)

AGE.84?Years...2 Months... 2Ql)a
If under 24 hours

Hours Minutes

13 Usual
Occupation ..housewife

(Kind of work done during most working life)

14 Industry ,

or Business:.. own home
15 Social Security No.. 22-10-0619
16 BIRTHPLACE (City) -BOS tOIL

(State or country) MaSSaChUSettS
17 NAME OF

FATHER John Kits on
18 BIRTHPLACE OF

FATHER (City)

(State or country) England
19 MAIDEN NAME

OF MOTHER El i z r.he ,h Patton
20 BIRTHPLACE OF

MOTHER (City)...

(State or country) ]ngl and.

21 Informant Barbara 3 . ....Thomas
(Address)

143 Court Road , Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

with-jne BEFORE thp burial or transit permit was issued:

/ r ( Signature of, Agent of Board of Health or othtr)
j w lojgnaiurp oi agem oi Duaru oi neaiin ur

(Official Designation) r/ (Date of Issue of Permit)

A .
A TRUE COPY ATTEST:



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.

DEC 1 81963 sn

Statement of 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.



(Eflmmmuuraltlf nf HaaHadjUHfttH
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
’tjggj7'j ^CERTIFICATE OF DEATH

7i

W1NTHR0P
(City or Town making this return)

260Registered No.

2 FULL NAME Sk&. yfM. i. i

(If deceased is a married, widtfieed or divorced woman, giVfc.also maiden name.)

((If death occurred in a hospital or institution,
St

L ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

4
(a) Residence. No..2?S.C

(Usual place of abode)

(Was deceased a
U. S. War Veteran,
if so specify WAR).. //

y
Length of stay: In place of deathS*?..

.
years months days. In place of residenceTT~...years months days.

City or town and State)

MEDICAL CERTIFICATE OF DEATH

3
death°

f
. December. 16.* 19-63-

(Month) (Day) v (Year)

I 1 HEREBY CERTIFY, That 1 attended deceased from

..Sec.* 119 , 19.0.3. to 16.., , 19....6.3.....

I last saw h£l2alive on lo..j , 19^.3. dea th is said

have occurred on the date stated above, at 35...

to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 1'ala.s.tati.c C.ar.cinama

Due Tc 'fv. QarfiJ GOii
.

Q' Si(b)

Due To
(c)

OTHER
SIGNIFICANT HQJ1S...
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

6 pips

ITS

Was autopsy performed? HO
W'hat test confirmed diagnosis? 3.Ql.Q.£r, 7.]D.£LC.TJ7I.0.H.

.

5 Was disease or injury in any way related to occupation of deceased? ..^

If so, specify

(Signature;

.ZjhhrL...!.* C.c.l.]_inr..,....l.....D..*

(Print or Type Name)
?2 aiminstoiijSi.. Date....le.c.- 12u>...,63(Address)

Place of Burial^^Cremation

DATE OF BURIAL 2k
(City or Town)

<$>. /S
1 N A M E OF
FUNERAL DIRECTOR

ADDRESS

1

Received and filed BEG 184963 .19..

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

SEX

Y
9 COLOR 10 SINGLE

MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

11 If married, widowed, or divorced

HUSBAND of 2 (Give maiden name of wife in full)

(or) WIFE
(Husband's name in full)

AGE? ...Years. Months Days

Usual
Occupation

.

AZjC
'(Kind of work done during me

If under 24 hours

Hours Minutes

Industry
or Business.

most of working life)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDE?
OF

[DEN NAME y .
jS spy?

MOTHER /ILYYz.
THPLACE OF /20 BIRTH!

MOTHER (City)

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was

;
filed withr me BJBFORE thif burial or transit permit was issued:

JLM* Jl
•/

. .(Signature of Agent of Board of H<

(Official Designation) (Date of Issue of Permit)

1 vluci/

A TRUE COPY ATTEST

:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT..,

SERVICE NUMBER

RULES OF PRACTICE
DEC 1 81963 ahThe 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.



(Hfje (Enmmmuuealtlj nf HHaaBarljuBetts

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

261Registered No.

f (If death occurred in a hospital or institution,
..St. | give its NAME instead of street and number)

2 FULL NAMeL^- £ ((Was deceased
(It deceased is a married, widowed or divorced woman, give also maiden name.)

) U. S. War Veti

PHYSICIAN — IMPORTANT

,
^

(a) Residence. NOttzz..

(Usual place of abode

eteran
so specify WARl.i

^ />/—'/,/ -

(0W '

Length of stay: In place of death years monthstodays. In place of re s idenc
.
years months^fe^davs.

//

or town and State)

MEDICAL CERTIFICATE OF DEATH

3

death
0

!. De..cemh.e.r„..17.* 1963
(Month) (Day) (Year)

4 I HEREBY CERTIFY
19 to

That 1 attended deceased from

19

, 19 death is said toI last saw h alive on

have occurred on the date stated above, at *.5.5.....I?.*m. •

gEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)I
i
resama.b.l3’ Coron

Hue To •• i t • I « * i i
(b) Efe&r gn byg tec ax.

ferr .C.g.I.iS0.S.

OTHER
SIGNIFICANT
CONDITIONS

f

Health*

INTERVAL
BETWEEN
ONSET AND
, DEATH
9 hre

Was autopsy performed ?

What test confirmed diagnosis?

5 Was disease or^njury in any way related to occupation of deceaseiT?9..

If so, specify ...j....._

(Signature) ...

„ (Print or Type Name)

(Address; ___
Hi

.... M. D.

j&x ;

6 r
Place of Burial or Cremation

DATE OF BURIAL

(City or Toini

)

A i ,g£1

Received and filed

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(write the word)

11 If married, widowed

HUSBAND of .,

(or) WIFE of

'aivorc

(Give maid^K name of wife in full

(Husband’s name in full)

AGE^T^W'earSj^ Mont

13 Usual
Occupation

.

-J*

(Kind of work done duri

Days

If under 24 hours

Hours Minutes

14 Industry
or Business.

v.v...:.
riiyt most of working life)

15 Social Security Nno £.y±-:W:

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

2 (oj/1

19 MAIDEN NAME
OF MOTHER

- 20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

a<£$'£)

i

21 Informant

(Address)

I HEREBY CERTIFY that
was filed with me ^BEFORl

a satisfactory standard certificate of death

the burial or transit permit was issued:

fa)
/ ' (Signature of Agent of Board of Health or other)

icial Designation)/ (Date of Issue of Permit)(Official

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE y
RANK, RATING .... .

ORGANIZATION AND OUTFIT

SERVICE NUMBER
^ /.UMSZtL.

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.

v o

J2K? .

ifgi '

o\ % ; ;

•>.(<5 -V <
-77/ ere- ,V •
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A
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riFICATE

og

DEATH

nter

one

each
ind (c)

lot mean
dying,

failure,

It means
compli-
causcd

if any,
rise to

(a),
under-

last.

contrib- ^
but not
terminal
on given

o .

ipter 137,

requires

> print or

ause or

leath on

cates.

Suffolk

(County)

hinthrop
(City or Town)

No.

(Eommmuuraltlj of maasarlfuarttfi
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No*<lOa£.

To be filed for burial permit

with Board of Health
or its Agent.

-r ~T 1 er iiiiT'. i -i - 'r!nrP ((If death occurred in a hospital or institution,,

St. { give its NAME instead of street and number)

2 FULL NAME «MEJPhompS -
; ;

(If deceased is a married, widowed or divorced woman, give also maiden name.)

29 Cora Street
(a) Residence. No - - - St..

(Usual place of abode)

7 50
Length of stay: In place of death years months days. In place of residence -..years months days.

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) .C7.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

(Month)
1*

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19.i».S.., to IDAlri lik , 19.U3-

I last saw h.i.YVhlive on L& 19.in3., death is said to

60
have occurred on the date stated above, at V.D.. .^TT...fiL....m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C ^VY.!} t

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

\c W-wW*

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If so, specify HO
(Signed) X~>

(Add ress ) . .

.

M. D.

..Date _V i9..^rJ

Place of Burial or Cremation

DATE OF BURIAL ™™.?.

(City or Town)
Dec, 20 19

o3

7 NAME OF
FUNERAL DIRECTOR Kowa rd

ADDRESS j -

Reynold s

Received and filed... DEC 1 9 1963

(Registrar)

..19-

8 SEX 9 COLOR

Male White

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED • O',

- t

or DIVORCED
10a If married, widowed, or divorced ^
husband of ...r ...

E....D.xer
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 qo I ?
/ ^ -1-AG Years Months.—-. Days

If under 24 hours

Hours Minutes

1 3 U sual
Occupation

:

Plasterer retired
(Kind of work done during most of working life)

14
or

d
Business: CpH tractor..

15 Social Security No—

16 BIRTHPLACE (City). -

(State or country) Prince Edvard Island
17 NAME OF
FATHER Joseph Thompson

18 BIRTHPLACE OF
FATHER (City)

(State or country) Jr*P 1 'h

19 MAIDEN NAME
OF MOTHER Est

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21
Informant Marion M< kgll -
jAddressf.y Cor" It. .inthron. i. a ss.

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with meJTEFORB^the burial or transit permit was issued:

/to . /p )

signattune/,of Agent of Board q{ Health or other)

I'j 0f^L^cĴ y tP&jZsCS. / *7
, S

(Official DesignafjJh) (Date of Issue of Permit)

•f' ll.li V



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and. four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body ib buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desinng to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person ^o whom the permit is so given and the physician certifying
the caiise.ofr.death; shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., )(Ter^6ijT^nafy Edition).

'
.. v* '

]
•

M^dfcaj e^athiners shall make examination upon the view of the dead bodies
of person^ *, as

.
,§tje supposed to have died by violence, or by the action of

chemteah*‘thermal or' electrical agents or following abortion, or from diseases

i

resulting from injuiy or inaction relating to occupation, or suddenly when not
|dispblea by recognizable disease, or when any person is found dead. — General
Laws i. Chap. 38, Se<h 6.^ a»,amended by Chap. 632, Sec. 4, Acts of 1945.

