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O . V <£\ KEVIN H. WHITE V
o .. , Secretary of the Commonwi ,uh

2 FULL NAM E. <>/. ..».-

STANDARD
CERTIFICATE OF DEATH

r-3>rrr

WINTHROfr
(City or Town making this return)

1

1

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^nrarried, widowed or divorced woman, give also maiden name.)
..j (Wa
)u. S

V. if sc

as deceased a
S. War Veteran,

^...AA...^.^..f^d..
ace of abode)

Length of stay: In place of death years months.X/days. In place of residence,^#.years months days.

so specify WAR). HjWj

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

St „ _ ,
(If n^rfresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
DATE OF \ . ,

. I l I

DEATH ...X. V
(Mctnth) V (Day) (Year)

4 I HEREBY CE R T I F Y

..5DaUC, 19...fe.S. : , to....h^.OW.*i. .V

That 1 attended deceased front

19. 'oC

I last saw h.v.VMive on , 19...V$ death is said to

have occurred on the date stated above, at ..n.’..!$.f-..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) NjLrvft.VAA.^.

Due
(b) . .

1

.5?. . ^T. .

.

Due To
(c)

OTHER
SIGNIFICANT'
CONDITIONS

T

INTERVAL
BETWEEN
ONSET AND
DEATH

>^fs

Was autopsy performed? Ho...

What test confirmed diagnosis?

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

If so, specify

(Signature)

. -4,
6 ....C.&3zX.C.rCz*X..
Place of Burial or Cremation r (City or 1 own)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

AL

10 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN,

(write the word)

11 If married, widowed, or divorced

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

(or) WIFE of

(Husband’s name in full)

12

AGE Years.. iT Months., f/L. Days

If under 24 hours

Hours Minutes

13

Occupation
(Kind of work done during most working life)

14 Industry 3^
or Business * t; L-k- l- -t.--

15 Social Security No
‘

, :16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

isAuuLLLA
18 BIRTHPLACE OF

FATHER (City)

(State or country) Jt

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) r>

Mi
I HEREBY CERTIFY that a satisfactory standard certificate of death

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

O
,.

t±fc.l. -

(Signatur^of Agent en Board of Health or other)/ /

£/ /\3/
(Date of Issue of Permit)
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SPACE FOR ADDITIONAL INFORMATION y
DATE OF ENTERING MILITARY SERVICE .Z?.£/..L

DATE OF DISCHARGE

RANK, RATING ,r ... ^
ORGANIZATION AND OUTFIT *?..&£.:

SERVICE NUMBER ^../££.£.£.J..\:.Z.

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 oyer. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

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

dren not gainfully employed may be returned as at school or at home. For a

woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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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Was autopsy performed? f

What test confirmed diagnosis? (UiMiCAl.
S Was disease or injury in any way related to occupation of deceased
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(Signature) Qjhjthrrdl^ M. D.
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(Print or TYP* Name) / - / , ,

(Address)t't)/./V..T*^ Date..../...^L...~iSiyt. 19.4.4.

r..
Place of Burial or Cremation

DATE OF BURIAL '-U-

U-\ Hf/
(City or Town)

7 NAME OF
FUNERAL DIRECTOR
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12

AGE U. ^TVears Months Days

If under 24 hours

Hours Minutes

Occupation.
(Kind of work done during most of working life)

15 Social Security. No ~'Z3 ls

16 BIRTHPLACE (City)..,

(State or country)

17 NAME OFin /\i>i r. ur /

FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

(

JU
19 MAIDEN NAME

OF MOTHER
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(State or country)
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21 Informant .1?

(Address)'
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I HEREBY CERTIFY that a satisfactory standard certificate of death
filed with me .BEFORE the burial or transit permit was issued:

- « (Signature .of (Agent of Board of Health or other) / / /

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

0./c*



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

'JM-Si£B6 Ffl

RULES OF PRACTICE

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

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

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

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

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

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.
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(Address^../.^.Z!6f.^.fl.^..^/..^.jS!^..Date iy...^..I..... I9.(l..b.

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR 10 SINGLE (write the word)
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SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

injury, have died without recent medical attendance or whose ^h^^cisn-' is’
' f'Q

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.
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U
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SPACE FOR ADDITIONAL INFORMATION
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DATE OF DISCHARGE
V ‘

.

RANK, RATING .'.&•>?

1

'
’

'

ORGANIZATION AND OUTFIT

SERVICE NUMBER J.M.i.Q.lwBn.LI.

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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What test confirmed diagnosis?

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

(Signa ture) V£v \ ?
/ c ^ \\ V / l

.

m«-\c\

(Address)

ame)
v - \Date.V IS..

... M. D.

..19^®.™.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL

7 NAME OF , T4
FUNERAL DIRECTOR

A TRUE COPY ATTES- i 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
7 3AGE ' 7..V ears Months Days

TE

If under 24 hours

Hours Minutes

,j

ssu.. pjmrf*a.
(Kind of work done during most of working life)

14

oteess:/^ T-J K E A
15 Social Security No.. .a./.'

16 BIRTHPLACE (City). /3 <? $T?.* , ElA S S
(State or country)

.7 NAME OF 1/^. W / AFATHER / H ' r\ O A 5 OA *
18 BIRTHPLACE OF

FATHER (City)

(State or country) /? V 5 5 //I
19 MAIDEN NAME

OF MOTHER y^/y r 79 e /3 A,

20 BIRTHPLACE OF
MOTHER (City)

(State or country) /? 7 5 5 / /->

21 Informant ..S££.*A€y... CA SDYl/y

(Address) ..Z&..Z A A ,K..j,

I HEREBY CERTIFY that a satisfactory standard certificate of death
s filed with m, BEFORE the burial or transit permit was issued:ytp. s hle<

tr)

mi
, of Board of Health, or

YtiL?.. /A/a£.....
(Date of Issuo'of Permit)

Ot



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 observ
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 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.

vi/n4N>f-'th£ l‘lt1

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

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

OR

IRTIFICATE

OR TYPE
R CAUSES
•EATH

jt enter

than one

for each

b) and (c)

es not mean
o) dying,

heart failure,

•Ac. It meanj
s, or compli- .

mich caused

ns, if any,
a t>« rise to

cause (a),
the under-
cause last.

lions contrib-

lealk but not
Ike terminal

ndition given

1 \o

Std.{{olk

(County)

I'jlnlhtop
(City or Town)

:lm '

®fj* (Cnmmmiuiraltfj nf UtafiflarfjujaeltH

KEVIN H. WHITE
-

j
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP,
(City or Town making this return)

Registered No r>

v-938000

No..
235 t'laia Street

2 FULL NAME
Patpk MintcJvletto

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

23 5 Plain Stneet

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

PHYSICIAN — IMPORTANT

(Was deceased a

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

(a) Permanent Residence. No. St..

tlllnthtop

(City or town and State)

Length of stay: In place of death years 0- months days. In place f residence yearsT* months days.

MEDICAL CERTIFICATE OF DEATH

IJEATh' QxfrUi&Uf 10
1

1966
m Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

19 to 19

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

have occurred on the date stated above, at <m -

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

mate. wktte.
WIDOWED . /

divorced ma-'rAoexL
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) gfti!*
ft
vsjaj" fc./y. d<ie

(̂

e
..:

rofo >:.! 9 hoi'll ,

Due To
(c) [Vi B

OTHER
SIGNIFICANT
CONDITIONS

(} (<

tl

INTERVAL
BETWEEN
ONSET AND
DEATH

12 85 If under 24 hours

AGE “ '
..Years Months Davs Hours Minutes

TUT

Was autopsy performed ? tl 0
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased wVjL
If so, specify yy /) :..YSr..

(Signature) -JZ-tO u

vUhn* buu&oamfi-*. i/io ju

$t, PilchGet CemeteAuj fioAton

n (City or Town)
tjjayudjaAy 14

6

Place of Burial or Cremation

DATE OF BURIAL
66

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Utncent K. paptno

9 CfieJnea St. ,[aAt %04ton,P1aA4.~
s'

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced^

HUSBAND of K.04& yiMJAASlO
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

13 Usual
Occupation.

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

14 Industry
or Business:

******

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

(Stale or country)

17 NAME OF
FATHER

0 tottf

Ntcota PlintcJvieUo

18 BIRTHPLACE OF
FATHER (City)

(State or country) Qtaltf
19 MAIDEN NAME

OF MOTHER Chta^-C PloCeto
20 BIRTHPLACE OF

MOTHER (City)

(State or country) y£CvUJ

21 Informant
RpAe Mtntcfitetto (wife)

(Address)
2 ** Main St. ftlnthbop, PIgaa.

A TRUE COPY ATTEST:

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

(Signature of Agefll^ofmpjrd ofHealth or other)

'..U..lP..£6..^ vA(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 Hines's from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized diseaseyj^f^lated 'tot any^fong pf

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

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

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

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

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

Board of Health
• its Agent.

STRUCTIONS

FOR

U CERTIFICATE

(T OR TYPE
i OR CAUSES
7 DEATH

> not enter

re than one

ite for each

), (b) and (c)

doe s not mean
ode of dying,

s heart latlure,

a, etc. It means
ease, or compli-
which caused

itions, ,'/ any,
h gave rise to

t cause (a),
tg the under-

cause last.

nditions contrib- ^ r
o death but not

(

to the terminal
condition given

,1.0 s

S3

y

S'
Sv

-63-936348

is Suffolk
(County)

(Urn

.....Wln.thr.op.
(City or Town)

89 Tafts Are

®l|e (EnmmmtuiFaltJj of fHaaaarliUHPttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHRQ8
(City or Town making this return)

Registered No. 7
No..

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

2 FULL NAME P.

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

PHYSICIAN — IMPORTANT

) (Was deceased

)
U. S. War Vete

V i f so specify W
eteran,

ART. ww 1

.89 Tafts Ave '.
St

W inthrop Mass.
(City or town and State)

Length of stay: In place of deat h.30 years .months days. In place of residence30 vears months days.

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF s

-t— At
DEATH .v j /T /V

.
' (Month) (Day)

It .

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

19 to 19

1 last saw h alive on , 19 death is said to
-n

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

») 'p.X.CS.Uyu.M.b.lif. cj>LcL

llT—fro kaiuxai. .€.^Li.(2Sy.p.T..a.^.?.i^..

Due To(>< « U gOYOkflfU OCCUs/o>t fr]
(C) ....•‘Ipnz" yiJP 1

<i
(c)

of
'OTHER
SIGNIFICANT
CONDITIONS

NT aU...iAi kk <?.p

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specif 25
(Signature) .^^JL^.sLXsL^. M. D.

(Addre ss

(^rint or Type Name)

) UL..//^lU^.\.GX
/
.,^.yQ..jg;..Date LfiJkZ.L.Vi.6fc..

6
W inthrop W inthrop

Place of Burial or Cremation (City or Town)

DATE OF BURIAL Jan.1

3

966

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Maurice W Kirby

W inthrop

Received and filed
« f\ f

A TRUE COPY AT

,5113.1966

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Male

9 COLOR

Wh ite

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED
unknown Married

11 If married, widowed, or divorced^ _ .

husband of Margaret E Boughan

(or) WIFE of..

or divorced
,

•st
(Give den name of wife in full)

(Husband’s name in full)

AGE 72 years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation.

14 Industry
or Business.

15 Social Security No.

Postal Clerk
(Kind of work done during most of working life)

Post Office
025-34-84H

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER Patrick Varley

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Wilton
N.H.

19 MAIDEN NAME
OF MOTHER Mary Mitchell

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Waltham
Mas*.

21 Informant Marga.r&t ..E. Varley

(Address) ^9 Tafts Avo ,W inthrop , Mass

ST:

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

Qy
. (Sjgnajure ai AgeiU/of Board of Health or other)

....

^

/Tit. . A^/ ..5.5. . .„ . . ....

(Official Designation) (Date of iiiue of Permit)^ A/b-



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE Qfi 7.J. 9.1.7.

DATE OF DISCHARGE Jajo£9#.15t1.9

RANK, RATING S.hau£f.«ur
*

ORGANIZATION AND OUTFIT A^ Corps

SERVICE NUMBER 11 61.6.6?.

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.



RM R-304

In giving

AUSE OF
rAL DEATH

o not enter

ore than one

use for each

of (a), (b)

and (c)

a / or maternal ,

iition causing\
i / death (do

|

! use such

I

ns as stillbirth

I

prematurity.) (

a/ and/or ma-j
ia/ conditions,

I

ay, which gavel
e to abovel
se (a), stating I

underlying
/

se /asf.

i ditionsof fetus
mother which
v have contrib-
?d to feta /

fA, fcut, in so
as is known,
e not related
cause given
(a).

4 SEX x 5 COLOR (if 6 THIS BIRTH (Check one)
Male Female.. Undetermined determined) WH Single X Twin Triplet

21 LENGTH OF . - 22 Weight Lb. # Oz.J 23 WHEN DID FETUS DIE? 24 AUTOPSY
PREGNANCY / OF FETUS Before During Labor Y*
completed weeks (or Grams) Labor or Delivery Unknown Yes No

L0M-6-62-933l».0U

iw Suffolk
(County

)

fe W I NTHRO P

(City or Town

®l]e ContmontoeaItl| of .dMassacfiusetts

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.

Registered No. 8
rw Winthrop Community Hospital
u No
<

2 NAME OF FETUS
S 1 I L L B ° F . MALE LAWRENCE

(if given)

g 3
(If death occurred in a hospital or institution,

) give its NAME instead of street and number)

3 DATE OF i . ..

DELIVERY JAN
( Month

)

( Day)
966
(Year)

7 IF MULTIPLE BIRTH, BORN :

1st 2nd 3rd

FATHER
8
FULL . w .

name Joseph X. Lawrence

RESIDENCE, NO.

CITY OR TOWN

631 Saratoga
E. Boston

STREET
STATE

10 COLOR OR
RACE

W u 11 AGE AT TIME OFw n THIS DELIVERY HU (Years)

12

birth
OF E . Boston

(City or Town)

Mass .

(State or country)

OCCUPATION PILE DR I VER

14 Ruth ff

J

he
§ t o d d a r

d

MAIDEN NAME
PRESENT NAME Ruth R. Lawrence
"is 63 I Saratoga
RESIDENCE, NO.

CITY OR TOWN •• • L0ST0N STATE
STREET
Mass

16 COLOR OR
RACE WH 17 AGE AT TIME OF

THIS DELIVERY 34 (Years)

18
birth

0KE - Boston
(City or Ton n j

Mass .

(State or country)

19
INFORMAN

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 ?

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

('YUM**ZM(a)

Due To (b)

Due To (c)

^•:,v1

M £Q<V>o t" vL.'no

OTHER SIGNIFICANT
CONDITIONS

Place of
<4^
f Burial or Cremation

DATE OF BURIAL

(City or Town)

27
funeral director () ). 6* V ^ ^
ADDRESS // -r .

1 M tQCE

egistrar

)

A TRUE COPY ATTE

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:

. Ji

tvp^;

M.D.

Address

(PRINT OR TYPE NAME)

, Date-T^' ^ ^44.'

I HEREBY CERTIFY that a satisfactory certificate of fetal death

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

( Signature of Ag^/t(pi BoarcLof Health or other)

(Date of Issue of‘'Permit)



FETAL DEATH

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

ACTS OF 1960.

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

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

.

Section 9A. When a child is born dead, after a period of gestation of not less than

twenty 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 familyJ$fl tWMeS&sdd, 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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*
...SUFFOLK

(County)

WINTHROP
(City or Town)

®t)E Commontoealtf) of iHaBsacbusett*
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

WINTHBflP
(City or Town making this return)

Registered No. i)

Eft route to Winthrop Conraunity Hospital ) (If death occurred in a hospital or institution,
St. 1 give its NAME instead of street and number)

2 FULL NAME ISRAEL
(U^ WarVeteran

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

PHYSICIAN — IMPORTANT

WW I

(a) Permanent Residence. No 5 Coral Avenue , Winthrop
..St..

Length of stay: In place of death years months days. In place of residence. years months days10

Winthrop
(City or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
dea?h

of
.
January 13 * 1966.

(Month) (Day) (Year)

9 SEX

Male
4 L HEREBY CERTIFY that I have investigated the death

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

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

10 COLOR

\i/hit e

11 SINGLE (write the word)
MARRIED
WIDOWED _• n

divorced Married
UNKNOWN

Coronary occlusion.

12 If married, widowed, or divorced^ .

husband of .J..Q.s.e..pni.n.e .u.o.la.smi.t.h
(Give maiden name of wife in full)

(or) WIFE of

usband’s name in full)

Michael A» Luonco
(Print orTyo^vame)

(Address) ... Boston Date

7Sharon Memorial Park Sharon
Place of Burial or Cremation. (City or Town)

DATE OF BURIAL J&n.UaXff. 1,6 .....19...6.£ =

8

FUNERAL DIRECTOR P.&U.1 R. LeVlDe
address 120 Harvard St., Brookline

Informant Mrs.*. JosepMne Promise!
(Address)

5 Coral Ave.

,

Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

Oy-'" •
, (Signatureof Agerft oUlSoard.tjf Healtfi or oth

y/f/t
(Official Designation) (Date of Issue of

.



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE 9/3/XS>.

DATE OF DISCHARGE 2/39113.

RANK, RATING X..3./.C.

ORGANIZATION AND OUTFIT USN

SERVICE NUMBER 155...9&..27

RULES OF PRACTICE

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

(1) Attending physicians will certify to such deaths only as those of persons to wfrom 4h^'Wave given bedside
care during a last illness from disease unrelated to any form of injury.

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

absent from home when the certificate of death is needed.

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

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

cause the nature of an injury and of its consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example: “Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a collision of railroad train and automobile.” “Pistol shot wound of the chest with associated
hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.” “Syncope while under the influence of ether administered
as a surgical anaesthetic for (enter name of operation and disease or condition requiring surgery).” “Fracture of the skull
with associated internal injury sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation shows the death to have been due to disease,
specify: (1) Under cause its known or presumable nature; and (2) under manner, indicate the circumstances leading to
medico-legal inquiry. For example: “Hemorrhage spontaneous of the brain (basal ganglia) (found dead in bed).”
“Heart disease, presumably coronary sclerosis. (Sudden death.)”
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le cause or causes

eath on death
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Suffolk

N -

rV A.,

$.y
(County)

o Winthro

p

hj (City or Town)

if

CttommomuTaltlf of UtaaaarlmBrttB
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. .10 ...

XG>d Cl 1 f f tlniicoViincimr Hnrofs /(If death occurred in a hospital or institution.

No k±.±.?...t. ? U I.'

F

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

, PIITI HARRY P. MUNDY , physician - important
2 FULL NAME J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran, il.0

l if so specify WAR)

(a) Residence. No. ?64 Ocean St
'hyntl

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

Length of stay: In place of death years months 1.1 days. In place of residence 3 years months days.

MEDICAL CERTIFICATE OF DEATH

death
of

. .January.... .1.4 *196.6
(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

January 4 i£6 to.Ja«»ry...M. 1966

I last saw h im alive on January 14 19 66. death is said

have occurred on the date stated above, at 9*45 P m.

DISEASE OR CONDITION
DIRECTLY LEADI
TO DEATH (a)

NG
Bronchopneumonia

ANTE Due To
CEDENT (b)
CAUSES

Generalized
Arteriosclero si 3

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Old Age*

INTERVAL BE
TWEEN ONSET
AND DEATH

3 Day$ l2
pAGE Q..0...Years rr Months ...4-../

Few
years

Major findings:
Of operations JM.OT1©.

Date of operation Was autopsy performed?

What test confirmed diagnosis? .

No

Clinical Findings

Was disease of injury many way related to occupation of deceased?...*.-Nb-

(Signed)
>

(Addri vara, Masa+ Date 15 Jan.
6 ....Pine. Grove Lynn Mass..

Place of Burial or Cremation (City or Town)

DATE OF BURIAL . 1/17./66 19

7

funeral DiRECTORArthur... S... Pore el la

.

address ..Revere
t
Ma ss

.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR OR RACE

White

10 SINGLE
MARRIED

(write the word)

widowed widowed.
or DIVORCED* U ^

10a If married, widowed, or divorced . .

husband of.Adelaide ...no t
.

known.
(Give maiden name of wife in full)

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

1 1 IF STILLBORN, enter that fact here.

10 -27
—

Days
If under 24 hours

Hours Minutes

13 Usual
ocxuUion: ...Het i red -

.
Shoe Manf . .

(Kind of work done during most of working life)

14
or

d
Busmess : . . . Sho e Findings.

15 Social Security No.

16 BIRTHPLACE (City)..

(State or country)

Nova Scotia

17 name of
father william Mundy

18 BIRTHPLACE OF
FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME

of mother Louise Not known
20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Nova Scotia
21

InformantP.r.eStpn T.» MM.I
(Address) ._Xq ? E l

'

ll 1 CO tt AV e, Revere.
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE thecburial or transit permit was issued:

Jf (Signature oCXgqnt/il Board etfjlealtb.pr other)!

. moL --.-

1

x'*-- 1 ' (Date of Issue of Permit)(Official Designating)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of 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 wfhere the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have 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 towm 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 d^ath is needed.

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

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

on face side of standard certificate of death.

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER .
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(a).

10M-6 -62-933h0b

‘

u SUFFOLK
(County

)

i <
Q Winthrop

(City <rr Town)

®lje CJomnumfoealtlf nf ^Massachusetts

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.

Registered No. it
'5 no. Winthrop Community HosPital

CL

2 name of fetus Baby Boy Paci
(if given) "

i

( I f death occurred in a hospital or institution,

give its NAME instead of street and number)

3 DATE OF
DELIVERY 1

(MoI Month

)

(Year)

4 SEX
Mal^ Female Undetermined

COLOR (if ti) 6 THIS BIR^H (Check one)
determined) rV Singlet^..Twin Triplet

7 IF MULTIPLE BIRTH, BORN :

1st 2nd 3rd

FATHER
8
FULL
NAME

Philip Paci

STREETresidence, no. 425 Saratoga St
.

,

city or town East Boston state Mass,
10 COLOR OR

RACE wh
11 AGE AT TIME Fit* _

THIS DELIVL. Qg^ears)

12 PLACE OF
'

"TTosTon
BIRTH ,CilfeP» or country)

13

occupation Welder

MOTHER
14

maiden name JosephineVella
present name Josephine Paci
15

STREETresidence, no. 425 Saratoga St.,
city or town East Boston state Mass.
16 COLOR OR

RACE Wh
is place of ... Boston

birth DWisferop, Mass

,

(City or Town i

1 * (State

17 AGE AT TIME OF
THIS DELIV 38 ears)

or country)

19
informant Philip Paci

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? ifc

21 LENGTH OF
PREGNANCY
completed weeks

22 Weight
OF FE
(or

2u>. —
:tus

Oz.

Grams)

23 WHEN DID FETUS DIE?
Before^'' During Labor
Labor or Delivery Unknown

24 AUTOPSY uW

Yes No ^
25 FETAL DEATH WAS CAUSED BY: JMMED,

(a)

Due To (b)

Due To (c)

E CAU.SE

OTHER SIGNIFICANT
CONDITIONS

(JJoocUxuun Cem.eJ~.eAAj i ueA^tt
Place of Burial or Cremation

DATE OF BURIAL

311

^XiyUdXi/Uj 18

(City or Town)

19
66

NAME OF /T*. /}ty> „ _
FUNERAL DIRECTOR -

ADDRESS

A TRUE COPY ATT(

I HERE
above atw^pz

IFY that this delivery occurred on the date stated

and product of conception was not a live birth.

Signature of Attending Physician or Medical Examiner:

M.D.

(PRINT OR TYPE NAME; J

JF' To
.

Address

I HEREBY CERTIFY that a satisfactory certificate of fetal death

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

( SignaUire^L^f^r^d Bo^mI of Health or other)

I b
J*

(Officiab'Designation ) (Date of Issue/of Permit)



FETAL DEATH

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

ACTS OF 1960.

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

sex births, or fetal deaths, . . . shall not be permitted except . .
.”.

Section 9A. When a child is born dead, after a pdiuodj c^ jj|€^$on of not less than

twenty weeks, and in the fetus there is no attempt at respiration, no action of heart and

no movement of voluntary muscle, the physician or officer attending at the birth of such

child shall forthwith furnish for registration, at the request of an undertaker or other

authorized person or of any member of the family of the deceased, a certificate of fetal

death on a form which shall be prepared by the secretary of state as required by section

sixteen. Town clerks shall record certificates of fetal death in the town register of deaths

in the same manner as a death certificate, but they shall not be required to record such

certificates in the town register of births.

Section 12. . . No birth record of a child born out of wedlock or of a child of

abnormal sex, and no record of fetal death shall so be transmitted to any other city or

town.”

Section 2U- In any statement of births, deaths and fetal deaths printed by a town the

name of an illegitimate child or of its parents or of the parents of a child born dead shall

not be printed, but the word “illegitimate” or “fetal death” shall be used in place thereof.

A town violating this section shall forfeit to the mother of such child not more than one

hundred dollars.
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(City or Town)

No..

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROfc

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

Suffo lk
.

(County)

£
Tow/)

il I \t flew ftU fiS/rr^Hcih P '
, „ ((If death occurred in a hospital or institution,

L:...4..y.....k..J..£.W. ......J.. St. ( give its NAME instead of street and number)

r— ‘
, PHYSICIAN — IMPORTANT

Lfllrs/.. Jzz* L../JUJ.. / (Was d<

s a married, widowed or divorced woman, give also maiden name./
J
U. S. W'

V if so spe

III (zzAn..^ e.trvL./^j.kL.C...

2 FULL NAME
(If deceased is

deceased a
7ar Veteran,

specify WAR).. A/d>

(a) Permanent Residence. No. ..St..

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

(City or town and State)

1

MEDICAL CERTIFICATE OF DEATH
3

\)L\f\
)V
..-^ LP.. f.jL...L....Q...

(Month) °1 (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

ZJjOLJkx i9...-^3.:rTo....vX^j^--<«-~J^ W-Lfa....

I last saw h£j:alive on , \9.Cjf&, dea th is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

nzG~r h
Due To A ^ ,

Due To ’ /
(C) ^...SZ,...yKJ...^../..t.

OTHER
SIGNIFICANT
CONDITIONS

BETWEEN
ONSET AND
DEATH

P2-

Was autopsy performed?

What test confirmed diagnosis?

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

If so, sp

(Signature),

kf./Ldf.£p../Q.LCz.
(Print of-Type Name)

M. D.

(Addre ss)ff...ff..L. ,L

.

1

9

.~AjA.fR.±£.J../.dAj. ....... .. r>f
Place of Burial or Cremation ,

’ (City or Town) v
> (City or Town)

DATE OF BURIAL L.L. 19...Z..^
|

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

...Jdl Y.tr...

:L&.....$.(•$.Jk.r..JMJk OAj/Jej.Ac..£.J \

i Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

/ thf e/s

9 COLOR

/iL tc

10 SINGLE (write the word)
.MARRIED
WIDOWED

1 1 If married, widowed, or divorced

HUSBAND of

VVIDUWfcD
,

h ,

DIVORCED fy, J.Wr- /UNKNOWN '' ' 4

(or) WIFE
r ~)

'
/ (Give; maiden-name of wife i

of /...../Aty
(Husband’s name in ful

in full)

fuii)

12

AGE/ (-/...Years Months DaysYe
If under 24 hours

Hours Minutes

IJ

8EU_ Ay Ac M.c.
(Kind of work dcdone during most of working life)

14 Industry
or Business:

15 Social Security No. ji.Mt.
16 BIRTHPLACE (City) /Jj.P e.r.A./.i.j.

(State or country)

17 NAME OF
FATHER

/V /.> '

18 BIRTHPLACE OF
FATHER (City)

4-P

riunriv tt-uy; ., __

(State or country) /,J ei

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
AbuipjA —

MOTHER (City) ..

J..
(State or country) Af/*£ /

J

/•/ 7

21 Informant

(Address)

A.Pr./.y .Af.A/.cA/A.A&.

ss) JJ.J PuU /;,e..yj....A/l (kj#j/A&r
I HEREBY CERTIFY that a satisfactory standard certificate of death

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

LomA ^
. (Signature of Agefit of ___ „. —

l̂
^
?