Np^ipt^ertaker pir other persons shall bury a human body or the ashes thereof
Which* haW;^««j\

,

bwught into the commonwealth until he has received a permit
so to do p'orrvttne bbariKof health or its agent appointed to issue such permits, or
if thj^^^^Mi^k«6^/d/from the clerk of the town where the body is to be buried
or tnfef^i^ra^iiptd'be held, or from a person appointed to have the care of the
cemeteo^ 'oribunal ground in which the interment is made.
. . . Cfi5prTt47 Sec. 46, G. L., (Tercentenary Edition).

DEC 191963 AH^ULES of practice

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cauie of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



i

2 FULL NAME-

.SUIZQLK
(County) \

WINTHROF

;V . (totttmnnuipaltlj nf HHasaarljuarlta^ EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

(City or Town)

MAXFLOWSR NTJRS T'TG HOME -39 GROVERS ' AVE.

MARIA IANNELLO

(a) Residence. No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

EO FA IRFI3LB ST.

Registered No.

f (If death occurred in a hospital or institution,
.St. (give its NAME instead of street and number)

l PHYSICIAN — IMPORTANT
J (Was deceased a

J
Cl. S. War Veteran, EO
if so specify WAR)

(Usual place of abode)
St.

REVERE

iJ
Length of stay: In place of death . years months days. In place of residence

(If nonresident, give city or town and State)

...?r^'ears months days.

MEDICAL CERTIFICATE^^ DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF A# rDEATH 'vLJL.

' (Month)

HEREBY CE R T I F Y ,

(Day) (Year)

8 SEX

FEMALE
>ed trom

, w5.,3 to
. p. , i9v.„.

—(.. —

y

?— , 19. death is said to

.. ' X. '> /I /J. _ lUTrnun

9 COLOR

WHITS
10 SINGLE (write the word)
MARRIED _______
WIDOWED SIJGLiL
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

have occurred on the date stated above, at _ . _m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) -Cl)

Due To
(b) _

HyM ; ma'ZsYc . pjJ ^

g Tza i (J /L

SIGNIFICANT C* P\ sLWc^JZaliIj/a
CONDITIONS

Was autopsy performed?.

What test confirmed diagnosis?.

A' ~

INTERVAL

BETWEEN
ONSET AND
DEATH

pfyi -S

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE ...3.0.Years .S. Months .4. Days
If under 24 hours

Hours. Minutes

13 Usual
Occupation: None :

(Kind of work done during most of working life)

14 Industry
or Business:.

IS Social Security No. Rone
16 BIRTHPLACE (City).

(State or country) ITALI

S Was disease or injury in any way related to occupation of deceased
If so, specify

(Signed)..

(Address)44 -j ft
GROSS C EMETfiRl

,

, M. D

‘t A-JtK Date L . .r' c
- 19A *

6 HCLl CRuSS CEMETfiRI
,
KALDEN .MASS.

Place of Burial or Cretggg^j
gjjjy

Town

)

DATE OF BURIAL 1
J9

17

father
F DOMENIC IANNELLO

18 BIRTHPLACE OF
FATHER (City)

(State or country) ITALI
19 MAIDEN NAME
OF MOTHER ROSE FERRARA

20 BIRTHPLACE OF
MOTHER (City)-..

(State or country) TTalt

7

FUNERAL DIRECTOR ....^WREFCK BRUNO

address *91 RSVSRJS ST. REVEB1 , WM»o

Informant
(Address) ijQ

RNABU 6C I ( I'TEFRgiW )

ST. BITVEHE, MASS.

Received and filed

-&EC 2T; 1953
(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me/BEFOKE the, burial or transit permit was issued:

...jd-isUr Anns*-' ft /

/ V (Signature^oLAgpnt of Board jf Health or other)

U
(Official Designatijjfi/^ ( Date of I ssuc of Permit ) /



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVIC]

RANK, RATING

ORGANIZATION AND OUTFIT

DATE OF DISCHARGE

jtfA

W

DEC g o‘|9537ifj
SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.

—

Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—-Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.



CHljf Qlflmmnmnraltl) of MaBBarljuarttH
JOSEPH D WARD

, SECRETARY OF THE COMMONWEALTH
j*- I if DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

(a) Residence. No,
(Usual place of abodi

parried, widowecrried, widowed or divorced woman, give also maiden name.)

St.

Length of stay: In place of death ..'V ..years months days. In place of residence.1
:

if so specify WAR)

(If nonresident, give city or town and State)

...years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH 7>gQ- /<f L 3

(Month) (Day) (Year)

That I attended deceased .from4 1 HEREBY CERTIF
fPj£& 19^7 .. to U& M

I last saw h.V/Yblive on .... /..Ar.yf....?
, death is said to

have occurred on the date stated above, at ....

8 SEX 9 COLOR,

hi&&

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

d 0 /Z.CN Y .<2....C(a)

Due To
(b) ft* rt'ye/ c 'jcu<r^ T-(c

y,jerT$c?

Due To A yct’&Z(C)

OTHER
SIGNIFICANT
CONDITIONS

/btfi.E..

INTERVAL

BETWEEN
ONSET AND
DEATH

5~MN

Was autopsy performed?
fa.!?.

What test confirmed diagnosis? ...C-M M i C- AAr.

S Was disease or injury in any way related to occupation of deceased yl
If so, specify

pi

(Signed)
. M. D.

..jk.u.GLtiN. M T>
(PRINT OR TYPE SIGNATURE) / _ . _

(Address) PP.P..

pnuL
1

PERSONAL AND STATISTICAL PARTICULARS

1(1 SINGLE > (write the word)
M-rVRR+Frtt-> /j *
WIDOWED
or-DIVOR-GED

10a If married
HUSBAND of

Nr (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 MinutesAGEL/.. ../....Years Months Days

Occupation :

(Kind of work done during most of working life)

or Busmess:

15 Social Security No. .V

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER a *

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or countryry\_

Place of Burjpl or Cremation,

DATE OF BURIAL
(City or Town)

.<43*
Informan
(Address^ ti

7 NAME OF
FUNERAL DIRECTOR:

ADDRESS

Received and filed mitm
State

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death

filed >vi t h me JIEFORKtht burial or transit permit was issued:

(Signature of Agent of Board of Health or other)

' '

(Official Designating) (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 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.

DIC 2 S 1963 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 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.



\a Suff.Olk.
(County)

Win.thr.o.p..
(City or Town)

QJlje (Emttmnnumiltlj nf

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

265Registered No.

No
T O/t r< i ^ i 4- J (If death occurred in a hospital or institution,

b.ir.C.U.l. U.....xlQ.SlU. St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME.......... Leo. H.*......Qy..er.lari ,,, f (Was deceased a

(if'
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Circuit Hoad. st..

S. War Veteran, WW # 1
so specify WAR)

(a) Residence. No
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay : In place of death2Q..years months days. In place of residen<2Q-years months days.

MEDICAL CERTIFICATE OF DEATH
3
de!th

of December 26 ,
19 ^3

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw h alive on 19.^., death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ^...e.r.c/..^
1 £. * — - - - - ' - L I ... .

INTERVAL
BETWEEN
ONSET AND
DEATH

-— Vt o f ct / CPa pr.o otK b / <;

(bT^ 1*1e e o

Due To0V 0* xvs-*;
(c)

I w i'(7Ty v

OTHER
SIGNIFICANT
CONDITIONS

UJTm ...

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased
J/*\

If so, specify ,n ¥y. ./L..(..U..

(Signature) M. D.

BA.tk£S. 1
(Print or Type Name) / /

(Address) Q Dat/^r^ 7

6 Winthrop Winthrop
Place of Burial or Cremation (City or Town)

date of burial December. 3-Q 19.6.3.

7

funeral director Arthur. J* .Q..*..Mal.ey.

ADDRESS .Wintftrpp^

Received and filed BEC 3 01363

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

Whi te

10 SINGLE (write the word)
MARRIED

Si%7c!9'ido«e<i
UNKNOWN

11 If married, widowed, or divorced «

husband of ...Hartora
.

..Murphy...

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

AGE’ ..Years Months.. Days

If under 24 hours

Hours Minutes

13 Usual
()«

s

c

u
,Vtion:..H.etired .B.o.oK:. 'binder

(Kind of work done during most working life)

14 Industry
or Business:JPOk Binding

15 Social Security No 0.33-3.4-
16 BIRTHPLACE (City).

(State or country)

Boston
Mass

17 NAME OF
FATHER John Overlan

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Syracuse
Hew York

19 MAIDEN NAME
OF MOTHERAUce 0 'Connor

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Trpl and

21 Informant . Lillian Abbott
(Address)

31 paimyra st., Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed^»yth me BEFORE the buyi^l or transit permit was issued:

Zj&jUljladr. £*...
/ f Signature of Agent of Board of Health ojr other) f /Vt3 )

guajnon) (Date of Issue of Permit) r»

f v\r

.y<
(Official Desi

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE •l-S-ll-il?...

DATE OF DISCHARGE 2n2$n±9.

RANK, RATING M..Zo.l

ORGANIZATION AND OUTFIT U.SJMaity....

SERVICE NUMBER 1.73.33... 3.^.

ORGANIZATION AND OUTFIT U.SJNaity....

SERVICE NUMBER l.?3..3$..3$.

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/10^' '

DEC 301263

Statement of 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.



w £2 y qw^
Q (County)

s r-e)p
(City or Town)

2 FULL NAME

0% (Eflmmmtuiraltij nf HHasaarljufiEttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

266Registered No.

No.. (^I£?'aON& AU& -
{(If death occurred in a hospital or institution

Al*URt C tz

f. St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

(a) Residence. No
(Usual place of

(If deceased is a married, widowed or divorced woman, give also maiden name.)

/vfc 0 71, /Vc*.‘ A t- Y. -

f abode)
St..

) (Was deceased a j /
)
U. S. War Veteran, /V A*

V if so specify WAR) /(j.vt..

LjJ

(

hi. TtLfi& P
(City or town and State)

Length of stay: In place of death. .‘EtOyears months days. In place of residence*?^#.. years months days.