(Official Designation) (Date of Issue of Permit)

h.A
of Health or other)

G C



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE JAN
[

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.

CO
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KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS -(fifS-fecMGSg this return)

COPY OF
CERTIFICATE OF DEATH

13
•M Gamhrldii©
tj (City orTown)

,* . , « TT , . _ ((If death occurred in a hospital or institution,
(L No ilrOUQ v ft-Utmi'rl St. | Rive its NAME instead of street and number)

Registered No. . 9&
urre«
ME

2 full name...™.... !A!inthr<3.p......Q.l.e.:,:.als4id^ Horton f <wgs *»•“£
(if so

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

(a) Permanent Residence. No 22 34..?W?.F, Sfc* St ^.Ofl.o
(City orAown and^tale)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

i?0(iay^Q66
-

(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

19.. to.. ?py~" •- 19 $6
I last saw h.^. ..aJive on ^

-O * ^ea t ^ IS satc*

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE’CAUSE

(a) ...E(D.p..s...ij.?; G C.5..«.^»'.!.?>.«..5.. <3.

Due To
(b)

Due To
(O

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET ANO
DEATH

Was autopsy performed? ..y^iy

What test confirmed diagnosis? Ec,ft rrr-. liven tea ;?s

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

If so, specify

M. D.(Signature) Q.BQ., J.»h n r n

1 Craigie St. T ,,
•0jS^

Date.x,-^.JTl.^v4.»..f..^90;xJi...
(Address)

«* a

DATE OF BURIAL J«,n r 2 -2L h6&~
7 NAME OF ,

FUNERAL DIRECTOR i*.I..fXfi.& i :...£.r.S.h

address 17.il .....

l

ti.ln.tlir.^o.|3t....iS.t....
;

: ..l.n.throp..

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR

wed, or divo

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED
UNKNOWN

11 If married, widowed
-

,
or divorced

HUSBAND

(or) WIFE of

(Husband’s name in full)

AGE Years 11 Months. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:

working life)

14 Industry
or Business:. B..F».fIooflyT ch Go.

IS Social Security No.-Q13- 33-7777
16 BIRTHPLACE (City).

(State or country)

17 NAME OF
FATHER

r >Ay fie pv tile*
Man s «

Ch^ntor Hn^-hnn
18 BIRTHPLACE OF

FATHER (City)

(State or country)

..o.o'jio tsville
"asa .

19 MAIDEN NAME
of mother Annie Robinson

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Dundee
Scotland

A TRUE COPY

ATTEST:

DATE

(Registrar of City or Town where death occurred)

FILED J.an.. 2 .1* 19 . 66 .

21 Informant -0 »' i • 0 • » y* t}

(Address) 22. ill rerv St Inthr^n^ e,p p„ ...



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

oard of Health

its Agent.

TRUCTIONS

FOR

CERTIFICATE

T OR TYPE
OR CAUSES
DEATH

not enter

e than one

se for each

. (b) and (c)

does not mean
sde 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.

tdilions contrib- .

o death but not
to the terminal
condition given

•62-932382

Suffolk
(County)

'p Winthrcp
(City or Town)

y'lr

©Ij? ©ammmimwlt^ of fuaHaarljufirttH

2 FULL NAME..

WINTHROF
(City or Town making this return)

'If \ ti
f CERTIFICATE OF DEATH Registered No .-Jr...*...

Cliff House Nursinp Homo J
(If death occurred in a hospital or institution,

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

TT ,, ^ PHYSICIAN — IMPORTANT
henry H Brown

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

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

34 St Andrews Rd.

(Wa
) u. s
V if so

as deceased a
S. War Veteran,

specify WAR)..

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

St.
East Boston

(If nonresident, give city or town and State)

Length of stay: In place of death,,?.....years months days. In place of residence3.3... years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month)
^ f

"iDay)
US..

(Year)

a i ,
n. r. K t ir i LtKiir i j That I attended deceased from

i9.j6t.3ry to...c/am>. 2..^ \9.£>A\

I last saw hiMjalive on c/jA.H,.* , 19Af.df dea th is said to

have occurred on the date stated above, at .J..(.LQ.Q.&~..

m

8 SEX 9 COLOR

Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ,p

A

y^
Tn / —- . ^ -

r X

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS hi Airier ^tuii v(

INTERVAL
BETWEEN
ONSET AND
DEATH

6y&]

7 Mjee

> y
Ks

" n*;;:,.. surgical Supply Co

15 Social Security No Q11.-36-.Q .2.20
i6 birthplace (City) ...W&st Townsend

(State or country) XL13.SS

Was autopsy performed ? „

What test confirmed diagnosis? c.'. Jii'.lV.C./l.h ’^f. tfsTr. . /.I.

.

5 Was disease qrSnjury in any way related to occupation of deceased?/)!^

If so, specify

(Signature) .I.
.
/ . .1 .

.

.4.<r.L<_ . . . .. ...., M. D.
1 °

(Print or Type Name)'

(Address) 76.3j*l?TL£T.l..f2h...U6.t(Ai

6 Woodlawn Crenatory
7

Everett
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Jan. 25 66

7

funeral director Howard S Reynolds

Winthrco MassADDRESS

Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

Sing
11 If married, widowed, or divorced

HUSBAND of ...

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGEj-QQvears. 4 Months Q. .. Days8
If under 24 hours

Hours Minutes

13 Usual
Occupation :

...Super;mtendent
(Kind of work done during most working life)

17 NAME OF
father William H Brown

18 BIRTHPLACE OF
FATHER (City)

(State or country) Norway
19 MAIDEN NAME

of mother Mai is s ia Morgan
20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Unable to obtain

Alf G Lootz

39 Maple St. Kingston. Mass

21 Informant
(Address)

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

TomA £
(Signatjrfe of Agent ok Bbard Health

(Official Designation) (Date of Issue (of Permit)
/fj>£ j

1

(

s



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE
JAn /v ^ I

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.

066 FM

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

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

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

)RM R-302

Qlfje (EmmnntiuifaltJj of fEaaBarljUflPttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

1 £ COPY OF
CERTIFICATE OF DEATH

w M iddlesex,
Q (County)

S"€a^^^wn)
'

No w Ho’3^^' 'M'RTnor’

2 FULL NAM E.......... AjlTlfi J411*1,0 vP' 1^ trft? VQ f ITo-i. 1 )•
ed is a married, widowed or divorced woman, give also maiden

(fttp&Sd, this return)

15
Registered No.

j (If death occurred in a hospital or institution,
giy^ NAME instead of street and number)

( (Was
< u. s.

I if so

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

(a) Permanent Residence. No 44. S> * Hpn Road st

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

No

State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month) Year)

4 I HEREBY CERTIFY, That I attended deceased from

..July-- 19..4J.!....., to Ifl-rn- 2]$,•» • 19

I last saw h**.j*|ive on ply- , 19...Zj^Jeath is said to

have occurred on the date stated above, a^It * P-ym -

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ....Cap«.in©Bia o f the l ivep
Due To
(b > of the Rectum
Due To
(c)

OTHER
J Aaoite~i« Pleura l ; I onCONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

12 If under 24 hours

AGB^fy.Years Months Days Hours Minutes

Was autopsy performed ? Fl-Q

What test confirmed diagnosis? Jul']?7 -

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

If so, specify
no

(Signature) ...y.
. iliiam j.- Tompkins M - D -

(Address) Q- GOBV» *AVO * Date..l._.pU 19....^
Hos to o——

6 -Ho l v.- -Cl*OjS R f eiB *
Place of Burial or Cremation

DATE OF BURIAL

n -r

.

Cem*
ion

i.an... 27 *

C!
*

/ *
19....U.L

7 NAME OF — . , , „ -v

.

. rfuneral director .R.I.ohaj?.d C..„ .I.nc

address .q.1.7. 'Innnln-yfcori gt on

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

'i’wsla

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 Jo-^Obh piSteB io
(Husband s name in ful

~armle c

full)

13 Usual
Occupation:

worlCdone during most of working life)

14 Industry
or Business:

15 Social Security No.

-a-t

16 BIRTHPLACE (City).
(State or country)

*W
oston— «

—
17 NAME OF

FATHER J^cob Hell
18 BIRTHPLACE OF

FATHER (City)...

(State or country)

19 MAIDEN NAME
OF MOTHER

.fip.nanz

20 BIRTHPLACE OF
MOTHER (City)...,

(State or country)

fr 1 1 rU' ’.nc’finan

orauTi

21 Informant :.J? w :pariki[«-Ot^tasio (son)

(Address) 203 Condor*

A TRUE COPY

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

Jan. 25, „ 66
j

Li



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



I°f (c k

ORM R-301

St

for burial permits

oard of Healths^
its Agent. v

rHUCTIOMS

FOR 0
CERTIFICATE ^

: OR TYPE
OR CAUSES
DEATH

not enter

e than one

e for each

. (b) and (c)

does not meats v
4e of dying, *
heart failure, y,
etc. It means

"

ase, or compli-
which caused

lions, if any,
gave rise to

cause (a),

t the under-
cause last. &

1ditions contrib-
1 death but not
to the terminal .

condition given

><

*1

63-9363U8

Kb
®ljr (Cummumuraltlj of fHafsaarljuarttfi

Suffolk *

|G (County)

1
lU.

F Wlnthrop
I

(

j

(City or Town)

*• 36 Marshs11 St .

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP.

(City or Town making this return)

10Registered No.

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

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

PHYSICIAN — IMPORTANT

2 full name Charles E Gundersan.
(It deceased is a married, widowed or divorced woman, give also maiden name.)

3 i •? t r t -

J (Was deceased a

|
U. S. War Veteran, y tj -1

V if so specify WAR)

36 Marshall
St

Wlnthrop(a) Permanent Residence. No.
(Usual place of abode) tl/2.

“

22-

~

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

u (City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... j AH t

'•(Month)
J * »••••/ A

(Day) (tear)

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 staged above, at .. cA m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b)

J?Tf g/tfC

...

To
..fc kai ia.y q, t d-kkS.es * .v

Due To
'(c)

OTHER
SIGNIFICANT
CONDITIONS

IQVhI kk g b \ujh u h. //y /fey

:;tzc C—t- ^

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed ?

What test confirmed diagnosis?

Ac
5 Was disease or injury in any way related to occupation of decease^)^.^

If so, specify

(Signature) M. D.

B^ /HAM . .

(Address)

AJdA ,
(Print or Type Name) / / .

6 Wlnthrop. Wlnthrop
Place of Burial or Cremation (City or Town)

Jan .27 1966DATE OF BURIAL

7

FUNERAL DIRECTOR Maurice W Kirby

ADDRESS Wlnthrop

Received and filed

A TRUE COPY ATTEST:

13,1,m
( Registrar)

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

Kale White WIDOWED
DIVORCED
UNKNOWN

Married

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widow

HUSBAND of to
divorcecL, _
.0.0 h Cur t is

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

AGE'f?2 Years.

13 Usual
Occupation

.

Months Davs
~U

If under 24 hours

Hours Minutes

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

14 Industry
or Business.. U.S . Arny Eng.

IS Social Security No..

16 BIRTHPLACE (City).
(State or country )

Norn.,
W inthrop

Mass,
17 NAME OF

father Charlea Gunderson
18 BIRTHPLACE OF ..

FATHER (City) ^OrW^J
(State or country)

19 MAIDEN NAME Un,Ou4 dT
UK MOTHER OhdaOWft)

$4
Cl

$

20 BIRTHPLACE OF ^
~^3"

MOTHER (City) NCUWay
J

E

(State or country) v3ogt-Q^ (b^ '

;

f

21 Informant Alice Gunderaon

(Address) 25 Marshall St. Wlnthrop ,.Ma sa.

I HEREBY CERTIFY that a satisfactory standard certificate of death
as filed _w

1

1h^^e^B E^F

O

ftE^Ute b^iri^l or trans'* permit was issued:.was hl<

(Official Designation) (Date of Issue of Permit)

M. J

T>



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE MjJ....1.91.8.

DATE OF DISCHARGE .April .17.. 1919

„ d .

RANK, RATING lya te 1 51. . .
st .Depot..ligate

.
Army

ORGANIZATION AND OUTFIT hzWJ.

SERVICE NUMBER 2795833

w

r* <-

0

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.



ORM R-301

for burial permit

Sard of Health

ita Afent.

RUCTIONS

FOR

. CERTIFICATE

' OR TYPE
OR CAUSES
DEATH

not enter

t than one

e for each

(b) and (c)

does not mean
4e oI dying,

heart failure,

etc. It means
ase, or compli-
which caused

lions, if any,
gave rise to

cause (a),

! the under-
cause last.

editions contrib- .

i death but not
to the terminal
condition given

-62-932382

K,

(U-ommimuimuj ni MaaflanjuaBitB
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

WiNIHROt
(City or Town making this return)

2 FULL NAME jU.
(If deci

(County)

inthror
(CiVy or Town) CERTIFICATE OF DEATH Reg.stered No.

-
. . 0 TT,vr> c -? ""(-Mvr {(If death occurred in a hospital or institution,

No '. V.iL.-. St. |
give its NAME instead of street and number)

/) . O / f rsl .

PHYSICIAN — IMPORTANT

STANDARD
CERTIFICATE OF DEATH

'3 ^
JL..«

#4m±C , ( f<»
cfcas^d is a married, widowed or divorced woman, give also maiden name.)

j

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

, . „ .

. M 69 Undine v nue
'

(a) Residence. No bt..

(Usual place of abode)

inthropj I ss
(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 »r— A ,v I

DEATH +J...../±JSl.,
(Month)

3-s
, UAL

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

^lA.SrC-M , 19..6..£ to I.^.a 2k.!$L..y , 19./..<r

I last saw h&Valive on , death is said to

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

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

Female t hite WIDOWED i r ryr rr]
DIVORCED-
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...,(2..^y....e...i)...yr^/ J/eut.cx

Due To
(c)

SIG^FICANT^..^./.0.)rt...,
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

^1 rs

2 Hr

5

W'as autopsy performed? ... M.o. „
What test confirmed diagnosis ? ...•£fL^...(...j,

l...V...f...i

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

If so, specify ^

(Signature) - M. D.

jSJLA£JL£s. Ll3..£.&£L£+1 .

(Print or Type Name) /

(Address) '^..l.^..J...^...(Zp...tf^.../3cl../KXS^...Daie.....l.../..?...Xy....A9A.C:.

6
doxy Cross Cenet-ery 1(

Place of Burial or Cremation (City or Town)

DATE OF BURIAL L..i...UU.... l.l.J 1966
..19..

7 NAME OF
FUNERAL DIRECTOR ,«!•. hUXldl

1 1 Sprague St. Revere

,

Mas

s

ADDRESS

Received and filed

A TRUE COPY ATTEST:

gistrar)

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorced

HUSBAND of

- (Gijt'e maiden name of^_wjfe in full)

(Husband’s name in full)

(or) WIFE of..

U 7/ O
AGE 1

Years Months Day's

If under 24 hours

Hours Minutes

13 Usual OYlcp' 4 fp
Occupation : it.Srf

(Kind of work done during most working life)

14 Industry . t-_
or Business: ..Qli.

15 Social Security No N.Q.i.IC..

16 BIRTHPLACE (City)...—..,
(State or country

)
J.rC-Lc 1"1Q

17 NAME OF
father Patrick Clancy

18 BIRTHPLACE OF -• ,

FATHER (City)

(State or country)

19 MAIDEN NAME
, , . _ -

OF MOTHER C 3

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Irelf nd

2. Informant
(Address) qq Umine Ave . V inthror y

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

• £,
(fl)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

*/ */**. ~

/ / ,

RULES OF PRACTICE
jMl

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.

-d 5 12G6 «H

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

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

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

—

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



rORM R-301

Id for burial permit

lloard of Health
its Agent.

TRUCTIONS

FOR

IL CERTIFICATE

T OR TYPE
OR CAUSES
DEATH

not enter

re than one

ic for each

, (b) and (c)

does not mean
ode o) dying,

hears failure,

etc. It means
ate, or compli-
which caused

lions, if any,
i gave rise So

cause (a),

g the under-
cause last.

editions contrib-

o death but not
to the terminal
condition given

'/• C-

1
-63-936348

(Enmmonuifaltij nf fHaflaarfyufiftta

.Suffolk
(County)

..Wi.n.thr.Qp
(City orTown)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
..W.intiir.o..p...

;
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No

((If death occurred in a hospital or institution,[-'7 "Dl <rsooovrl- Q-|--k'qq+ u aea,n occurred in a hospital or institution,
No aT-J^-C-cXO (.dri.L O-.L-l. .C..C...L St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Myra Elizabeth Har.ank.CZepper) / (Was deceased a
* 1 J ’ ’

' S U. S. War
\jf so speci

(If deceased is a married, widowed or divorced woman, give also maiden name.) ar Veteran, >T/^
specify WAR).

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

Pleasant Street st.

(City or town and State)

Length of stay: In place of death T-Oyears months days. In place of residencej-Oyears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF T 0 r
death January. 2.6

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

NOV. II 19.6.5 to Jan . 26 , 19.66

I last saw h alive on ... Jan. 24 , ^ 19.66 deat h is said to

at 3 :

1

8 SEX 9 COLOR 10 SINGLE (write the word)

widowed married
f‘pTB^'1 P whi t.fi

DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

have occurred on the date stated above, at 3. *.4 .: ... m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute myocardial in farct lain

i )ue To Arteriosclerotic and hy-
tb) pertensive heart disease
Due
(c) dfhner.al.ized arter ios

c |
er o- 4 yr

s

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

15 irv j
nApE (A, Years ID Months 19 Days

2 yrs

WWas autopsy performed?

What test confirmed diagnosisC.X.X..D..i.C.a 1 .& Xah.QXTclt O' "Y

5 Was disease or injury in any way related to occupation of deceasedN.Q
If so, specif:If so, specif/1

ignature)(Signature) Id r>.
(

r
~r 1 1 l ,‘ t<Kt- 11 .". s .... M. D.

M.. Traunstein Jr . M . D .
__ (Print or Type Name)

(Address) 7.3 Bartlett R.d . Date Jan . 2719 66
Winthrop,Mass . 02152

& Winthrop Cemetery, Winthrop , Mas ^
i.

Place of Burial or Cremation (City or Town)

date of burial January 2..8. >..1.9..6.6 19 .

7

funeral director -Alfred B..» .Marsh..

address 1.7..4. .V/int.hr.Q..p......S..t..........Ei.nthro,p.,,.

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(Give maiden name of wife in full)

(or) wife of...j..o.s.e.ph....Erunk....H.ar.ank
(Husband's name in full)

If under 24 hours

Hours Minutes

13 Usual
Occupation .. Housewife

(Kind of work done during most of working life)

14

‘^Business DWJl HO.ie..

15 Social Security No... .Q.2.3 ~ 26-4.32.7-

H

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

Hngl and

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

Thomas Popper

19 MAIDEN NAME
OF MOTHER

Wngl end

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

.Mary Taylor

\ngl and

21 informant ..J.QS.e.ph....1 Har.ank..

(Address) .5.7 .Ple.aa.ant. S..t..» M.n.t.hr.o.p I
1 ""

- ~ -— 1 "

Mak§ bled wi(h

[-jujJL

A TRUE CC ATTEST:

EREBY CERTIFY that a satisfactory standard certificate of death
1

TEFORE the burial or transit permit was issued:

I
c~\s ,

tsign^ure of Agent of: Board. of Health or other) /

zSWz J^..A±Alk.k
!

ttion) (Date of Issu? of Permit)

0.16, VA / 1
(Official Desi:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE.

RANK. RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

e of persons
disease un-

RULES OF PR

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

(1) Attending physicians will certify to sc
to whom they have given bedside care dut<

related to any form of injury.

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

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

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

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

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

&A> a .

jfr
^

(County) ' hi;

©fjr (Hmnmmuupaltff nf il0a.0flarf}U8Ptt0

Suffolk
x
H
l<
\w

r
)® W| NTHROP
l(j (City or Town)

U Winthrop Community Hospital

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

pfiNTHROP.

(City or Town making this return)

Registered No. 10
No..

FUL^NAME^.....C.A.I.HE.RJ..N.E.... Smith
(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 (Wa
\ U. S
\.if so

as deceased a
S. War Veteran,
so specify WAR).. r/c

466 Sumner Street ^ E .Bo ston
,
Mass.

— (City or town and State)

97w * V

(a) Permanent Residence. No St

jT
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 Feb

(Month) (Day)
966

(Year)

4 I H EREBY CERTIF Y. That I attended deceased from

....^7sf 19..6 Cr .... to 2-
, viCA

I last saw h^.^alive on ...
, 19, .^..^ideath is said to

r

i

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

BETWEEN
ONSET AND

DEATH

8 SEX 9 COLOR

Ui h / 7"~c

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
. b < h e**. </*> c*.

Due To
(b) ......... if.

(c)

e l

'l.3rn<y<i/

$

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis ? C.tl Vo « .*• f

,

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

If so, specify

(Signature) ... M. D.

(Address)

(Print or Type Name) / _ ,

,3rr. i%bC>.

Place of Burial or Cremation ^City or Town)

Jr,DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTO

ADDRESS

Received anfci

A TRUE COPY ATTEST: ( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

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

'
.

UNKNOWN S/Vy/^,

HUSBAND of ..

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

12

AGE ^ 1... Years.... $L. -27
Months..** ?.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation f. //- eq Jet /

(Kind of work done during most of working life)

or Business:

Social Security No...

BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

;c/4js
\7" <S AJ

18 BIRTHPLACE OF
FATHER (City)

(State or country)

S/.f/74/ #:///
4/ "#<//&//</

19 MAIDEN NAME
OF MOTHER Se/y\SYA~

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

21 Informant

(Address')

MAtf/Ste? 7 , /////

fl rnAk Sr MrrrTZ/
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was issued:

C.
c>±Jr.y..

(Signature of Agent of Bot ,

ifnation) (Date of Issue of Permit)

^XlAjtZCc-

Board of Health or other)

(Official Desii



I

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

o
:
•/

V-*n .
Jj*'.

•++• * •••••••• •%*.• i

18%,
• •v v* ‘ -

The fulfillment of the purpose of these laws calls for the observanM’dTJ tl*e PM
following rules of practice: -TlvtJU ' •«

(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.



DRM R-301

for burial permit

ard of Health

ts Agent.

{RUCTIONS

FOR

i CERTIFICATE

OR TYPE
OR CAUSES
DEATH

tot enter

than one

; for each

(b) and (c)

loes not mean
ie of dying,
heart /atiure,

etc. It means
sc, or compli-
which caused

iitions contrib- .

death but not
o the terminal
ondition given

fl.c

62-932382

Stye (Enmmflnumiltli nf UlafiHarljttartta

..Su.f.fal.k.
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
(ViN'IHROt

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH 20CERTIFICATE OF DEATH Registered No.

.v. Cliff House Nursing Home. 1.ZQ.

PHYSICIAN — IMPORTANT
2 FULL NAME.. John M. Nil and

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

)
U. S. War Veteran

\if so sSpe?.y wAi^.o.ani.sh...

(a) Residence. No 2.If. Lincoln of.
(Usual place of abode)

..St..

(If nonresident, give city or town and State)

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

1

MEDICAL CERTIFICATE OF DEATH
3

death
,F

. Ee.br.uany. S. 196.6
(Month) (T)ay) (Year)

4 I HEREBY CERTIFY^ That 1

19 to..../r*2Ur/). >3

I last saw fitfulive on

attended deceased (com

—a 19..^??....

...., lflj^^>leat h is said to

have occurred on the date stated above, at

8 SEX 9 COLOR

Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due
(b) £4^./. JZC.

Due To
(c)

•K-- f*
OTHER

, „ / /
SIGNIFICANT
CONDITIONS t*-

INTERVAL
BETWEEN
ONSET AND
DEATH

12

AGE-90..Years Months Days

Was autopsy performed?

What test confirmed diagnosis?

,
M. D.

..Af/.Csr...

Dated^5^*...Si). 19.6

6 Winthrop Winthrop Mas s
Place of Burial or Cremation (pity or Town)

February 8, 1966DATE OF BURIAL

7

funeral director .Arthur J..«. 0
* Maley

address Winthrop , Mass.

egistrar)

personal and statistical particulars

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

widoweiW i dowed
DIVORCED
UNKNOWN

1 1 If married, w^i

HUSBAND
d, widowed, or divorced, ,

0f ...Eli.^
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

If under 24 hours

Hours Minutes

13

occupat ionH? t ip ©d p ipc F i t ter
(Kind of work done during most working life)

or Business:..II. S..Naval. Shipyard
IS Social Security No..

16 BIRTHPLACE (City) BOStOU
(State or country)

17 NAME OF
father Thoraas Niland

18 BIRTHPLACE OF
FATHER (City)

(State or country)

....Westoort
( '9

Tuf* 1 nnd
19 MAIDEN NAME

of mother Mary McGuire
20 BIRTHPLACE OF
MOTHER (City) ....Ros.-ton
(State or country) Mass

Gerald Niland

212 Lincoln St., Winthrop

21 Informant
(Address)

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

(_
V., . (Signature df ,Agent (if Board of Health j>r other)

(c.t?y.. -
(Official Designation) (Date of Issue of Permit)

r

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE 5.t.L2.t.L8£8.

DATE OF DISCHARGE 1.t.15.t.18.9.9.

RANK, RATING Landsman

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 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.

' ^ •' V >

<r/v

y/y.vnp nv
[Hi)?.

FFS ~ 7/955 f/f



ORM R-301

for burial permit

>ard of Health
its Agent.

RUCTIONS

FOR

CERTIFICATE

OR TYPE
OR CAUSES
DEATH

tot enter

than one

: for each

(b) and (c)

foej not mean
le of dying,
heart failure,

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

ions, if any,
gave rise to

cause (a),
the under-
cause last.

litions contrib-
death but not

'

o the terminal
ondition given

AC,

43-936348

(Hljp (Slammmmitttltlj nf

Suffolk
(County)

Winthrop

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH .A*..(CityorTown) LLKliriLAIt CM" LJC.M I M Registered No.

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

°1

PHYSICIAN — IMPORTANT

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

. / (Was
1 U. S.

t.if so t

Ellen F (Watson) Metcalf
”'as deceased a

War Veteran,
specify WAR)

38 Harbor View Ave.
(a) Permanent Residence. No St

(Usual place of abodj)^

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

(City or town and State)

3 DATE OF
DEATH

MEDIAL CERTIFICATE OF DEATH

..jZ.^rJj.
(Month) (Day)

llAfi
(Year )

r

4 1 H E R

£
BVBY C E R T 1 F Yrr, That 1 attended deceased from

9s33?.., to..../—Qjjr-'.. 7/.. , i9..(e.fe...

I last saw h^/.'STTve on i. yZ ,
19.CU dea th is said to

have occurred on the date stated above, at

8 SEX
Fenale

9 COLOR
White

10 SINGLE .(write .the .word)
MARRiEDMarned
WIDOWED
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

\Oq c^..^..c^..ce..^..<^...L.<^l— /„> 1

Due
(b )

e

«'^....^^^
y.

^7.///.^
SIGN^FICANT^...^
CONDITIONS / S

INTERVAL
BETWEEN
ONSET AND
DEATH

IP

Was autopsy performed ?

What test confirmed diagnosis?

way related to occupation of deceased?

// "J"

Mayflower
Place of Burial or Cremation

DATE OF BURIAL
Feb. 9

uxbury
(City or Town)

66

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Howard S Reynolds

Winthroo Mass.

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(Give maiden name of wife in full)

(or) wife of T.heodpre..IIetcalf
(Husband’s naSne in full)

12

AGE:93 a 0 7
ears Months 1 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

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

Own Hone14 Industry
or Business.

15 Social Security No

16 BIRTHPLACE (City). iVTIlCUt tl

(State or country) Mass
17 NAME OF

FATHER Albert Watson
18 BIRTHPLACE OF , ,

FATHER (City)

(Stat? or country) Mass
19 MAIDEN NAME

OF MOTHER Augusta Manter

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Mass.