MEDICAL CERTIFICATE OF DEATH

3

deat
h°F 0 e Ctr\M <?_, tr\Z. <X<cl

8 SEX 9 COLOR 10 SINGLE
MARRIED

(write the word)

(Month) (Day) (Year)

M: vXTX
WIDOWED
mvnurpn

A I HEREBY CERTIFY, That I attended deceased from UNKNOWN

I last saw h alive on 19 death is said to

have occurred on the date stated above, at g*..U.W.E.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

c<iA ' pY...!eSK.fa..3...h lxj.(a) £
(b)

e yc Ua.iiLX.fil £AM S e.S,

[c)

e
feX.8hflhl.lf & fe : .fioTofeATW

rvr U igeglu. s?o»i dvt ofoth crf
eeiuscovi i>vi basis of

WTTi+W l3u*W»f

INTERVAL
BETWEEN
ONSET AND

DEATH

W'as autopsy performed ?(

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased

If so, specify ...

Wo

(Signature) _ ,

C.t£A.l?.k£S LLB../.z.£A.4.<V...

.., M. D.

(Address)

(Print or Type Name) / / /
\JJ../M.£M.f?.D..£f..Ai.fc£S.,..\iM...J.^/A7../....V>P.A.

fcKlTit. u-e -
* 1 — n—— (City or Town) *

D& v (o

l

6 OIYtlV
Place of Burial or Cremation

DATE OF BURIAL

FUNERAL DIRECTOR F s7A.*V\ /a/ /?

7

R

I

? fiC If-

ADDRESSNS /fc(o2 (l&WJDtJ ST-
t

0EC 3018^1—Received and filed

( Registrar

)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced -

HUSBAND of 4JE?5 QtP. <r'0
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGEm.Years Months.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation Zi^co.T(\)£~

(Kind of work done during most of i working life)

14 Industry
BusTness: l PfitN ( ^

15 Social Security No. Xb F'LtrP CA-T^TZ^.
16 BIRTHPLACE (City).

(State or country)
Bovco H.

Mtszs,.

17 NAME OF .

FATHER V S fiVv) ft «<-

18 BIRTHPLACE OF
FATHER (City)

(State or country) Wyss i fv

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) e FVfJ 1>

21 Informant C.E$ S

(Address, (^&?XQF>e PnJ&r.j s*)(.

N

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filet^g-wh me BEFORE the burial or transit permit was issued:

T

(Sign<(pjre of Agent of Board of Heaith or other) C& r

.*^^...'....(^..^.»../..Z.4 ..n2.

(Official Designation) (Date ol Issue of Permit)

A TRUE COPY ATTEST:



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.

<% $
taM

DEC30IS63 fn

Statement of 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
(Ht|? (Unmmmuuntltlj of fKaHaarljUHFttiJ

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
.Miafchr.o.p.

(City or Town making this return)

267

Suffolk
(County)

U inthrop
(City or Town)

r . , , r, . . 'Ll,-,- t-,-; 4. . "1 )(il death occurred in a hospital or institution,
No L.OffiK.U&i-y- .£l.W..O.,

(y.d» .S-..A St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME .J..Q.£L§P.h J (Was deceased a

STANDARD
CERTIFICATE OF DEATH Registered No.

((If death occurred in a hospital or institution,

(If deceased is a married, widowed or divorced woman, give also maiden name.)
.. j (Was
iu. s.

V i f so
War Veteran,
specify WAR)..

(a) Residence. No 19. 1,00.1?. ltd,. Mi.Jlthr..0.p. St..

(Usual place of abode)

s.L^c ...days. In place of residence^PLye

(If nonresident, give city or town and State)

Length of stay: In place of death years months.L^ .days. In place of residencfr?*%(..years months days.

MEDICAL CERTIFICATE OF DEATH

3
death

0
!. December 2?_* 19.5.3...

(Month) (Day) (Year)

4 I HEREBY CE
r/f-A/ 19.,*

E R T I F Y
, Thai

O. to P.£..<rr...

That I attended deceased, from

I last saw h|M«live on IkTi. ,J9..£r-Alea th is said to

have occurred on the date stated above, at . SHkJSLm. I INTERVAL
BETWEEN
ONSET AND
DEATH

im
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Ac,..v v

Due To
(c)

7f}>.£$.
S 3 gu/t-

t.A...—

SIGNIFICANT CftlUVlC. ns
CONDITIONS Y S C'hrt ^%

‘(Jhos

»*/H>

Was autopsy performed? /V O
What test confirmed diagnosis? c-UM&rtL
5 Was disease or injury in any way related to occupation of deceasedWi

If so, specify

(Signature)

/ny Al /*

(Address) Vvv

v>

j>
M. I).

6 m
Place of Burial or Cremation

^
(City or Town

DATE OF BURIAL ... 3c /i
7 NAME OF
FUNERAL DIRECTOR

ADDRESS 7 <,y(

Received and filed 04963 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

%U<_

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWEDWIDOWED
DIVORCED
UNKNOWN

A
11 If married, widoj

HUSBAND of

(or) WIFE of..

or div

sr*
UZ*~* )

(Husband’s name in full)

AGE*''* ^A’ears Months/'^' Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:.

14 Industry
or Business:.

(Kind-of work dong -during most working life)

IS Social Security No..

2k

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)

^ TT
CUU,*LV

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filetUyrith me BEFORE tj^e burialynr transit permit was issued:

7 of Agent of Board of Health^or other) /*/vy5’ J

(Official Designgt/on) (Date of Isfue of Permit)

A TRUE COPY ATTEST:



(1) Attending 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.

DEC 30IS63 «

Statement of 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.



K

W inthrop
(City or Town)

No Bay View Mure i ng Home

utyr (Emitimititttfaltl? of UJaBHar^uarttH

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVI910N OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 268
St.

((If death occurred in a hospital or institution,

I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Hilmer j, Hanson ju
V
|
S

VVar'Ve'te
(If deceased is a married, widowed or divorced woman, give also maiden name.)

St.

v eteran,
[if so specify WAR)

(a) Residence. No. 35 Moore 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..10..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF ?) -
DEATH f.'SS.X.

(Month) (Day) /
jtfkJL
(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

...M./££.£*...?..y 19...T):., to ,hSc.«. \9..4rJ...

I last saw h./*!n.alive on ..&IC.3 , 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)C ^Acr^.^

Due To
(b)

Due To
(c)

SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
math
4 Mcf.

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

Place of Burial or Cremation

DATE OF BURIAL Dfi C .

(City or Town)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)

wmowE^arried
or DIVORCED

10a If married, wido
HUSBAND of

' vXd

Johanns on
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE 9^Ye S ....8 Months..12...Days

If under 24 hours

Hours Minutes

13 Lfsual
Occupation: .. Ma.cM.nl a.t Retired

(Kind of work done during most of working life)

or Business : .. C.ll.n‘Q.r.d .i-.lan*f.a.a.£..ur.ing..

15 Social Security No OZ5.~Q.9 ~Q.7m ~
16 BIRTHPLACE (City)

(State or country) Sweden.
17 NAME OF
FATHER Hanson

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Sweden
19 MAIDEN NAME
OF MOTHER unknown

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Sweden

Town) Inlormant . 14r.8^....Ey..e.lYJa....X !
ra.tman

31 ,
kIQ < A. |d '_r ^ _ . A i nt.hT»rm

,

Mo aq

7 NAME OF
FUNERAL DIRFXTOR J.E. Henderson Go.
ADDRESS

. 517 Bro©.4v^ayor.Evere tt
Received and filed

(Registrar)

1 HEREBY CERTIFY that a satisfactory standard certificate of death

was filed wijh me BEFORF. the burial or transit permit was issued:

. ... .... . ..

' (Signature of Agent^JT Board of Health or other) C £/ o /

t ^
(Date of Issue of Permit)

"T* I



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

DEC 301963

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



Suffolk
(County)

Winthrop
(City or Town)

Qty? (Emnmnnuiraltij of ilaaaarljufiFtlB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

269
Registered No.

No..
Winthrop Community Hospital f (If death occurred in a hospital or institution,

..St. ( give its NAME instead of street and number)

_ , ,, . _ , PHYSICIAN — IMPORTANT
Frank 3. Maiellano 7 fW ,

2 FULL NAME
;

J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
) U. S. War Veteran, TO
V i f so specify WAR)

<„ Residence. No
20!* Shirley Street

st
Winthrop, Mass.

(Usual place of abode)

Length of stay: In place of death years months...:^...days. In place of residence....! ^ears months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3
death

of
.

December 31 1963
(Month) (Day) (Year)

ertify.A:
sf ,jp Ai

I last saw lr.hilive on " t /
,

l'*fc f, death is said to

E R E B Y C

> «dl;

itemed deceased., iipm

1

have occurred on the date stated above, at

DU0LPH WAS CAUSED BY>^M MEDIATE CAUSE

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

U trljrri cl. Iktvmv,

±

INTERVAL
BETWEEN
ONSET AND
DEATH

/O

OAAJ

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceas

If so, specify

(Signature^ ;>-/g /q /OOla
M. D.

6 Holy Cros s Malden
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ^ c.
..C; 2..,. 19.64

7

FUNERAL DIRECTOR^..i.Sh.3.X..d .G..« JfcLllbX X.d.C. *.

address 21.2 •.k .siin.ln^.t.Q.n K« Bo.s ..,

Received and filed JAN 3 1964 i9

( Registrar

)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR

w
10 SINGLE (write the word)

MARRIED rr . ,

widowed learned
DIVORCED
UNKNOWN

11 If married, widpwed

HUSBAND of

(or) WIFE of..

widowed, or divorced, _ .