21 Informant

(Address)

John Metcalf

33 Harbor View Ave. Winthrop

1

I HEREBY CERTIFY- that a satisfactory standard certificate of death
transit permit was issued:

A TRUE COPY ATTEST:



* .... ;
rTG!v-

0)^77- -
:

. . i ( L i ' c

^ %/£
V;

.

.<
•

SPACE FOR ADDITIONAL INFORMATION
•vj <1ti ll* • .

DATE OF ENTERING MILITARY SERVICE.^:'

DATE OF DISCHARGE F£B.“ C.IS3.G M.

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.



ORM R-301

I for burial permit

sard of Health

i its Agent.

I AUCTIONS
FOR

I. CERTIFICATE

I" OR TYPE
OR CAUSES
DEATH

not enter

; than one

e for each

i, (b) and (c)

does not mean
de of dying,
heart failure,

etc. It means
ise, or compli-
which caused

\itms, if any,
gave rise to

cause (a),

: the under-
cause last.

ditions contrib-

death but not

'

to the terminal
condition given

63-936348

A

(County)

Winthrop
(City or Town)

Bay View Nursing Home Sturgis

QItjp (Enmmmuiipaltfj of fHanHadjuaptlH
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

ttlNTHROR
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

oo
../Srf.Ssrf...

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

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

PHYSICIAN — IMPORTANT

2 FULL NAME. Kat> her J (Gonnley) Jackson
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No. ....?.7.....£l.9®.?®.nij St.
(Usual place of abode)

5 5
Length of stay: In place of death,..r!....years months days. In place of residence years months days.

J (Was deceased a ..

)
U. S. War Veteran, NO

(if so specify WARi

Winthrop
(City or town and State)

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

"(Month) <DS?>

4 J Ji F. R E I! Y CERTIFY, That 1 attended deceased » front

Met.. /.* v l o

,

,0 fc ,9 Lh
I last saw h.fcULlive on C. /S 194hC>, dea th u said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) *PfJtu*niA/> A —
Due To
(b)

~J> /s s-ft-nT— &—* r ‘ s rune
Gr'e*/*utL a*rm/t) 6 / /v'Due To

(c) _ - - ---- -

OTHER W't-f/ywwji
SIGNIFICANT

'

CONDITIONS Ajsw e —

-$L

12 Co If under 24 hours
' AGE OO.Years Months Days Hours Minutes

Was autopsy performed ? A e -•••••• —* 2

What test confirmed diagnosis? . L / CSt (

—

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

If so, specify

(Signature) ~E
/iiyfcSaiMIZ 'M. ML.

(Address)

6
New...Calvary Boston

Place of Burial or Cremation (City or Town)

DATE OF BURIAL Feb. 11 19.66.

funeral director - aurice W Kirby

ADDRESS WJnthrpp

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX
Female

9 COLOR
White

10 SINGLE (write the word)
married WidowedWIDOWED IUUWOU
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of.. Edward. H Jackson
(Husband’s name in full)

13 Usual
Occupation

.

14 Industry
or Business.

Home Maker
(Kind of work done during most of workin g life)

Home
15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

None
Boston;-

SS^.
17 NAME OF

FATHER Henry Gormley
18 BIRTHPLACE OF

FATHER (City)

(State or country)

N.B.

19 MAIDEN NAME
of mother Gatherin* Burges a

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

Ireland

21 Informant ..Edward.fi Jackson Jr,

(Address) 3.7 ...PI easant St. w' inthrop,Masg

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

(Signature of Agenl of BoartLbf Health or other)

i,)7 7
X

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

A TRUE COPY ATTESTr



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE ,

DATE OF DISCHARGE
- - •- — - '

RANK, RATING iw...,.;,...'...

-v'

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for tlle£fiservS<iG<i{ 1

following rules of practice:

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

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

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.
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(b) and (c)
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62-932382

OInmmnnuiFaltli nf fHaaflarf|U0?tt0

(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICSiw
]Q (County)

/(a

)° I.int.h.r..Q.p.
|u

*r

.Ho.us.fi. J5ur.sl.ng; Home st.PS™ *«*? namT^

STANDARD
CERTIFICATE OF DEATH Registered No.

\0h Wo..S/.?#r..*..4r.A lls/«U4.Vw;

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

PHYSICIAN — IMPORTANT
2 FULL NAME J(Was deceased a

(If deceased is a married, w idowed^or divorced woman, givealso maiden name.)

XUl
‘

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

^

Length of stay: In place of death....6..years months days. In place of residenc<ttfy.years..

/(V
|
U. S. War Veteran, T\Tr\

Uf so specify WAR) slj.Sn..?.

.CIi.i.Qr!igQ.f
(If nonresident, give city or town and State)

..months days.

...W.int.hr.o..p.
(City or Town making this return)

f)Q
Art.O

MEDICAL CERTIFICATE OF DEATH
3 DATE OF 1 C p.
DEATH L...E.1... *

(Month)
..£
(Day)

1ST
(Year)

4 (HEREBY CERTIFY
Ta.vv , vj;r

......... . , That I attended deceased from

JQL., to. />.£. £, .9.1.1...

I last saw h.»«^live on ... j£d£..)0....r J. 19...4..” dea th is said to

have occurred on the date stated above, at ./cy./Xi

8 SEX 9 COLOR

mala colored

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

a) Q zxe hi a

Due
(b) .

! & f y ,f..b x?/. Ax.i^.y 5

'

i

j
ts

Due To
(c) H£

py -feitSr ci*i

Sffi.CANT kts/lAl,
Condi Hons JK.>yypusle

f

INTERVAL
BETWEEN
ONSET AND
DEATH

%

/C l

j
YS,

W'as autopsy performed? ...

What test confirmed diagnosis? .&4X.VL..1.0...X+......

% y>-s

S Was disease or injury in any way related to occupation of deceased^/£.
If so, specify ...........

(Signature) [l^.t^..X'ir^L..^..y..:.l T . .
.

,

M. D.

£ti..d..&.L..£..S. L.L.0..fT.j3..^..^A.'....
(Print or Type Name) . .

(Address) U...U\...L./i:..l\6^ 19„.fe..(r..

6 ...

Place
.W±n.thr..Q.p G.ejne..t.er.y.^..Vifiiithr.o.p.,. .Mas
*lace of Burial or Cremation (City or Town)

date of burial ...Ze.br:iLa.r;y: 14..».1.9..6.6 19

7

FUNERAL DIRECTOR HlXe.! B..n MaX.St.h

address I.7.4. .W.in.t.hr..o.p S..t.«. .W.int.hx.o..p.,».

Received and filed

L4 19.

ar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRiEDWl flowed
WIDOWED
DIVORCED
UNKNOWN

husband of .Yl.b.l.a....Eendri.c.k.s
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGl8J—Years 9. ...Months 2 Days

If under 24 hours

Hours Minutes

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

14 Industry
or Business: ,U, S . Army ...Grdrignc

e

Social Security No 2.58.r"IQ *~26.19.
BIRTHPLACE (City).
(State or country) Manama
17 NAME OF

father Jacob Shearer
18 BIRTHPLACE OF

FATHER (City)....

(State or country) Jarusal em
19 MAIDEN NAME

OF MOTHER T d a. ?
|

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) Jerusalem

1 Informant .M.r.S..*.

(Address)
.....Rax...£xe.e.n !

261 Shirlev St. Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

Ma»® ^led with me BEFORE the burial or transit permit was issued:

d- fgj
'

, (Signature of Agem$t Bo«m of. Health or other)
, ,

(Official Designation) (Date of Issue of Permit)

!
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 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.

^8141956 Frt

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

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

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

dren not gainfully employed may be returned as at school or at home. For a

woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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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DR CAUSES
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'oei not mean
ie of dying,
heart failure,
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IL
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lire, or compli-O, l/f rrt fruo- .

ohich caused

ions, if any,
1 gave rise to

cause (a),
the under-

!
cause last.
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death but not *

o the terminal
ondition given

Ns
<1

62-932382

(Enmmnmuralfy nf
K
H
Iw S.uf.f..Q.l.k..

(County)

I

w.i.n.fchr.Q.p....
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

_ ((If death occurred in a hospital or institution.
No Wi-Jl-tfiP-O-p ShOPft DPiVC St. ( give its NAME instead of street and number)

2 FULL NAME.. Gerald C. Grimes
PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
j (W
1u.
(.if s

as deceased a
S. War
so specifyWii«i w w~y.

(a) Residence. No : 250.VfJLn.fchr.QP. ShorjR Drive 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

DEATH * Ee.bru.arv 1.2., 19.6.6...
(Month) (Day) (Year)

4 I HEREBY CERTIFY
19 to

I last saw h alive on

That I attended deceased from

19

19 death is said to

have occurred on the date stated above, at ..*L‘/o...fc. ..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...TNc u 4Jj uiu

j

6 /..l
" 1

"
"

7
, 4774 1

/

Due Topf u <? 4() W<T( f U.Y d( /(b)

Due To £ Cl F-S <

(C>

"IT
OTHER - - r\ a \

SIGNIFICANT
CONDITIONS I* U A 1 U-

INTERVAL
BETWEEN
ONSET AND
DEATH

rS'

Was autopsy performed?

What test confirmed diagnosis?

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

(LLl^£u?.. . NN bu(Signature) LV.<
,
M. D.

er.aan.....Ghar.lft.s
,

(Print or Type Name) _ / / , ,

(Address) L^..I../.LL.lt&(?..l'.,...^

y.AL±h.P.P.d. T3 rocke t N t=.

f Burial or Cremation (City or Town)

££.£> l£1
Place of Burial or Cremation

DATE OF BURIAL

7

funeral DiRECToiAp..t.hur J... .Q...!..M.ale.y...

address W.inthrop.j M.a,S..S.

istrar)

A TRUE COPY ATTEST

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Mai ft W|

9 COLOR

hi tft

10 SINGLE (write the word)
MARRIED
WIDOWED —pi '

/

DIVORCED \>t v CKct/
UNKNOWN

11 If married

HUSBAND
d, WuJlSWed, nr. divnrreH •

of 4)..h^.p:±<L
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE 1 ** h.Years Months Par’s

If under 24 hours

Hours Minutes

U
Occupation: §31*™™

(Kind of work done during most working life)

14 Industry 0 _ I _ ^ . _ ,

or Business:

15 Social Security No „

16 BIRTHPLACE (City)
(State or country) MA
17 NAME OF

FATHER Mi char;] J. Grimas
18 BIRTHPLACE OF

FATHER (City)

(State or country)
Ir eland

19 MAIDEN NAME
OF mother peija Conncllcv

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Ireland

21 Informant
(Address)

Sri/-

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

..£.a^i
. (Signature of Agent of Board pf~
. (Signature of Agent of Board pf Health or other)

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

c.n, firl



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE ...Qc

DATE OF DISCHARGE F.e.b..l8. r ...19 -4.8 .

RANK, RATING .1 .

ORGANIZATION AND OUTFIT ILJS...N.JL.

SERVICE NUMBER .?.9 .9.7.7 .?....
‘

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the FTQ
"J 'IpCC CV

following rules of practice: 1 L Lf _L ^ I O 00 'fl

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

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

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

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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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Q.\.c

2-932382

©Ij? (Enmttumuiraltlf of HUaHHarljuaettfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

or.

Suffolk
(County)

Winthrop
(City or Town)

? / -n-t )Ui aeatn occurrea in a nospital or institution,
No ^}t). SSUlU t St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME ^..93.^A £• Mi.P.P. I (Was deceased a

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No

f (If death occurred in a hospital or institution,

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

(a) Residence. No 5.6. P.l.e.&s.&n.t. 5..t..«..., st..

(Usual place of abode)

..

)

(Was decea
3 U. S. War \

(.if so specify
Veteran,
WAR)..

(If nonresident, give city or town and State)

Length of stay: In place of death.B. years months days. In place of residence...8...years months days.

MEDICAL CERTIFICATE OF DEATH

DEATh
of Fehewar y 13.., 19.6.6...

(Month) jfuay) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19 ,
to 19.

I last saw h alive on 19 , deat h is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) I^..&..a.b..L p.r.fT..t.“i..g...bi.|f.

llrAli* £.A.L.S<?S l...

INTERVAL
BETWEEN
ONSET AND
DEATH

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

—zX, -

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

If so, specify /). ../f.l......

(Signature)

„
(Print or Type Name)

(Address) L'l'!/.Z.V...7T/A..(2.l3)..T/.'Ci.J.Date....T././.^
;
/..19

Sjf M. D.

6 St. Agne s Greenpor t . N . Y

.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL .RcbrUarV 17 19...66

7

FUNERAL DIRECTOR thUP .Q..!...M3lCY

Winthrop, Mass.
ADDRESS

Received and filed

8 SEX 9 COLOR

Male Whi te

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED _ .

widowed Single
DIVORCED °
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

AGE 6 2 Years Months Days

If under 24 hours

Hours Minutes

13

Damnation :^«.tired. Pharmacist
I Kind of work done during most working life)

or Business:.. Drug Store
15 Social Security No....572 -13 -35.57 ..

16 BIRTHPLACE (City) Br.O.O.kl.y^r^.4
. v . ..

(State or country) ivi*»TArNew York
17 NAME OF

FATHER John W. KliDp
18 BIRTHPLACE OF

FATHER (City)

(State or country) Germany
19 MAIDEN NAME

OF mother Catherine Scha urnbur g
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) New York

21 Informant .. Arnel.i.a....Melan.s.on
(Address Pleasant St., Winthrop

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

A (Signature of Agenf df Boar# of Health or other) / /JWtL fJjl/L L
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 of

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

absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,

but also deaths from disease resulting 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 141966 Fil

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

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

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

dren not gainfully employed may be returned as at school or at home. For a

woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

onf I jl). _
/H (C'\t\T rtr Tnutn\ CERTIFICATE OF DEATH Registered No.

—L-), 1 C /— A C J n!/ / /- ((If. death Occurred in a hospital or institution,
/. [e'..£\£*..../L/. (a ^.i./jpTKXSt.

| give its NAME instead of street and number)

1/1 / PHYSICIAN — IMPORTANT

FULL NAME J r~ L I

.

LeJ^ .i .O / (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) /M).

S.jDl.i*).y* L *' /s-ea, A1a ss.
(a) Permanent Residence. No.

(Usual place of abode)

Length of stay: In place of death 7...years months days. In place of resldence»£(i/.years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF CTc- Q
DEATH H...h~...

Q

(Month)
.1.3.
(Day)

mt
(Year)

HEREBY C lyR T I F Y That I attended deceased frmn

19,....fo.^^p. 19...<LL.

I last saw h /alive on / / ArCR.. , 19 dea th is said t"

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

}}UAvu3o

8 SEX 9 COLOR

C.PUJ

DEATH WAS CAUSED BY: IMMEDIATE CA

)

DEA

(a

CAUSE

1 )ue
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? Mo.
What test confirmed diagnosis?

n r / If under 24 hours

AGEy6 Years .... Months Days Hours Minutes

/6y,+

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

ADDRESS ^y...../ZL£L.£..7.

7 NAME OF
FUNERAL DIRECTOR UJ.S.6

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED

,
, . . _

UNKNOWN CJ I DC (l) c- Q

HUSBAND of .

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

13 Usual
Occupation. L.S..S.o..7^.£..f3.

(Kind of work done during most of working life)

14 Industry
or Business.

15 Social Security No. G / tb. (o '. 7
16 BIRTHPLACE (City) 7U J) .2/ ,? q.

(State or country) ' VI—
17 NAME OF

FATHER U A~ uu aJ
18 BIRTHPLACE OF

FATHER (City)....

(State or country)

19 MAIDEN NAME
OF MOTHER

MAR..j-£S
/m l j

6O1 1'd'hoi^y^

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

.J/AEl£S..
/mi./

21 Informant /McM±$s O/ G> U.L/..&.

(Address) yf...(o. F..B.LMjI/L S..£ QM/EjLSAB...

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

Ageuyof /Board of Health 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 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.

//Xy
/a, 6

F£G 1 '21966 Ffl

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 <jf home housework, write housework.
For a person engaged in domestic service for wages, however, 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 §

Norfolk
(County)

Braintree
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Braintree

(City or Town making this return)

No..

COPY OF
CERTIFICATE OF DEATH

Monatiauot Nursing Home

Registered No. 22
((If death occurred in a hospital or institution,

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

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

( (Was
< U. S.

(
if so

as deceased a
War Veteran,
specify WAR).. No

(a) Permanent Residence. No 9 Crystal Cove Ave. St.. Winthrppj, Mass,
(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH Feb.

(Month) (Da>0
1966

(Year)

4 I HEREBY CERTIFY, That 1 attended deceased from

Feb. 9 w-66 ,
to Feb. 14 w 66

I last saw hiniive on Feb* 13 >‘'66, death is said to

have occurred on the date stated above, at ..8 j l5 A m -

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

Male White
WIDOWED
DIVORCED
UNKNOWN

Widowed

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b)

General
sc-Ierosi:

e To .

Cerebral Arterio-
£ ev.yrs

Due To
(c)

Arteriosclerotic
Disease

Heart

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

^ ev . yr i

Was autopsy performed?

What test confirmed diagnosis?

No
Clinical

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

(Signature) M. Pearlstein M. D.

Pearlstein

(Address5Q6 Wasb.St. #Bra. DatJPeb. 15 .1966

6 Forest Hill Crematory
Place of Burial or Cremation

DATE OF BURIAL Feb. 17*

Boston, Mass.
(City or Town)

1. 19.00..

7 NAME OF
FUNERAL DIRECTOR Robson Funeral Home

ADDRESS 4o Sea St. # No. Weypjouth, Hass,

Received and fil
FEB 1T1966

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

husband of Mary A. Bennett .

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE 83 YearvlQ .Months. 10 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation : PrfiSSIOajl

(Kind of work done during most of working life)

14 Industry
or Business: Boston Post

IS Social Security No.

16 BIRTHPLACE (City).
(State or country)

Q25-Q5-6742A

17 NAME OF
FATHER

ISS

Elias Jones
18 BIRTHPLACE OF

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

Ireland

Helen Kemp
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Scotland

21 Informant Mrs. Florence Mazza

(Address) .28 Aspinwall Ave., No. Weymouth,— Mass*'
A TRUE COPY

ATTEST

DATE FILED

& h •

/ (Registrar of*CIty,,*To»n where death occurred) Ks

T fD ^ lwvw m
19..

0.0. I t, /



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

D

1 71956 to
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burial permit
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of Health
Lgent.

'.RTIFICATE

1 TYPE
CAUSES
ATH

enter

an one

ir each

i) and (c)

$
*

I
b

not mean
I of dying,
itsrt failure,

. It means
or compli-

.

ch caused

, H any,
J

e rise to I

ase (a), )

e under- I

ite last. 1
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uth but not
'
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5)39763

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROPSuffolk

(County)

W I NTHROP
(City or Town)

No .W..1..N..T..H.R.Q.E H.Q.S.P 1IA.U s..{
(8“

J . PHYSICIAN — IMPORTANT

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No. 28-

Will 1 am l

B

rown (
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

iif so specify WAR)

2 1 Pleasant St.
(a) Permanent Residence. No St..

No

Winthrop Mass
(City or town and State)

Length of stay: In place of death years months....!...days. In place of residence A-.^tyears months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

7T
(Month) (Day)

m £
(Year)

4 I HEREBY CERTIFY, That I attendee-deceased. fr<

19 to JEEB /J
I last saw h//t|live on t d / S ^ ^ ^ 19 ^ ©death is said to

have occurred on the date stated above, at ... ir'/.ra.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) . .
./}? vTS C UM. */'ffUr.Y Qccu*/ »

»

Due
(b) I”.ftKP&u • SCi*ju> 7 re

Due To
(c)

OTHER . /
SIGNIFICANT A/i)yidL*rr
CONDITIONS '

7^

INTERVAL
BETWEEN
ONSET AND
DEATH

C

8 SEX

Hale

9 COLOR

White
10 SINGLE (write the word)
.MARRIED
widowed Harried
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of Hcl.en....G.*. ....Gur..fcin

/y

yiej-

Was autopsy performed? /.V...SI ^

5
? ^/-//V/cyruWhat test confirmed diagnosis?

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

^

If so, specify ..

(Signature) ... M. D.

(Address)

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

DATE OF BURIAL E.£.hr..U.&T.,Y. 1.8. 19.'

7 NAME OF . 1 , T r\ 1 t
-1

FUNERAL DIRECTOR An.tllUP. .J..* Q..!..liia.l.e.y...

address W.i.n..thr.a.Pp . .,....Na.s.i

A TRUE COPY ATTEST:

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

AG l6 6...Y ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation ...Retired MGh.in.ts.t

(Kind of work done during most of working life)

14 Industry
or Business:. .General, Electric Go..

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

030- 01.- 54.7
rn.iia
Pennsylvania

17 NAME OF
FATHER Alfred Brown

18 BIRTHPLACE OF
FATHER (City)

(State or country)

..P.h.l.l..adel.phi..a.

Pennsv lvania
19 MAIDEN NAME

OF MOTHER Louise Crook
20 BIRTHPLACE OF

MOTHER (City)....

(State or country)

.Philadelphia...
Pennsylvania.

21 Informant Helen...G.. Brown
21 PI easant St., Winthrop

(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

vas filed__wfth nunBEFORE the burial or transit permit was issued:

(sigh^ . (Signature of ^gen( of Board of Health or other)
j

.). Jrr.fAryA. /.L2/..(?.A..„

(OfiWiad Designation)^ (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING
*

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

J

FfB 1 71956 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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WIKTKROr'
(City or Town)

No..
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KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
W INTHROP

(City or Town making this return)

2!)

2 FULL NAME PAUL 0 GAFFNEY

STANDARD
CERTIFICATE OF DEATH Registered No

p< jv- ((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.)

16 THOiftON PARK.
(a) Permanent Residence. No St.

..

)

(Was deceased a Tr , T _ _

)
U. S. War Veteran, W . W .H

V i f so spec''

18 18
Length of stay: In place of death.-.^.^years months days. In place of residence TUTyears months days.

specify WAR)..

(City or town and State)

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

Feb lb
(Month) (Day)

19.66
(Year)

4 I HEREBY CERTIFY, That I attended deceased (rom

19 to... / ^C. 19.

I
:

last saw h..J.t*Ji

ed Ir<

,d

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

Male White divorced Mo r*-r1 prlUNKNOWN iiai- A x e u

- I.utjive on i.KT 19.i£.i? death is said

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

(a) ..£-&XCUJhCM (£L<2...6..J.U£j

Due
(b) .

7
Due To
(c)

^..D..^..c.k

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? . -i&e.
What test confirmed diagnosis?

INTERVAL
BETWEEN
ONSET AND

DEATH

/ hr.

J'W YS

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

~

(Signature) yU)...«dL M. D.

.d.ti.A-.(3..L.Q.S

(Address)

(Print or Type Name) / j -

6 Winthrop Wlnthrop..

.

tn)Place of Burial or Cremation

DATE OF BURIAL Feb, 17
(City or Town)

,66

7 NAME OF
FUNERAL DIRECTOR Emest P GaggiaHO
ADDRESS 147 Vi inthr op St. Wlnthrop

Received and filed

A TRUE COPY ATTEST,
:egistrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed,

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AG E !?.^ . . Years. .

.

? Months .
5 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

nealth Aggent
(Kind of work done during most of working life)

14 Industry
or Business:.

Town Of Wlnthrop

IS Social Security No

1<S BIRTH PI.ACF ( Citv) bonbon
(State or country) Mass
17 NAME OF

FATHER Peter Gaffney
CO

H
18 BIRTHPLACE OF

FATHER fCitv)
Chelsea

z (State or country) Mass

CC

<

19 MAIDEN NAME
OF MOTHER Sarah Marshall

0M 20 BIRTHPLACE OF
MOTHER <C itvl

Last Boston
(State or country) Mass

F
71 Informant P 1 QPif flTPV

(Addre.si .16 Tho.33tffc.Qn Park*. Wlnthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

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

A (Signature of ^gent of Board of Health or other)

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



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE 5/^.3.

DATE OF DISCHARGE

RANK, RATING .

P
.?.*Y.^..

e

ORGANIZATION AND OUTFIT Army 2A2nd...AAE*...Basa..IIlli.t

SERVICE NUMBER 3.1..422..3.41

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.

FEB 1 719!

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

—

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



/ ®Ijr fflummanuiraltlj nf IRapsarbuiiFttB

i nmQ (County)

(^r v t
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

VYINTHROP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH 30llJinth.su>o

I
W

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

I j . MntiJ-J nmo/r „ (Of death occurred in a hospital or institution,
\Cu No St. j give Its NAME instead of street and number)

PHYSICIAN — IMPORTANT

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

. J (Was

) U. S.

(.if so

as deceased a
War Veteran,
specify WAR)..

No

(a) Permanent Residence. No. ...l.I.8....P.SMt(lA)l^gtt).t!%....St.. C.G.d.t:...!. 04'trQYltii.

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

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF CL,/.
DEATH

(Month)
19......

(Day)

1
.
9.66

(Year)

attended deceased from4 IHEREBY CERTIFY, That I

19...la(» to I..9.

I last saw hAC.alive on ...... 19 death is said to

U li o
^T7...j3...m.

AUSE

8 SEX

CeMite
9 COLOR

(ihite.

10 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

vlidowed

11 If married, widowed, or divorced

HUSBAND of

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAT

£(y£M.y*..ff..r>..iM

Due Selene j
-

,c Un.rte.i- Q ..

"r iLjD.x.-gi.eijcfc...

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

fclnjs
12 73 If under 24 hours

AGE \ ears .... Months Days Hours Minutes

jo

Was autopsy performed?

What test confirmed diagnosis:

7FF

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

If so, specify

*2?.'.'^:. m. d.

P?.A
(Print or Type Name)

(Address) A.hr. \9.£.(c..

6 kjaJUf....C^o.44 Naldm
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 9eb<tisMytij 22 w 66

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

flytfhonif P. Papisio

9 ChelA&a St. [cu\t Norton

A TRUE COPY ATTEST:
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of..

(Give maiden aiame sf wife in

i/aetano utbix*

o

in full)

(Husband’s name in full)

U
Occupation

C&dljJA.P^.
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

Petlyr.&cl

0I2-I8-~ZJW
16 BIRTHPLACE (City)

(Stale or* country)

17 NAME OF
FATHER 'tioMSUic Crtpi.-7.-pi

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ptcdbf

19 MAIDEN NAME
OF MOTHER tyo'ip.phiyie rin.pa.Ldt

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) ptatif

21 Informant

(Addre

p^oce. pPAAnl ( daugkteA.)

..J IR ^ennirtc.tott *>t. f
[cuit &04 ton

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

(Official DesiDesignation)

Ager\t of Bedard of H^lth or other) / /

(Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF FRACTICE
'Hi

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 psrthpsg of-pftso/VS
to whom they have given bedside care during a last illnesf (r<jyi disease un-
related to any form of injury.

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

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

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

Afl

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

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

<Li}t QJmnmflnmealtfj nf fHasaarljuBfttH

KEVIN H. WHITE VAIlWIUDHPSecretary of the Commonwealth W 111 I n nUi
DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH R^' stered No t I ^

(If death occurred in a hospital or institution,

o winthrop %
U (City or Town)

j , Dqit \TA ou VI rr U rsri rs „ 1(11 death occurred in a hospital or institution,
2* No y.r..6.W.....i.l.Ur.Smg —GUI© St. f give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Isx.a.e.l....My.er Mlllmel.s.t.e.r. / (Was deceased a~ ’ ’ ' ’ ‘ ’

' AU. S.
\if so

(If deceased iaa married, widowed or divorced woman, give also maiden name.) War Veteran,
specify WAR) XLO •

ed i& a

2$ Sturgis Winthrop
(a) Residence. No St

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

Length of stay: In place of death years..9-.-.months days. In place of residence years..„§Lmonths days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month)
if(Day^ (Year)

I HEREBY CERTIF Y . That I attended deceased from

r<
19 ^ f y ,

I last saw hl^live on p.CT'Jj*. \ \f , I'lfoc. death is said to

have occurred on the date stated above, at MiSC

Ay.