(Give maiden name of wife in full)

(Husband’s name in full)

agZ7...y ears Months....rr:.a<.Days

If under 24 hours

Hours Minutes

13 Usual
oc

s

cu
a
pation:....B..e.p.a.i.i*,rna.n

(Kind of work done during most working life)

14 Industry . > , . .

or Business:.. D.h.Q.e «....2.C..f._ .1 -iGr -J •

15 Social Security No.

16 BIRTHPLACE (City) It-2.1y..
(State or country)

17 NAME OF r , - . -

father Joseph tsielXsno
18 BIRTHPLACE OF

FATHER (City) V.S..4:J
(State or country)

Ital v

19 MAIDEN NAME
OF MOTHER Caroline Faniglitti

20 BIRTHPLACE OF T4 1
MOTHER (City) .Lk3..iLy..

(State or country)

21 Informant .LWJLflllQ. " &Q&.
(Address) , _ ,

j.xarbiehead
,
Mass.

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with pie BEFORE the burial or transit permit was issued:

1

. ft .(Signature of Agent of Board of Health or other) /

'

(Official Designation) (Date of Issue of Perjmt)
u v L/ (/ \i .rkir

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RECEIVED

JAN :3|y 1964 PH

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physician* will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease 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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\6L,

TOWIST

(County)

(City or Town)

Si}? CCnmmmmiralti} of fflaBBarijuarltB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

271
(City or Town making thia return)

t !fMl
Registered No.

UA((AruiKETT( FCUEDii UACDITH r>
death occurred in a hospital or institution,

..HOSPITAL ...... St. ( give Its NAME instead of street and number)

(jaeXano physician — important

2 FULL NAME ... w6uyr..Erizzi 1 (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

I s

S. War Veteran,
so specify WAR).. no

(a) Residence. No....10 Locust Street st . Winthrop, . .Mass •
(Usual place of abode) (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

3

!. November -.19
(Month) (Day)

4 1 H E R E II Y CERTIFY, That Weattended deceased from

'Jovembar 17 , 19 63 to November .19 19.63
***1 last saw hliltllive on .. November 19 1963. dea th is said to

have occurred on the date stated above, at 2- tl*> 21 m.

8 SEX 9 COLOR

male. whXte,

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute myocardial infarction.

Due To
(b)

Due To
(c)

Arteriosclerotic heart
d ieea se

oTHERChronic bronchitis and
rosnmovs emphysema -
.com).ti°ns

Iiiib^tes mellitus-

INTERVAl
BETWEEN
ONSET AND
DEATH

,

1J 74
ll hour g AGE \ears Months Days

years

Was autopsy performed? DO
What test confirmed diagnosis ? clinical

20 year
20 -year

5 Was disease or injury in any way related to occupation of deceased?

If so. specify ...

(Signature) # tt—

CKwIidi Cl«y, M> D. t
a me)

... M. D.

(Print or Type Na.,.w
(Addres«)A«f’n Plr*. M»*»t OtN’Is Hf«f. Date . NOV*19 . .19 .63

Stm tticha&L CeneX&tij KotXon
jrial or Cremation (City or Town)

DATE OF BURIAL Np.V.m 19.4.?..

Place of Burial or Cremation

FUNERAL DIRECTOR

,9 Ch&lnea St. 9 (o<U&q 4ton+

NOV 2-7 Ifl

ADDRESS’

Rec?ive^ add fjJerL^

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED . . .

DIVORCF.D MrUXOWeXLUNKNOWN

HUSBAND of ..

(or) WIFE of..

Qennie. Son^iqLio
(Give maiden name of wife in full)

(Husband's name in full)

If under 24 hours

Hours Minutes

13 Usual
Occupation:.,

(Kind of work done during most of iwocking life)

14 Industry
or Business:

*****

IS Social Security No..

s 16 BIRTHPLACE (City).

S (Stale or country)

02S-G9-0I48

17 NAME OF
FATHER

PtaJxf

Angelo
18 BIRTHPLACE OF

FATHER (City)

(Stale or country) 9taLif

19 MAIDEN NAME
# .

-

OF MOTHER U'icJjO'tixi DOtlOAeAA

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Qtaiif

21 Informant SciAno (ton)

(Ad.ire.i0 JtocMAt ,(Vinthtop

I HEREBY CERTIFY that a satisfactory standard certificate of death
with me BEFORE tjie bijrtatyor transit permit was issued:

0J , ffllfnature ol Agent of Board otifentlh or otbtyf L/

/£i£A..Ar_
(Official'Designation) (Date dl Issue of 'Permit)



A TRUE COPY ATTEST:
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urial permit
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lent.

OHS

IFICATI

rYPE
AUSES
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iter

one

each
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ol mean
dyint,
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It meant
com pit-^
canted
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[% SUFFOLK
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BOSTON

(Enmmmuuralth nf fRafiaarljUHrttfi

(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH(City or Town)

No Nss«(*h«Mm^ lAKIR MEMORIAL

27J_
(City or Town making this return)

f i 85)2
Registered No ...

f (If death occurred in a hospital or institution,
St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
, vamp Antonio Mandile, lm,

.

2 FULL NAME f. I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) A U. S. War Veteran,

V if so specify WAR)

85 Quincy Avenue.
(a) Residence. No - -

(Usual place of abode)

no

Winthrop Massachusetts
(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.

contrib-

bnt not
'

terminal
m liven

MEDICAL CERTIFICATE OF DEATH
3 l>ATE OF N ovember 26 j 1.9.63..DEATH

(Month) (Day) (Year)

At I HE R, E li Y X'Jl Rt T/ I_F Y « T That lstttcnded jdeceased-fu)
November £7 J 6

t
J November 26 19 .6j

I* last saw l.Pllive on^. O VO.Olt) 0 IT. 2 3 l6..3., dea th is said

have occurred on the date stated above, at !^..y.50pi>l

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

ACUTE PANCREATITIS
(a)

INTERVAL
BETWEEN
ONSET AND
OEATH

(TBeks
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

MYOCARDIAL INFARCTION
OLD HEALED
Yes

year:;

Was autopsy performed?

What test confirmed diagnosis? . Autopsy
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature)

M. IX- Z
(Print or Type Name)/ ,

(Address) Au'lOU., fiUaa. G.a'LHeap. ...Date.i..4.”^./.“M9i.

Wi nt hrop .

M. D.

6
Winthrop Cemetery

Place of Burial or Creni&tionmat ion

Nov 3o

•

DATE OF BURIAL Z. ™I9_

(City or Townj
£) ^ #

1

FUNERAL DIRECTOR Mauri Q9....W. Klrhy,
2io Winthrop St. Winthrop.

ADDRESS ~

Received and filed ; .f|j» ^ £

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

MA-le 9 COLOR

White
10 SINGLE (write the word)

MARRIED
widowed MarriedDIVORCED 1 L

UNKNOWN
If If married, wid

HUSBAND of TWrr'pino
(Give maiden name of wife in full)

(or) WIFE of..

12

AGE
Is

(Husband's name in full)

13 Usual
Occupation

:

Years Months Days—uonLr Lcto r—
If under 24 hours

Hours Minutes

(Kind of work done during most working li(e)

14 Industry
C°ROOf S

or Business:

15 Social Security No..

-^16- 26, -0423

16 BIRTHPLACE (City)
(State or country) Italy
17 NAME OF

FATHER Domini co ^7? P/mq/,'/-?
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Italy

19 MAIDFN NAM
OF MOTHER

Margarita Marrdile

20 BIRTHPLACE OF
MOTHER (City).. Italy.
(State or country)

Mra. Flavia Mandile
21 Informant

(AddresO .5 Quincy Ave. Winthrop
I HEREBY CERTIFY
was-AJed witUjne BEFC

at a satisfactory standard certificate of death

r the burial or transit permit

(Official

other);ature ol Agent ol Board ol Health

l3._
esignation) (Date ol Issde of Permit)



A TRUE COPY ATTEST;:

-ity Registrar

JAN 1 81964 AN

XU



a
)RM R-501

(or burial permit
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MOTIONS
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OR TYPE
)R CAUSES
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for each

(b) and (c)

hi not mean
t of dying,
heart latlnre,
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Dlrwcfaet

l nan wily

CK Ink.

><

" W
I

lx
it-

b
la

WN
SUFFOLK

(County)

BOSTON

(City or Town)

(Elf* (Enmmimuifaltij nf fHaBBarijUBfttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

272
(City or Town making this return)

Registered No.

No MASSACHUSETTS GENERAL HOSPITAL St

Catena

1 2 1 02
((If death occurred in a hospital or institution,
) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME._j£a&±n2 Stocco
(ItaeccaT^^y; a married, vwidowed or divorced woman, give also maiden name.) •fc

V if so

deceased a
War Veteran,
specify WAR)..

(a) Residence. No.r^Haryard St, s,..M^P.
(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. ,.fl....years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF - _ nDEATH HeC* dy.
(Month) (Day)

3563 .

(Year)

CERTIFY, That h

9.6a to.....5.©.Q.*....2.j.

That hegttended deceasorL fromeased f

,
Pi

4 I HEREBY C JEL RT1FY
D.8.Q..R 2* 19.W. to.

R last saw ^^alive on D©C • 2 » *63“’ dea th is said to

i....i.-lv....«K....m. INTERVAL
fi * sit YS- BETWEEN

ONSET AND
DEATH

2 houif

8 SEX 9 COLOR

female white

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMED

(*) Subarachnoid-Hemorrhage

&

Due To
(b) -

Due To
(c)

siGNTFicANlron...Deficiency Anemia
CONDITIONS

3 year

Was autopsy performed? —

What test confirmed diagnosis? .. Clinical
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature)

QwImLOn, M.D.
(Pr

-

.Print or Type Name)
,

(Address) Aaa’*. Dlf.,Ma>aa. Gaa'J. Haap. Date DfiC.a 2y I9...63

M. D.

6 &U Michael Cemetetij Sotbon
Place of Burial or Cremation (City or Town)

DeaembeA.
)9
63DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR flrithomj P. Kapino

9 Chelsea l>b ylaat SoetoHyMarVia

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED HOAAsUxLUNKNOWN "**'*''**'«**

1 1 If married, widowed, or divorced

HUSBAND of

(Give mmden name of wife in full)

(or) wife of 9ao*vl Slocao
(Husband's name in full)

12

AGE4V Years Months Daysso
If under 24 hours

Hours Minutes

13 Usual
Occupation:.

14 Industry
or Business:

Sbibchet
(Kind of work done during most jfcprking life)

Qajowa. Uacaa. Mfg., ZI
15 Social Security No. 0n~Qt-S020
16 BIRTHPLACE (City).