8 SEX 9 COLOR

male white

(a)

DEATJI WAS CAUSED BY: IMMEDIATE CAUSE

LAMt^MA P&ffATE

INTERVAL
BETWEEN
ONSET AND
DEATH

.1y>/4

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
widowed widowed
DIVORCED rtiUUWCU
UNKNOWN

11 If married, widowed, or divorced

husband of J enni e ,.W.Olf..;
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

86 .AGE \ ears Months Days

If under 24 hours

Hours Minutes

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT,
CONDITIONS

NT/4 ^ *1CC Jkut.
'iffoi e ?yar.

Was autopsy performed? (H?/, T / t
What test confirmed diagnosis I I J <3S- ( iH8:..0...t...

5 Was disease or injury in any way related to occupation o/ldeceased

If so, specif& ..?. , M..D.(Signature) I ft *
. j...^

6 M.os..e.s Mendelsohn Hest Roxburv
Place of Burial or Cremation (City or Town )

d

,o66DATE OF BURIAL Feb. 21,

7 NAME OF
FUNERAL DIRECTOR

Received and filed

Paul R. Levine

Bro

fWKTrm
Harvard St. , Brookline

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

14 Industrv . , ,

or Business Printer
15 Social Security No..

16 BIRTHPLACE (City) Rl.}.qq.Lp
(Slate or country)

AUbSiB
17 NAME OF

father Barnet Millmeister
18 BIRTHPLACE OF

FATHER (City)

(State or country) Russia
19 MAIDEN NAME

OF MOTHER (unknown)
20 BIRTHPLACE OF

MOTHER (City)..

(State or country) Russia

21 Informant M.X* .

Louis .Hills on
59 Sumner Rd. Brookline

(Address)

I HEREBY, CERTIFY that a satisfactory standard certificate of death
.wgs filed wf)th me. BEFORE the burial or transit permit was issued:

G
r\ . (Sighatipe of Agent of/Board pf Hi

(Official Designation) (Date of Issue of Permit)

iealth or 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 PRACTICE

6

The fulfillment of the purpose of these laws calls for the observance of the r- r- n
following rules of practice: r f f] O [OCp i u

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

(2) 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 Examiner* will investigate and certify to all deaths supposably

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

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

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

(Hljp (Eommnnuintltii nf IfllajaaarfjujaFttB

(County)

V inthrop
(City or Town)

no. Cliff House Mjx.sl.ng Home

k) c

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

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

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

2 FULL NAME..! I L.M.Ay
(If deceased is a ma.

r

YSICIAN — IMPORT

(Was deceased a

J
U. S. War Veteran,

V if so specify WAR).. l\lo

PHYSICIAN — IMPORTANT

^L-. L.LL'6. X^JOJL.
lajfried, widowed or divorced woman, give also maiden nftme.)

ry I . (j inn) I orrissey
(a) Residence. No St

(Usual place of abode^
Villitin $Ve V - .

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

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

DEATH*
1

!.... /S
(Month) (Day) (Year)

4W HEREBY C E^R T IF), That 1 attended deceased from

to. /' Vi 6> £>

^last saw h.<L.faTive on /...Jr
*

.... vy£t(?. dea th i s said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(aC-!^ -Jc-C*- i *1 M../h3rZ)..C2..T~.C>£../.....!$.
b)e tJh

I )ue T(/^
(b) Le.A /.C..y...2rT..«.af^^......<?.

Due To
(c)

SIGNIFICANT
CONDITIONS g /?

Was autopsy performed?

What test confirmed diagnosis?

1

INTERVAL
BETWEEN
ONSET AND
DEATH

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

If so, spe£ift

(Signature)\d?. .... GW"7 hi. D.

@ k:(/L...sa.c?./r/

y .// (friht or T^pe Name)

(A\ 1 «I£.

6 .Jj.i|?ij^a„.lL€X^.....C..cn£.te^ Jjeahoriy
Place of Burial or Cremation (City or Town)

FebruaryDATE OF BURIAL u.*w...>.. .£6....

7 NAME OF i I >•
,

*r it*
FUNERAL DIRECTOR v..e

address A nfcfe.-g.iie. ~*.e.Y£.r..e..» 1.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

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

DIVORCED lU O'i ed
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of..,,:homas...I,orrlss.ey
(Husband’s name in full)

12

AGE.Airears IC^Ion ths.frr.^: . Days

If under 24 hours

Hours Minutes

13 Usual
Occupation : -.iQU.S.QYv.if .G

(Kind of work done during most working life)

14 Industry
Business t

.. ..Jl.QfflG.

.

15 Social Security No

16 BIRTHPLACE (City).._._

( Stale or country) JeV fOUIlC 1c iT!

17 NAME OF
FATHER John Finn

18 BIRTHPLACE OF
FATHER (City)

(State or country) Nev:founclland
19 MAIDEN NAME

OF MOTHER JlljBn It-. Fobin
20 BIRTHPLACE OF . T

MOTHER (City)....hGVi.I.QUnQJr.allC...
(State or country)

21 informant ..Ethel Fairfield
(Address) gg v

'hitin Lve, Revere

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with ine BEFORJ£?the burial or transit permit was issued:

(Signature of Agept of Board of Health or other)

: . . ./w .^Fr. . . .

(Offichy 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 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.

F£B 2 :_



'i (s

MEDICAL CERTIFICATE OF DEATH
3

.

1v£I!h
of February 21 1 966

(Month) (Day) (Year)

®I|p (Crnmnnmupaltlj nf fHaBHadjuartlH

2 S.UFF..Q.L.K..
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WlNTHROP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH

W I NTHROP
(City'orTown) CERTIFICATE OF DEATH Registered No U

V/ I NTHF OP rOMMI IN I
T Y H09P I TA I „ K If death occurred in a hospital or institution

No -y.! :...y.3.r..U«L St.* give Its NAME instead of street and number;

p PHYSICIAN — IMPORTANT

2 FULL NAME W I..L.LJ..A.M G.A.I.E.L. y
a: a— - — -- ~~ ' ' " ' '

*iO

UU.
ution,

umber)

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

) U. S. War Veteran, TT/-

V i f so specify WAR) AM.S

(a) Permanent Residence. No OCEAN AjM^NUE s, Wl N THRO P , MASSACH U SETTS
(City or town and State)

, . t , , j l 7, t , r j hr\ ...

i j HEREBY CERTIFY, That I attended deceased fi

v>C{ ,o M .

,

I last saw/i/^live on ...r tr>5 „ 19.^T.T*death is sai<

at
jf.jj.

d to

have occurred on the date stated above,

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ../&w.pr.M/o CfribiM Xfi v
[
2

G£ 4 v

(b) ..... _

, )ue To r rh€rm , £& i/r-
lc) AnTB^/o UttfteT ftA
other i & e-v'* trmfi. M/^7^(PL/c
SIGNIFICANT ' ^
CONDITIONS AO

INTERVAL
BETWEEN
ONSET AND

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

m alb

9 COLOR

White

10 SINGLE (write the word)
.MARRIED . .

WIDOWED ARP I ED
DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced

of Florence ML Dixon..HUSBAND

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

1 ears Months Days

If under 24 hours

Hours Minutes

xm-

Was autopsy performed ?MM
What test confirmed diagnosis? ^im/C&L
S Was disease or injury in any way related to occupation of deceased^...!* 1

If so, specify

(Signature)
., M. D.

(Address)kkmmm
6 .Win.thr..o.o Winthr.o.p...
Place of Burial or Cremation (City or Town)

DATE OF BURIAL i^.toUtir.y. Z'}-.* 19.6.6...

7 NAME OF . , , T ,
funeral director Arthur. J..* Q...i.i.al.e.y.

address Winthroo^
Received and filed

A TRUE COPY ATTEST:

Occupation.. R.e.t.ir.e.d....FQr.e.raan
(Kind of work done during most of working life)

14 Industry
or Business:. Ford Motor Car Co

15 Social Security No

16 BIRTHPLACE (City) fiUI’IDOrO
(State or country) Mass
17 NAME OF

FATHER Joseph Gately
18 BIRTHPLACE OF

FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

of mother Mary Ann McCabe
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Connecticut

21 informant Florence M- .Cately

(Address) .... 2.4 Ocean Av.e Wi.n.thr.o.p

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

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

GL^.LJ0la.A., fy&dJjkL
'^^Tt^istrar) (Official Designation) (Date of Issue of Permit)

^



I

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
c-!'-

I C, .

'l
rj '

.

V’"
• “

, . i i"fA

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.

t' , j

(2) Board of Health physician* will certify to such deaths only as those "df
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose phyrhjr^n
absent from home when the certificate of death is needed. ’ t u

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

9SStH

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

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

—

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



* tr - \<0

%S...u.£: s :
(County)

i

®ljr (Cmtuttmtiuralllj of UtaEsarfjuHEtlH o-'

KEVIN H. WHITE
Secretary of the Commonwealth

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

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME

r or low* ;
“ * i i 1 l

Y/O cv jVi/K^/yy & //cvtzs.

jLAMftfr (S'/)A v/ll. YJtMtL

Registered No.

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

PHYSICIAN — IMPORTANT

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

(a) Permanent Residence. No.

a «/O years months days. In place of residen

) (Was deceased a
1 U. S. War Veteran, j/s n
Vif so specify WAR} Y.Y.

c S/~
stJSmLI/UL A € A7alap.

- (City or town and S

Length of stay: In place of dea^

State)

'--years months... da) s.

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

(Monthy (Day)
JdlU-
(Y

4 I HEREBY CERTIFY, That I attended decea a

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

MARRIED

tv
MARK!.- . >

. / /
\v i dow en us/era iA/e<f
DIVORCED
UNKNOWN

I last saw hfc/iiive on F £7^ ( ,Xj WV deat

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

h is said to

INTERVAL
BETWEEN
ONSET AND
DEATH

Jjr/tj

9m
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /rp/f/ij soo £>ic j/ y

~ ~ fyf i / f c fj tsjfLt

(c) G'tT~b'£r~M^L frfiT&tn .. /

OTHER CCyt^YU'f/S

con*i

D

moN!s ±)j tysy e~ /ft ?y<f

(or) WIFE o

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden naatlT tjrm:Hr*. full) •

/ * % T/j vA/V..
(Husband s name in full)

12

AG^ Years. Month?,^^. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation l/cu s & iv

(Kind of work done durin > most of working life)

Was autopsy performed ? .. /V 0
W'hat test confirmed diagnosis? (Lrr.l 4rT

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

“

.KO*S
or Cremation

DATE OF BURIALAe-l

MAC/ens
(City or Town)

7 NAME OF
FUNERAL DIRECTOR

A

/is

( Registrar)

14 Industry
or Business:. rjja'qM£..

15 Social Security No.

16 BIRTHPLACE (City i^

f.State or count r\

"

Moryf'/
17 NAME OF

FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

ffi

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City).. .

( State or country’)

//

21 Informant

(Ad.

/y

I HEREBY CERTIFY that a satisfactory standard certificate of death
i^as filed with me,#)EFpR)E the burial or /ransit permit was issued:

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. C T

,
' ; o ip 1

(2) Board of Health physicians will certify to such deaths only
1

als itiose bf I C J J '

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

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

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

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



FORM R-301

led for burial permit

Board of Health

or ita Agent.

INSTRUCTIONS

FOR

IICU CERTIFICATE

I NT OR TYPE
'SE OR CAUSES
OF DEATH

do not enter

nore than one

:auae for each

(a), (b) and (c)

iu doer not mean
mode of dying,

as heart lat/ure,

nia, etc. It meant
dilease. or campli-

.

nt whick canted
I.

mdilioni. 1/ any,
itch lave rite to

ove came (a),

iling Ike under-

inf came loti.

Condition t canlrlb-

If to death but not'
i ed to the tormina/
> le condition given

It).

11 1966

> -3-65-939763

attended deceased from

„ ^ - 1966 i9

iV® last saw h. alive on ...Jft.R t 5.g..X.9vW. 19
, dea th is said to

have occurred on the date stated ?bove, at

I^OUT - OF - TOWN (Eflmtnnnuiralti| of fHaBBaffjuartta

2 FULL

2 b VaAdd lX
p (County) \ Jsp

£ &/0S.2...VX
(i (City or Towh)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

BOSTON
(City or Town making this return)

no-

standard
CERTIFICATE OF DEATH

BOSiON UIY hospital:

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

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

r \ PHYSICIAN — IMPORTANT

NAME J /(Wu deceased a
(If deceased is a married, widowed or divorted woman, give also maic^ti name.)

) U. S. War Vreteran, 1/ </)
V v. i f so specify WAR) /,Y...L

, v „ r, *
, „ 15 Mermaid Ave.

(a) Permanent Residence. No St..
Vinthrop, Mass,

_ (City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 date of January _ 5DEATH
(Month) (Day)

1966
(Year)

4 Wtlf ERE II Y CERTIFY, ThiV6

Dec. 10,1.965 to. Jan.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Acute granulocytic leu kern i i If

:

Due To
(b)

Due To
(c)

?,P£?£,r 4 MTPeri Tectal abscess
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

7TWWas autopsy performed?

What test confirmed diagnosis?
Clinical

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

If so, specify

(Signature

M;ff.
(Print or Type Name) 1**5~66

Date 19...

. D.

CITY - HOS?HAfa-

6 Ur.OOAL/i-UclL
Place of Burial or Cremation

ADATE OF BURIAL

(City or Town)

!l~: 19.

7

FUNERAL 1)1RECTO

R

Ai.A.P.Al LJd..

ADDRESS

Received and filed

„ r •

A TRUE COPY ATTEST:

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR

EMM ittLUL

10 SINGLE
MARRIED
WIDOWED
DIVORCED

(write the word)

UNKNOWN MPA/?!A!/
1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full),

(or) WIFE c/ J.Mif J\ Q...C.ALM-.6M.
|

(Husband's name in full)

3 12

AGEf^ /A ears Months Days

If under 24 hours

Hours Minutes

13

Z^Uon... A/ JC/Z/j/JT. 0A2/AATA/?.
(Kind of work done during most of work ing life;

14 Industry
or Business: G Mj

IS Social Security No

16 BIRTHPLACE (City). fcT/t~ £
(State or country) AM
17 NAME OF

FATHER G/-6/9QE A
18 BIRTHPLACE OF p.