(State or country) StiaL
17 NAME OF

FATHER Jrtank Pioir
18 BIRTHPLACE OF

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER MatLa Xlqobbi

20 BIRTHPLACE OK
MOTHER (City)....

(State or country) VWm

21 Informant
(Address)

9taak Stocco (hatband)

20 hiaAvautd St. ,
^inthtop, Maa±.

sfactory standard certificate of death
Ifurial or transit perrmlwai issued:

A TRUE COrY ATTEST:



A TRUE COPY ATTEST:
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Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

M R-302

Qllje ©nmmmiumtltfy of Haasarljuaetta

Suffolk
(County)

Revere
(City or Town)

J4.OO Revere Beach

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Revere 3B3?3

(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH Registered No.

...... ((If death occurred in a hospital or institution,
No fty.V VI.F..Y..F.A..F St. ( give its NAME instead of street and number)

2 FULL NAME &.». 9 ©
(If deceased is a married, widowed or divorced woman, give also maiden name.)

) (Was dece

)
U. S. War

(.if so specif

deceased a
Veteran, No

(a) Residence. No kQ &SA YieW AVd.
St..

(Usual place of abode)

specify WAR,..

Winthrop
(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 December 5 *

(Month) (Day)
w

(Year)

4 1 H E EE BY C I T I F Y . That I attended deceased /frtti

July 21 JO ,o
Dec. ,,..63

I last saw hilUive on 19^.^3leat h is said t

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a
)Arter^|clerptic Heart

Due To A
(b) A osis

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Idiopathic
Parkinsonism

INTERVAL
BETWEEN
ONSET AND
DEATH

2yrs.

5yrs.

Was autopsy performed? No
5yrs

What test confirmed diagnosis Clinical ^ flhdT^s
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

John F. Collins
(Signed) * M. D.

27pBennlngton 8^12/6 63
(Address) ReveP©

6
Winthrop Cemetery Winthrop

Place of Burial or Cremation (City or Town)

December 7# ,„63DATE OF BURIAL

7 name of Paul K* Babalas
FUNERAL DIRECTOR

ADDRESS 336 Broadway, C amt ridge

N Received and filed | 1364 19..

(Registrar of City or Town where deceased resided)

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED Married

Male White DIVORCED
UNKNOWN

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed,

HUSBAND of
Rpdes

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

12nAGE* Years Months Day;
If under 24 hours

Hours Minutes

13 Usual
Occupation:.

Grocery Store
(Kind of work done during most working life)

14 Industry
or Business:

15 Social Security No..

Re tired
_
-013-23-7332

16 BIRTHPLACE (City).
(State or country) Greece
17 NAME OF

FATHER Nicholas Dracos
18 BIRTHPLACE OF

FATHER (City)

(State or country) Greece
19 MAIDEN NAME,. , _ , ,

of mother inargaret Spelios
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Greece

21 Informant
(Address)

Mary Dracos

I4.O Sea View Ave., Winthrop

A TRUE COPY

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

December. 9, 19.63.



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

2 l c _ : V £ D

JAN i 5 1964 AH



i
IX

IS- Suffolk
]Q (County)

/h
\0
Ju
(u
l<
\J
\0s

Boston
(City or Town)

©If? Qlmnmmuurultlj nf iHanflurljUBPttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

274
(City or Town making this return)

Registered No.

1^22r>

Brief /-\n Sana f"CI lim I(U death occurred in a hospital or institution,
No....„....^O.S V.O.n ^.ariaby.rx.uui

,.St.) give its NAME instead ofstreet and number)

2 FULL NAME Irene T. Norris
(If deceased is a married, widowed or divorced womai

PHYSICIAN — IMPORTANT

deceased a
War Veteran, A//)
specify WAR1...!LL..TL...

(a) Residence. No 95 B.Q.r.ing Road.. Kinthrop.* Mass .

(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 rcsidence«^<^.years months days.

MEDICAL CERTIFICATE OF DEATH
3

!)EATH°L...Dec ember. - 6, ...19.6.3...

(Month) (Day) (Year)

4 I HEREBY C ERT IFI , That 1 attended deceased from

...Feb. 25* i9. o 3 .
,o December 6* , wJu...

I last saw hSTTive on D^C0n\^>0 p , I9....&*3ea th is said to

have occurred on the date stated above, at

8 SEX 9 COLOR

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(,) Bilateral .Lobar^Pn.eumonia.
—probaoly—bube roul-o-u s--
Due To
(b) .Ar.teri.ci sclerotic Reart.

Due To
(O

T Digease with 01a ant
..septal myocardi.a£/Inf.—and acute myocardial

ntero-
arct

SIG NT FICANT ®XtOPS 1 Oil • .

CONDITIONS

INTERVAL
BETWEEN
ONSET ANO
DEATH

Was autopsy performed? ...Xes -

What test confirmed diagnosis ? - - ...... .....

S Was disease or injury in any way related to occupation of deceased?

If so, sp

Place of Burial or Cremation

DATE OF BURIAL A.<A....^:...

7 NAME OF
FUNERAL DIRECTOR if-

4
(City or Town)

V).6.$.

ADDRESS

Received

fkl963

A TRUE COPY ATTESTi

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED
UNKNOWN"^

1 1 If married, widowed, or divorced

HUSBAND of

_ (Give maiden name of wife in full)

(or) WIFE o
(Husband’s name in full)

12

AGE7£ Years Months Days

If under 24 hours

Hours Minutes

Occupation: .<£*..£L
(Kind of work done during most working life)

14 Industry
or Business:.

15 Social Security No... /s?.s.a/A.

16 BIRTHPLACE (City).... .4?.

.

(State or country) > .3 ,

17 NAME OF
FATHER (?/L&£'/?7~ Af 6/f/f/S <?SX

18 BIRTHPLACE OF
FATHER (City)

(State or country)

SCct /. s? /y O

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) As (

21 Informant
(Address)

/iyfS' c

7% siexfits± /h<>S

I HEREBY CERTIFY^ that a satisfacjory standard certificate of death
transit permit was issued

:



A TRUE COPY ATTEST:

jy' Cits Registry

JAN 24(964 AM



)RM R-301

(or burial permit
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FOR
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OR TYPE
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ot enter

than one

for each

(b) and (e)

oei not mean
* el dying,
heart failure,

etc. It meant
it. or cempli- .w
which earned

ant, II any,
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the under-
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death but not *

l the terminal
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1241964

<*-931*553

..Suffolk..
(County)

J5o.SI.il/QZii

(City or Town)
<

I

J

\cu

OJtyr (Eommmmiraltij of dHaaflarljuaFtlfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

1275
(City or Town making this return)

1 2422Registered No.

VeterSXIS Administration Hospital ^(H death occurred in a hospital or institution.

2 FULL NAME..
Pantonino Carmelo

give its NAME instead ol street and number)

PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
./(Was
\ U. S.

V if so

as deceased a
War Veteran,
specify WAR)..

WWI

Winthrop, Hass.
(City or town and State)

Length of stay: In place of death years months.,JL...days. In place of residence years months days.

(a) Residence. No 4.1 St..

(Usual place of abode)

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

19'6JDecember
(Month)

11
(Day)" VA

4 I HEREBY C E.R T I F Y_ That i Attended deceased bom
Dec.. .10. 19 .

63
... ,o

?eo* 11
i9 63...

Ttrrr.TtxHaMHmXXIIXXimq
,
deat h is said to

have occurred on the date stated above, at 3U.5F.*,.m.

(Year)

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED Married

Male White DIVORCED
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Pontine hemorrhage

Due To
(b) -

Due To
(c)

OTHER
significant ^lmona^ congestion anc

2 jiu
pcoNDiTioNsedema and bronchopneumonia birthplace <cuy>

INTERVAL
BETWEEN
ONSET AND
DEATH

2 days

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way relate^ to occup;

If so, specif

of deceased ?

, M. D.

instein

v.AH/a> stssr.5^^

Winthrop Cem., Winthrop, Mass.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL P.®.9..®.^.®.?!.._.4.4. 19.....6.3

7

FUNERAL DIRECTOR

address 147 . Winthrop^S t.. ,. Winthrop, M|

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced r>

HUSBAND ot
C.9^.P.P3...M?.^±

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12

AGE f Years V Months “ _r Days74 Y
24 If under 24 hours

Hours Minutes

13 Usual
Occupation.

Fireman, retired
(Kind of work done during most of working life)

14 Industry
or Business.

IS Social Security No.

(Stale or country)

17 NAME OF
FATHER

Italy.

Peter Carmelo
18 BIRTHPLACE OF

FATHER (City)

(State or country) Italy
19 MAIDEN NAME

of mother Francis Busacco
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Italy

21 Informant V. A. Hospital. .Records, 150. 5.

Huntington Ave., Bos ton, Mass.
(Addre**)

A TRUE COPY ATTEST
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>RM R-301

it burial permit

rd of Health

i Agent.

UCTIONS

FOR

CERTIFICATE

OR TYPE
|R CAUSES
FEATH

ot e.iter

than one

for each

lb) and (e)

tes not mean
; el dying,
heart jatiure.

etc. It meanj
e or compli-

.

thick caused

ms. il any.

r«t>e rise to

cause (a),
the under-
cause last.

it ions contrib- ^
death but not *
the terminal

mdiiion liven

OUT - OF
SUFFOLK

(County)

©Ije (Commxinuipalll) of fHaBBarijUfirttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

1 24 1 f

>

(City or Town)

No MASSACHUSETTS GENERAL HOSPITAL St

Registered No.

((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.)

PHYSICIAN — IMPORTANT

.../(Was
\ U. S.
l.if so

as deceased a
War Veteran,
specify WAR).. Ad?

(a) Residence. No Shore...JDriv.e st.....¥.iiithrop.>..lks.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 residencA^t^years months days.

:k ink.

MEDICAL CERTIFICATE OF DEATH
3
death!. December. .12 63...

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That h»«ttended deceased Jrom

Noveinber...ll I9...63. to. December....]^. W....63.

*? last saw h.Q^live on December .12 . i9....63dea«h is said to

have occurred on the date stated above, at ..2lQS. P.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ....Fu.lm.Qna.rT.....Emb..o.lua

w--Atrial fibrillation
Due To
(c)

significant Coronary Heart Di39a4e
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

fT*ay

unkno
13 Usual

JYl Occupation:

Was autopsy performed? ICS
What test confirmed diagnosis? Allt.QpSy...

5 Was disease or injury in any way^related to occupation of deceased?

If so, specify .

(Signature) M. D.

Chari•• L. Cloy, M.D.
(P(Print or Type Nau...,

(Address) Au'lDIl, Hass. Gan'L Haap. Date...DGC • 12i9.....Q3

tfnkno jrf
B
-
IRTHrLACE (Ci,y) -

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

;'
CF, .Years.*? Months Days

If under 24 hours

Hours Minutes

14 Industry
or Business:

(Kind of work done during most working life)

IS Social Security No..

(State or country)

'/3

17 NAME OF /) z? /} "

FATHER 'CP

18 BIRTHPLACE OF ^ '

FATHER (City)

(State or country)

19 MAIDEN NAME S\ /f ZP
OF MOTHER LoCd<J^

20 BIRTHPLACE OF
MOTHER (City).

(State or country)

/\?



TRUE COPY ATTEST:
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3RM R-501

for burial permit

ard of Health

ta Agent.

IUCTI0NJ

FOR

CERTIFICATE

OR TYPE
3R CAUSES
DEATH

lot enter

than one

for each

(b) and (e)

oei not mean
!e t\ iyint,
heart latlure,

etc. It meant
re. or compli-

.

which caused

titions coutrib-
death hut not'
l the terminal
audition (iven

>2-9)2 )fi2

i CCnmmunuipaltlf of fHaaflarijuflpttfl

is22.jE.Eo...jlaA...
,Q (County)

,o yQ o scllo. h!g (City fo'wn) ^ 7> C- rX I IV-'M 1

f/
KJr ‘JtM 1 n

3

KEVIN H. WHITE
Secretary of the Commonwealth

(O f f
DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
-tCERTIFICATe/oF DEATH

i 2:ih:>,
Registered No

2 FULL NAME

death occurred in a hospital or institution,
its NAME instead of street and number)

woman, g&
PHYSICIAN — IMPORTANT

(If deceased is a married. widcAved or divorced woman, give also maiden name.)

(a) Residence. No.M
(Usual place of alAde)

/L
St
/!/,

/ v • f SO :

deceased a
War Veteran
specify WAR) AC

Length of stay: In place of death years months../..ffdays. In place of residetice)J?..7years months days.ceJfAe

(It nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF Z)r~n
DEATH

(Month) (Day) (Year)

4 EREBY C bRT I F Y'^>.That I attended /ieceased/lrom

Afi yJOl to

I last saw live on ....cujC.Cf.

8 SEX 9 COLOR

Mt/zr Jyf//7~A~

have occurred on the date stated above, at . £3Sbu,m.

I death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

A£?lRAriC/V P/JrisfrOM/A-
(a)

P"c To RtcVptf&vT CaRoaohA Of TcufrOf

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET ANO
DEATH

Was autopsy performed? .....

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? ...»

If so, specify r ...n...., ., n i •<

(Signature) D.

(Add^af)
C

19 (A..

At ssvo/A/PtS
(City or Town)

BURIAL /J
Place of Burial or Cremation

DATE OF

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

1 1 If married, widowed, or divorced -a * . ,

husband ot 7^y/fAATAAm
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

AGE^.Y ears Months Days

If under 24 hours

Hours Minutes

Occupation
:

(Kind of work done during most working life)

14 Industrv / // /S^-
or Business:

15 Social Security No 02J ~<C / -2^ C ~

16 BIRTHPLACE (City).
(Stale or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

19 MAIDEN NAME )

OF MOTHER 0*r'/J-p//v£- a)
20 BIRTHPLACE OF

MOTHER (City)....

(State or country)

e//A*£/ry-'/
) '

stVirfco/r /ft /r/vr'/frty’-
IEBY CERTIFY that a satisfactory standard certificate of death

filed wijh me BpPf^RE the burial or tranait permit was issued

:

........ .

of Board of Health or otjffcr)Signature of

B. /3 /r 1?
(Official Designation)

/
(Data of Inane of Permit)

A TRUE COPY ATTEST

i
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IRM R-301

r buriil permit

d of Health

Agent.

UCTIOKS

'OB

CERTIFICATE

OR TYPE
R CAUSES
•EATH

>t enter

than one

for each

b) and (e)

<t not mean
•I dyint.

Start failure,

tie. It meant
s. or compli-

.

thick canted

4 I H EJt E II Y, CE R,T I F Y That I attended deceased from

..?.%A3.... to »a1.
1 last saw hcayibve on is said to

have occurred on the date stated above, at^,!...^ft?.f?».m.

ssr, if any,
eve rite to

cauie (a),
Ike under-
came Utl.

iliont conlrib-

death but nol
'

Ike terminal
mdition riven

241964

2-93 JUOU

$ljr (CnmmmtuipalU) nf fHaBaarlfUflfttB

< Su Fro l H
Ul V 191 \J

STANDARD
(County)

278
.

(City or Town making this return)

Rok duty
(cityorTown) Sggf CERTIFICATE OF DEATH Registered No *...*rr..l..*»,J.Aut..

TTS \i//S tf~ /4 M C P. fOR h(-Oi Pi'7~AR£— <- l<«. dea,h occurred in a hospital or institution,
° ff- St.

|
give its NAME instead of street and number)No>

PHYSICIAN — IMPORTANT

2 FULL NAME 1°A &£.M. .lIL. f(Wa, deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J
U. S. War Veteran,

V if so specify WAR)

«., s-.. ^ SL MIME IIREet, lTt<rrT#-r?a P
(Usual place of abode)

bfngth of stay: In place of death years months..,fj?days. In place of residence^.Vyears months days.

ko
(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE
DEATH 19&3....

(Month) (Day) (Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c) .......

C£/?£ ftAi -

coni>moNyV^^ Art Z3Q "S’ / S W/Ttfffl&ff'f

OTHER

INTERVAL
BETWEEN
ONSET AND
DEATH

MVS.

MO/Ef//-

JEEU fro./as autopsy , ~ ^
What test confirmed diagnosis? CAl/r/CMi^
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) M. D.M n-K*- rr&cik/uLt

7£W‘\f<lk //rOP - Date.

(Print or Type Name) / O
•ILUJk^nkjL

MlShA/AAl (sdoftoiZAJ
Place of Burial or Cremation (City or Town)

Pfc'Ctr/nAeT; 12 ,.<DDATE OF BURIAL

7

FUNERAL DIRECTOR ^TS.VlG.*

DURESS W*w» jWv QuV-Z

_.I9...

PEC 16m
(Registrar)

A TRUE COPY
~ ' - -

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

/lf\

9 COLOR

l/J h t /e
10 SINGLE

MARRIED
(write the word)

UNKNOWN
11 If married, widowed, or divorced /O /J ~
HUSBAND of ASA/4 bt./A.UM.D.

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE/ /.YAGE./. '.Years Months Days

If under 24 hours

Hours Minutes

11
££.«., C-MiVvrt^

(Kind of work done during most ofiworlting life)

14 Industrvustrv TP / i

Business: 1Tj Ml. l.CAJ. ETf

IS Social Security No..

16 BIRTHPLACE (City)
(State or country) taxssr*z"
17 NAME OF

FATHER UP i°> T /^cRL/n uTTt'r^

18 BIRTHPLACE OF
FATHER (City)

(State or country)

.J&iSS.L

19 MAIDEN NAME
OF MOTHER ( CTT )

20 BIRTHPLACE OF
MOTHER (City)...,

(State or country)

.&SSEA

21 Informant

(Address)

Ha.

P

6cUT, S. L'.TJIR.

57 UV//«J UJi^fiirop

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed w_i/V-r*ejBi£Ff7R E the burtaL^r transit permit was issued:

MSflririture of Agent of of Health or other)

(Offic
.,R/6y/21±r.
ial Designation) (Date of Issue of Permit) V
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>RM R-301

or burial permit

ird of Health

a Agent.

UCTIONS
'01

ciimricm

OR TYPE
'r CAUSES
•EATH

>t enter

than one

for each

» and (c)

e J net mean
el dfint,

heart latture,

ttc. It meant
e. or cempli-

.

thick canted

tient contrib-

Uath but net ™
the terminal

mdiliau liven

k2-93U55J

X
I h
[<
lu..

p
(tie

\o
jw '

fu
b
\ft*

SosXo M
(County)

Olljr GlmnmmuiiniUij af DHaBBarl|UBrttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

279
(City or Town making this return)

12425
Registered No.

2 FULL NAME

(City or Town)

unornM • monirn „ ((If death occurred in a hospital or institution,
No Kf.lS.Ii.jM..4.,|..l.V....Mn\PITA | St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
Lillian Locke

(a)

Length of stay

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Jsual place of abode) .

: In place of deathS^'.years monthseC./g3ys. In place

..) (Was dec
\ U. S. Wa
(.if so spec

deceased a
War Veteran,

specify WAR)

1 0l(. Highland Avenue Wlnthrop, Mass.
Residence. No - St

(Usual place of abode)
_ t j i (City or town and State)

e of residence yffiyears ..months

MEDICAL CERTIFICATE OF DEATH

death
of .December 1.3, 1963

(Month) (X e> r!

4 1 HERE1IY CERTIFY, _ _

...Dec. 1.0 i9 63 to .December
1 1

~ — —
have occurred on the date stated above, at

DEATH WAS CAUSED BY:

(a) Shock

IMMEDIATE CAUSE

Due
(b)

ToAcute mveloblastic leuk-
ft'WTff't

Due To
(c) ..

—

OTHER
SIGNIFICANT
CONDITIONS

2?iour

wee
1J Usual

£g Occupation.

Was autopsy performed? VS.9
What test confirmed diagnosis? ... autopsy.
5 Was disease or injur y in any way related to occupation of deceased?

If so, specify .J

(Signature)

M . WIHIHHClE O.Lf0IIEELL.....M1.D...
M. D.

“MSAM 12-1 3-43

Gleuwood usmctrsy ^sssrr
Place of Burial or Cremation (City or Town)

5>£em&££ IkDATE OF BURIAL

7

FUNERAL DIRECTOR

ADDftf^S <7/7 ^

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

A'
9 COLOR

u)
10 SINGLE (write the word)

MARRIED
WIDOWED PlUOKCfcT)
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in lull)

(or) WIFE of £Lf)K£A)<LK .15.«.....6:.<3.C..^N.(<Sr.
(Husband’s name in full)

ACeX), tLMonths // Days

1( under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business. /?r /Jqmc

a/615 Social Security No.,

16 BIRTHPLACE ( Ci ty )

.

(State or country) /
17 NAME OF

FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

19 MAIDEN NAME
OF MOTHER CSC

20 BIRTHPLACE OF
MOTHER (City).

(State or country)

F

Priajcz: as;

2. Informant /7/f.

(Adilress)
,

JBY CERTIFY that a satis!

with me BEFORE thi

(Official Designation)

A TRUE COPY ATTEST
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THIS

IS

A

PERMANENT

RECORD

RM R-302
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l SU° M
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Sxt/jx“ .

if*
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•o o u

rt O U
v 3
«J w u
wX u

j*: a;
4> U-O
V) 4>

—Xx
c ~—
*2-5

• *
~ <N
uO C
o*?

•G£o

5 X

"0 l> C
(J «-» 5/1u- o
3 E *G
U (/) .

•S."
1-
X*3—
«- OX«£'“
73 _ o— •£ a
o «

c
2 ° §

-is05"
I/> 4,"^

««

1

c3s£

0% (EommmuitfaltJj of fHaaaarljufietta

< Middlesex
\w

(County)

'i- CjMbridge
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Cambridge

(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH

280
is r<

1825Registered No.

v«uu . w . u» A w _ irred in a hosp ...

No ... a St. ( give its NAME instead of street and number)

iW
[U _
[j „ Guardian --OEpitfil c

l( f̂
.

death occurred in ahospital or institution

Edith Lampel
2 FULL NAME '... si.

: ) (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J
U. S. War Veteran,

\if so specify WAR,.

33 Dolphin Ave.
(a) Residence. No St

(Usual place of abode) ^
..2*3lays. In place of residence...."’.^Length of stay: In place of death years months..

’Inthrop, Mass.
(If nonresident, give city or town and State)

In place of residence. ...*Vears months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

December 19* 1.9.63
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

..Dec... ......b.a..., 19 w3, to.. _..Do.c.» I9a ,
19...

I last saw h®..?&live on ......9..V’..* .... A<ii J9....?A,Ieathisj-

8 SEX 9 COLOR 10 SINGLE (write the word)

Female White
MARRIED
WIDOWED
DIVORCED
UNKNOWN

V-Tido wed

have occurred on the date stated above, at .if..* m$: A.
aid to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Hypostatic Pneumonia

Due
(b)

ToCerebral Hemorrha :n

Due To Hypertension
(c)

OTHER
SIGNIFICANT
CONDITIONS

Intercebereal Heraatona

INTERVAL
BETWEEN
ONSET AND
DEATH

12/6/
,

&lP84'.m .lU,on ,h . 3,

i i f 10 CSUdl

12/1/ d3 ®ccuPat'°n

11/1/ sy BIRTHPLACE (City)

Was autopsy performed? no
What test confirmed diagnosis? clinical.
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

rnc

i)
Virv ent W, Gena

n .., M. D.

(Address)
II96 roadway, £jgm. 12-19,,6 j

Gethsomane Cera.

Place of Burial or Cremation

DATE OF BURIAL
Dec. 20,

;eat Roxbury
(City or Town)

19..

6l

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

J.S. atornan
bv David Hi Cob

Boston, Haas. auth.Agent

Received and filed -JAM-3W64-
(Registrar of City or Town where deceased resided)

..19

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

Da#tamafte^¥iwife in fu,1)

(Husband’s name in full)

(or) WIFE of..

Day-
If under 24 hours

Hours Minutes

13 Usual Housework
(Kind of work done during most working life)

14 Industry
or Business: At Home

15 Social Security No.. no

(State or country) Tat rie

17 NAME OF , _ .

father Frank Lindsey
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Lewis ton
Muirie

19 MAIDEN NAME
OF MOTHER (c.n.b.l.) Lane

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Lewis ton
Maine

21 Informant
( Address)

Irvin Lampel
li2 Hiawatha Rdv
?.1attapan

A TRUE COPY

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED .2.Q.J 19.63

iI
-

nP
j/



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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FORM R-301

rd for burial permit

Board of Health
r ii« Agent.

ITRUCTIONS

FOR

U. CERTIFICATE

T OR TYPE
: OR CAUSES
r DEATH

i not enter

re than one

iae for each

). (b) and (e)

doe i not mean
iode ol dyini.

j kearl ftdnre.

«, elf. /I meant
ics-ie, or cemfli- ^
••ill earned

tilioni, 1 / any, 1

k iave riu lo I

e rs.ie (a), V

f /*/ under- k

[
caaie loti. 7

ladilioar foalni-
lo dealt ini nol ^
It Ike terminal
condition liven

t al]p (Tnmmomuraltlj of iHaBBafljuarlla

= - /jSK KEVIN H. WHITE
" " ~ '

' r~

S

ecretary of the Commonwealth
Jrl 'l

* lj) DIVISION OF VITAL STATISTICS

rMJt STANDARD
CERTIFICATE OF DEATH Registered No

- ((If death incurred in a hospital or institution,

< Suffolk
]— (County)

28.1
(City or Town making this return)

127173oston
(City or Town)

V
. . , . . , i • tt . . -a M*» neath occurred in a hospital or institution.

eterans AQJflini.S lAT-at^LQ n. Ilospiral St.| give Its NA.\1K instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME KENNETH G. .SHIPLEY
(If deceased is a married, widowed or divorced woman, give also maiden name.)

) (Was deceased a

j U. S. War Veteran, . - rT.

\.if so specify WAR) WW-L.

, , v 110 Hermon
(a) Residence .No

(Usual place of abode)

l.engt h of stay: In place of death years ^ months 28 days. In place of resident e^^year s months days.

s.. V/inthrpp
l....Ma35..t

(Cits or town and State)

MEDICAL CERTIFICATE OF' DEATH

J DATE OF
DEATH December

( Month)
20

(Day)

Fr
1963
( \ ear

)

4 I 11 t R E II Y C K R I IKY, Thai' A attended deceased from

October 22
.

19 63 . toDecember 20 . 19 63
.
death is said to

have occurred on the date stated above, at Li • vO a m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
,

1 2 Wks ago
u> Myocardial infarction ( 1 Day)

Due r

(b)
0 Bronch
lover

eumonia right & left

Due To
(O postoperative adenocarcinoma

OTHER
SIGNIFICANT
CONDITIONS

of sigmoid.

INTERVAL
BITWEEN
INSET AND
I DEATH

5 Day
jp

Was autopsy performed?

What test conhrmed diagnosis ?

Tes~
Autopsy

5 Was disease or injury in any way related to <<ccupation of deceased? ...

If so, specify

(Signature)

* Paul v;, Disnart
M. 1).

(Address)

(Print or Type Name)
ZAOoston, Hass. i>„eDec. 21 063

6
Winthrop Cemetery Winthrop, Mass.

Place of llunal or Cremation (City or Town)

DA I t OF BURIAL December 23 (63

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Maurice W. Kirby
210 Winthrop St.
Winthrop, ygas;

Received and hlrd^ .

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEN

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
i>ivoKCEi>Married
UNKNOWN

II If married, *id<j»wrd

HUSBAND of

lowrd or divorced

Catherine .0 '.Connell
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

AGE 68y, Month.17 I Dys

If under 24 hour>

Hours Minutes

IJ Usual
Occupation Merchant Seaman

(Kind of work done during most of working life)

14 Industry
or Husinrss

15 Social Securit) No 030 10 31^6
16 BIRTH I’LACK (City)

(State or country!

Annapolis
Maryland

17 NAME OF
FATHER V/illiaqi T. s^Viin/c^v

(T)

H
/

18 BIRTHPLACE OF
FATHER (City)

(Stale or country)

Annapolis " "v

Maryland

oc

<

19 MAIDEN NAME
OF MOTHER Bessie Curry

a. 70 BIRTHPLACE OF
MOTHER (City)

Annapolis
(State or country) Maryland

VA Hospital Records, 150 So.
n Informant Huntington Ave .,Boston

,
1-lass .

( Addre>.)

O l\
1 HEREBY CERTIFY that a^satisfactory standard certificate of death

\J V was hied with me BEfc'OIOfUme burial qjjonniw permit was issued:

(Official Designation)

5urnatUre^f Age

f//SIA
ent of Bovd ol He^th Of other)

(Date ol Issue ol Permit)

.. /12-A2-9JUS5J

A TRUE COPY ATTEST:



A TRUE COPY ATTEST:
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..Esse-w

(County)

,D.aavera.
(City or Town)

GJlj? (£nmmmuin?altlj of HHassarliUHfttfii

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

282
(Cit^S^^Mfliilfflflig this return)

2 FULL NAME

COPY OF
CERTIFICATE OF DEATH

No.J?ajiYers s.fea.t.e Hqa* Matiiorne

Harry A. Spector
(If deceased is a married, widowed or divorced woman, give also maiden name.)

230 Shore Drive, * Inthrop* Mas^*

Registered No.

f (If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

(a) Residence. No,
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death T. years .^months Tcfays. In place of residence years months days.
0 0 11

1-- ....day

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

EocT 2*, T963
(Month) (Day) (Year)

l?efe2
EM B Y C E^jby I F ^that jjjtjttended deceased fro;

19 Bets 2i\- 1963
,

;
19

.

I last saw h alive on g lljljQ-. death is said to

have occurred on the date stated above, at rn.

i
61

DEATH WAS, CAUSED BY: IMME
oronchopmeumonia

EDIATE CAUSE

(a)

Due To
(b)

Due To
(c) em-pyeToa with Ift . healtfr .ora a
OTHER
SIGNIFICANT
CONDITIONS

coronary ht dis.

yes

INTERVAL
BETWEEN
ONSET AND
DEATH

IK H

yrs.

Was autopsy performed?

What test confirmed diagnosis?

autopsy

5 Was disease or injury in any way related to occupation of deceased?

If so, specify
’.i'lllard ?U iiausman

(Signed) .W.ill&rd it. Hauaman , m. d.

Hathorne,Mass. 12.24 63
(Address) Date 19—Asking,~e , Kvcrett , lias 3.

Piace of Burial or CremaJ>gQQQpQ

p

DATE OF BURIAL

7 NAME OF
FUNERAL DIR

(City or Town)

Torf t urnera i Bervifee

BBSii
ADDRESS

.sea, Mas 3.
dec * 22m 1 (

a
Received and filed 1964

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

dale
9 COLOR

ite
10 SINGLE (write the word)

MARRIED oel
widowed Harriett
DIVORCED
UNKNOWN

11 If married, wig£gg4~orgJjgggQg

g

HUSBAND of J “

(or) WIFE of

"SO 09 if
AGE Years... Months...., Day

(Give maiden name of wife in full)

usband’s name in full)

13 Usual
Occupation:.

cTeaniii" Mst
If under 24 hours

.Hours Minutes

(Kind of work done during most working life)

Industry
or Business:

15 Social Security No..

16 BIRTHPLACE (City) W8.
on

(State or country)

17 NAME OF
FATHER

Deniel iipector

18 BIRTHPLACE OF
FATHER (City)

(State or country)

unknown

19 MAIDEN NAME
OF MOTHER

Sadie ilizz&le

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

unknown
"Hussla

Georgie T. Dridlgion

Inc
Informant
Address) Danvers, Hass.

A TRUE COPY

ATTEST:
fist rar ot (Ti t/ySr- Town where dcatjf occurred)

DATE FILED 19.,

7



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

I.L

l.o

FEB -61964 PI1

T 0'//-

'/y I I Y

/a; ^



ORM R-301

1 for burial permit

oard of Health

its Agent.

TRUCTIONS

FOR

l CERTIFICATE

r OR TYPE
OR CAUSES
DEATH

not enter

e than one

le for each

Tib) and (c)

does tot meat
xfe oj dytnt,

heart failure,

,
etc. It meats

ase, or compli-^
which caused

lions, il aty,
pave rise to

cause (a),

l the under-

cause last.

idiliots contrib-

> death but tot "

to the terminal
condition liven

il Director*

u*o only

ACK Ink. y ^

62-932)82

SUFFOLK

(County)

p BOSTON

(City or Town)

N , MASSACHUSETTS GENERAL HOSPITAL

uujtr v^ummuuuu’aiu; iu luauflarrfuflPUB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
g&3

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

i ,*? i :r>

((If death occurred in a hospital or institution,
..St. |

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name Albert lythgoe
(If deceased is a married, widowedor divorced woman, give also maiden name.)

(Was deceased
1 U. S. War Vete
V i f so specify W

eran,
AR)..

(a) Residence. No 23 . Eairviewr *. st Minthrop,.. Mass *
(Usual place of abode) (If nonresident, give city or town and State)

j n
[, Pi V

Length of stay: In place of death years months...-. days. In place of residence. 1

.. ...‘...years months.. flays.

MEDICAL CERTIFICATE OF DEATH

3 DA TE OF
DEATH December

(Month)
.27 ...

(Day) (Year)

4 I HEREBY CERTIFY, That Iwet tended deceased trom

December 2a. 19 63 December 27 v> 63
last saw dm.ii i vc on ....December 27 , 19.63 death is said to

have occurred on the date stated above, at 12iC.CifoMi

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

T-Co/Zo^mdy TffaeerdV*'*(b)

Due To
(c)

SI < ; N1 F 1CA NT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed ? Yes
What test confirmed diagnosis? .... Autopsy...

5 Was disease or injury in any way related to occupation of deceased?

If so, specify -_y—V^>»T'
, M. D.

L. Cloy, M.D.
(Pi(Print or Type Name)

(Address) Aaa’t. Dir., Moa a. Gan’l. Hasp. DateDCC • ...2.7 19 6.3

Place of Burial or Cremation

DATE OF BURIAI Df c,

Dvr-re it
(City or Town)

6‘5
.19...

7 NAME OF • -

FUNERAL DIRECTOR .if?±
AC:

ADDRESS _.L_1 •

'-/•T.nvA,
ILyceived and

A TRUE -COPY ATTEST:

'*£ V &
(Registrar)

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED

- . DIVORCED -.-.ys-Vrl
J . - r

'

UNKNOWN

PERSONAL AND STATISTICAL PARTICULARS

-.A—II If married, widowed, or divo«£$l. ^
HUSBAND of .-^..:(±.....:....:.:....-..“..‘......E —

.

(Give maiden name of wife in full)

(or) WIFE of..

(Husband's name in full)

r~
1

1 r on
AGE .... •

i . Years Months...:.- Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Kind o( work done during most working life)

14 Industry
or Business:

15 Social Security No .
.'ll-i .

- .

'

16 BIRTHPLACE (City) rll.ll.~C.
(Stale nr country) ,

'
' C,

17 NAME OF
rvFATHER . j 1

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OK
MOTHER (City)....

(State or country) E

21 Informant
(Address)

: u. oil
H

1 1

I HEREBY CERTIFY that a satisfactory standard certificate of death
was hied With me BEFORE the burial or transit permit waa issued:

L
(Signature of Agent of Board of Health or rther)

17 iy/sX/u.
(Official Designation) (Date of Inue of Permit)
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ORM R-301

I for burial permit

oard of Health

its Agent.

AUCTIONS

FOR

CERTIFICATE

OR TYPE
DR CAUSES
D£jLXH

lot enter

than one

for each

(b) and (c)

oei not mean
> o) dyin[,
heart failure,

etc. It meant
te. or compli

.

which earned

ont, if any,
lave rise to

cause (a),
the under-
cause last.

Uirons contrib-

death but not '

> the terminal
ondilion liven

2-9323«2

SUFFOLK

(County)

v,uuiuujuuh.uujj us luamtuu)UHPUH
KEVIN H. WHITE

BOSTON

(City or Town)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

284
'

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Z * 1

Registered No.

I'Mgr:
' > » *

< i, T

Nu ^^SSACHUSETTS CENERAL HOSPITAL St. | give its NAME instead of street and number)
((If death occurred in a hospital or institution,

its NAME instead of street and n

PHYSICIAN — IMPORTANT

2 full name Nicholas. .iinardi
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a

j
U. S. War Veteran,

\if so specify WAR)., NO-

fa)

Length

78<?. Shirley st

of stay: In place of death years months.. 6.days. In place of residence3 3-years months days.

Residence. No
(Usual place of abode)

.W.inthrop* I-Ias s *.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

J
death'

1

'.... December
(Month)

30 1963.
(Day) (Y ear)

That 1 **t elided deceased4 I H E R E ' V ( E R T I K V , That 1 attended deceased front

December#* 19. 63 ..... lo December 3Q 19.63

Y^aM saw hHUllive on ..December 30 ^1963. deat h i> said to

have occurred on the date stated above, at . 7 I 33- .p.m.

8 SEX 9 COLOR

Male White

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Coronnry He a rt Dise a.se.j.

aev? re
Due To
(b)

Due T<
(c)

OTHER
SIGNIFICANT
CONDITIONS

Status post-oporativo
for acute cholccystl

Tea

INTERVAL
BETWEEN
ONSET AND

:rs
12 no If under 24 hours

AG J ...Years .... Months .Days Hours Minutes

‘i 3 day;
;is

Was autopsy performed? .

What test confirmed diagnosis? .... Autopsy
5 Was disease or injury in any way related to occupation ol deceased?

If so, specify

(Signature) rr... - Q M. D,

Chorloi L. Cloy. M. D,

(Print or Type Name) . ,
(Address) AM.'h.Pl.F*, No«». G«n'l. .Date...B?.P..f.3.Q....19.y,3....

Winthrop Winthrop
Place of Burial or Cremation (City or Town)

date of burial January 3 196.3

7 NAME OF ... T r- , .. ,
funeral director Ar thur ..J, 0... Maley

ADDRESS Winthrop Mass
Received and hied

—
A TRUE COPY ATTEST:

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED ... , ,
widowed Widowed
DIVORCED
UNKNOWN

II II married.

HUSBAND of

widowed, or divorced ,

.l.&.r.y....^rs.ka
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

13 Usual
Occupation Retired,

(Kind of work done during most working life)

14 Industry — ~ . ,

or Business S S Captain
IS Social Security No.

16 BIRTH PLACE
(State or country

(City) Sam Martigft^p^j^iesa
17 NAME OF

FATHER Giovanni Linardi
18 BIRTHPLACE OK

FATHER (City).

(State or country) Austria
19 MAIDEN NAME

of mother Cannot be learned
20 BIRTHPLACE OK

MOTHER (City)..

(State or country) Austria

21 Informant
(Address)

Archie Moriarty
789 Shirley St.,

I HEREBY CERTI
J was .hied wi th me BE’

is

—

S
TV that a satisfied

3EFORT the burial

i

ird certificate of death
ransit permit *yai isbuJ

I (T
. -> ^Signature of Agent of Board/)! Health or otherK. ,

IS1.3.A Z- Zr.Ai6
(OfficiirDe. Ignition) (Dite of Itiue of Permit)

/
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