FATHER (City)

(State or country) /V./0
19 MAIDEN NAME

OF MOTHER £ /./, /f-

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

T

21 Informant JAM//.. CAstf.A.A..jG..,

ss)(Address)

(Signature

(Official Designation)

. %:

[ of Board o( Health or other) S’

/...M.lo.k
(Date of Issue of Permit)

7*ifU
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TRUE COPY ATTEST:
>

'OU'OL,.
City Registrar
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FORM R-301

i led (or burial permit

i Board of Health

or ita Afent.

INSTRUCTIONS

FOR

I RICA! CERTIFICATE

TINT OR TYPE
JSE OR CAUSES
OF DEATH

do not enter

more than one

cauae (or each

(a), (b) and (e)

kii doet not mean
i mode el dying,

I 01 heart failure, Li
tieaia, etc. It meant <D
I. dileate. or com pti- y-
: oai which canted '.H
I th.

ondilions, if any.
'hich tave rite la

hove came (a),

aimi the under-
tint came last.

4 I HEREBY CERTIFY, That T'attended deceased from

January 2.,..., i? 66 to January 5 * i*. 66
"*1 last saw l&ITalive on tJ3.nil3.ry. 5# i

I^Ow., death is said to

have occurred on the date stated above, at 3 «-30 A ,.m

Conditions contrib- w ^
n if to death but not “^7,
r>ted to the terminal
i ate condition firm

r'/h I

H 1966

•tol Dlracton

aaaa uaa only

BLACK Inti.

1 R-3-*S-939763

£
TJ
<D

c

V
4)Q

T'O 1 Glommiimufaltlf of fHaBBarijuartla

h SUFFOLK
lui...,.

lO (County)

/g BOSTON

/Id
lO
<

I

J

\0>

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

BOSTON SO
(City or Town making this return)

( ){)£5S
(City or Town) CERTIFICATE OF DEATH Registered No *. !

v MASSACHUSETTS GENERAL HOSPITAL _ (< lf d«<h ^furred in » hospital or institution,
NO 5t. I give its NAME instead ol street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Irene
.
Wright

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

(a) Permanent Residence.

j(W
1 UU s

(Was deceased a
S. War Veteran,
so specify WAR).. No

no 1.70...Cliff. Ave* s« Winthrop., Jiassachusetts .....

(City or town and State)

Length of stay: In place of death years months3 days. In place of residence.3Qytars ...months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ..... ...January 5* 1966

(Month) (Day) (Year)

8 SEX 9 COLOR 10 SINGLE (write the word)

Female White MARRIED If 4 /qwidowed widowed
DIVORCED
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Bronchopneumonia 7 "Bay;

Due To
(b)

Due To
(c)

Sic Nmc-ANT Scoliosis, severe
conditions

1

Pulmonary Emphysema

INTERVAL
BETWEEN
ONSET AND

Was autopsy performed?

What test confirmed diagnosis?

Yes
Autopsy

Y0AJ*; |

IS Social Security No

YftPTV 16 BIRTHPLACE (City) b.QS.tpn
-LOtt -1

(Stair or country) P

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

.., M. D.(Signature) ' .Z> .

~

Chorl«»L.CI«yrM.D.
(Print or Type Name)

(Address)AM’.ts Plf.j.Mofa. gfn'I. Hoap. Date JAB* 5#..19 66

3=

6 M i 1 ton Cemetery...... Wilton,. Was
Place ol Burial or Cremation (City or Town)

date of burial January 8 , 19.66.

7

FUNERAL DIRECTORAP..tljMr sJ-.R. ..QlfeLfiX.

ADDRESS W-ntyhrop, Wass

i mi.

A TRUE COPY Am (Rrgistrar)

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

HUSBAND of

(Give maiden namp of wife in lull)

(00 wife of J..,. Albrr.t Wrig.ht
(Husband's name in lull)

12

AGE 79 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 BusinessOWH. nO.DQ.d..

Mass
17 NAME OF

father Charles Doherty
18 BIRTHPLACE OF

t
.

FATHER (City) bPS tPh
(State or country) Mass

19 MAIDEN NAME
OF MOTHER

Alice. Elmore.
20 BIRTHPLACE OF

MOTHER (City) CO LOUgil
(State or country) Ireland

21 Informant • Alber t
.

..Wr igh t

(Address) 108 Kiisti 8 St , Re.toere. Mass.

FY that a satisfactory /standard certificate of death

/\ (Signature of Agent ol Bftfrd of Haiit^oytther)

Pi(Official Designation) Permit)

6.8.



Mill 1966 M



tJtJ

FORM R-301

i led (or burial permit

i i Board of Health
or ita Agent.

INSTRUCTIONS

FOR

I IICAi CERTIFICATE

I INT OR TYPE
rSE OR CAUSES
OF DEATH

do not enter

nore than one

auae for each

i (a), (b) and (c)

ill doe 1 mol mean
I' mode 0/ dyinf,
i ai heart failure,

linia, etc. II meami
I disease, or compli-

.

V ms which caused
1 1.

mdilioms, il amy,
itch pave rise to

ove cause (a),
itimg the under-
at cause Iasi.

Condition! contrib
I la death hut mol

'

it’d la the terminal
ii le condition liven

H L

Si

1966
Dlreeton

liaia via only

HACK Ink.

0 -3-45-939763

k SUFFOLK

©If? (EnmmnnuipaltJj nf HaaaarljuBPtlfl

^ „ ^EYLN_.
H
:
™HITE BOSTON

(County)

(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

_ AjLjf.
(City or Town making this return)

Registered No.
00197

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

PHYSICIAN — IMPORTANT

No MASSACHUSETTS GENERAL HOSPITAL

Minnie E Hatch ( Perry 1

2 FULL NAME fc&MXX7. I (Was deceased a
(If deceased is a married, widowed or divorced womMn.'give also maiden name.)

) U. S. War Veteran, //a
• \if so specify WAR)

Bay View Nursing Home
(a) Permanent Residence. No. 26 Sturgis Street St. WinthrOp,....MaS.S.achUSe.ttS.

(City or town and State)

Length of stay: In place of death years months.^?. days. In place of residenc/,^ years months days.

MEDICAL CERTIFICATE OF DEATH

death J.a.nuary.....6# 19 .6.6
(Month) (Day) (Year)

4 I H E R ELB Y C E JR T I F Y That Wtfttended deceased /from
January ~3

19 66 to
January 6 I9 66

wd last saw hOIalive on ...January 6 1966
.
deat h is said

have occurred on the date stated above, at ...9.: 15 Pm
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(») Uremia ,?

Due
(b) Nephrosclerosis
Due To atherosclerosis
(c)

OTHER
SIGNIFICANT
CONDITIONS

Bronch opneumonia

INTERVAL
BETWEEN
ONSET ANO

TH

ays

Year£

Years 14 Industry
or Business:£jMa£2 —

1 Social Security No ,'? /V Y

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)

.AmImI.1 r*l«w IL TV. i

(Print or Type Name)'

<,(21 V£jkUt (?£M
Place of Burial or Cremation (City or Town)

DATE OF BURIAL m
7 NAME OF
FUNERAL DIRECTO

A TRUE COPY ATTEST!
/Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR

while
10 SINGLE (write the word)

MARRIED •, ^ /W I DOW ED UJ /(J6 U>
DIVORCED*^
UNKNOWN

II If married, widowed, or divorced

HUSBAND of

„ . (Give maiden name of wife in full)

(or) wife ot.lih ftfiles H /J.tt.lcJi:.
(Husband's name in full)

AG Years Months

.

Days

If under 24 hours

Hours Minutes

13 Usual I f „ l

s

tiot_.../\./ vLOccupation
(Kind of work done during most of working life)

16 BIRTHPLACE (City).
(Stale or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

19 maiden name Lolls Boudrout
of mother xx5ucsaLsjQXXxx

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

C.A..<6L

^
(Address*

I HEREBY CERTIFY that a satisfactory standard certificate of death
Ashled with meCSEFORE the burial or transit jrerrmt waa issued:

(Signature of

(Official Designation)

e^FORE^hf

of Hedfth or other)

.c-7. \q(C
ol Board of 1

rVy<

(Date of Issue of Permit)

X



A TRUE COPY ATTEST:

//

Clly Registrar



FORM R.301

e filed (or burial permit

ith Board of Health

or ita Agent.

INSTRUCTIONS

FOR

KDICRL CIRTIFICRTE

>RINT OR TYPE
kUSE OR CAUSES
OF DEATH

do not enter

more than one

cauae for each

>f (a), (b) and <e)

This doei not mean
•. mode ol dyinf,
h ai heart latlure,

'hernia, etc. It meant
t diteaie. or compli-

.

Horn which canted
ath.

Condition t, I) any,
which pave rite to

thove came (a),
tlatini the under-
lyini came tail.

Condition/ contrih-
>'( to death but not

"

aled la the terminal
• rate condition nven
i (a).

m, Cr

I LI 1966

i N-5-6U-938000

OII7P (Commonujpaltl) of fHaBBarijUBrlta

[l.Su .

p f ] (County)

IDOS
I(j (City or Town) _ >. —— « - - • .—

\£ noOQu) cntjf&nJ Dap^of

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

* BOSTON
(City or Town making this return)

OnOO

Registered No. 00274

2 FULL NAME...! T 1 V TV-.avvu 5, Le.ui&±/r)a
(If deceasea is a married, ^idowed or divorced woman, give also maiden name.)

(Of death «>ccurred in a hospital or institution,
St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

Lp.A..Sj...\. /(Was deceased a
orced woman, give also maiden name.) \ U. S. War Veteran,

, . (if so specify WAR)

A.T o alaweb i'\ re s, ijo Cn T& CO h-JhfSc,
m ^ (Cityror town and State

%cr

(a) Permanent Residence. No,

Length ol stay: In place ol death ~~ years..
-

months./^ days. In place ol residencejfTtfyears months ""days

3 DATE OF
DEATH .%

MEDICAL CERTIFICATE OF DEATH

(bnUl
(Month)

,.£r
(Day)

Ci fab
(Year)

'N I HEREBY CERTIFY, Thai I attended deceased frot

19b S . ,0 RVO £ v>ko
1 last saw h*)Hi ive on . ,tS",n D v dea I h^ is said t

. at ^tiA P. mhave occurred on the date stated above.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Hr.

To /9sc
Due To
(c)

NIFICAN I / /'fiS/Uyt's* 4'/0
OTH
SIGN
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

~7§v*

INTERVAL
BETWEEN
ONSET ATO
DEATH

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

If so, specify
* *

(Signature) ^ ZAiTrr
, M. D.

4rh dJsSsfjr AH?..,... e&rtM/A/..*'.

(Address)

(Print orTtrpe Name)

,.JT. <?//'/?'<: Date ?.....A/h \.V)A8

6 at A^man. Tat’Ari p &a
Place of Burial or Cremation (City or Town)

DATE OF BURIAL JTAAL // ...19

7 NAME OF
FUNERAL DIRECTOR MAM.ATJTAle RAIS* ry

ADDRESS /7M £zT....W AUE MAl/li

Reoeitted am) filed ye .»..f r f

'1 JeicUA^
JAW 1 2 19?6

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

M
0 COLOR 10 SINGLE (write the word)

MARRIED
WIDOWED
DIVORCED .

UNKNOWN UUIDOIVB D
II If married, widowed, or divorced j iy _ * — , _
HUSBAND of i/.QM C.M.L&MT.MM..

(Give maiden name of wi(e in full)

(or) WIFE of

(Husband’s name in full)

AGE 88Vt ? 5Months Days

If under 24 hours

Hours. Minutes

13 Usual
Occupation

.

hlcAkjui.
(Kind of woM done during most of working life)

1 4 Industry
or Business:

1$ Social Security No

16 BIRTHPLACE (City)
(Stale or country )

d 7 - 39 17
ft IC.y Aio A/D

17 NAME OF
FATHER rjMfS A1 Iev/sToN

18 U1RTII PLACE Ol-

FATHER (City)

(State or country)

tr £dcnA <yUt

19 MAIDEN NAME
OF MOTHER £l ! z.fl BETH SWiT//

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) j://o ;a>A'c4

2, Informant MjMAAM.

B

^££AfaA
(Address) if iHiAA/.£tP ...

M

mP.. AMTMA
.

. „ I HEREBY CERHFYydi.1 a satisfactory standard certificate of death
i,UC was filed with^morTJEFuRE^the

‘

Igoature of Agent of Board of Health or other)

C/^A/3,
(Oflficiai Designation) ' (Date of Iisue of Permit)

A TRUE COPY ATTEST:
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OUT - O

FORM R-303

* filed for burial permit
rith Board of Health

or its Agent.
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1966

8

u

£ >

>

S o
B 8

(First Name) (Middle Name) (Last Name)
lil so snrrifv WARl

|J I

C

4 '

' (I« deceased is a married, widowed or divorced woman, give also maiden name.) 1 1 y '

, R V" » 52 Cliff Avenue, Winthrop, Mass.
(a) Permanent Residence. No .. St *.....

• (City or town and State)

Length of stay: In place of death years months days. In place of residence. /4r.Q....years months da vs.

/TOWN
C\

Ijj SUFFOLK

' <* BOstfSf”

(City or Town)

®bt Commontotallb of ftlaasatbuMtl*
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS . BOSTON 0‘J

(City or 1 own making this return)

00587Registered No.

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

En route to Massachusetts General Hospital
J(lt death occurred in a hospital or institution.

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

FRANCIS PHILLIP CHARDON
f(

P
VVaw^easeH

_
a'
MPORTANT

FULL NAMK ="= ft
w

s. i.n.r u

O

ww.$:

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

January
(Month)

13,
(Day)

1966
(Year)

9 SEX

Hale
41 HEREBY CERTIFY that I have investigated the death

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

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

10 COLOR

White

(write the word)II S1NU1 E
MARRIED
WIDOWED C( nrrl .divorced oingie
UNKNOWN

Acute myocardial infarction

12 If married, widowed, or divorced

HUSBAND of .

((five 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?

Manner of C Oil a^'se'd' ' Ope
mobQFdiCiap* occur ?)

Nature of
Injury

20 MAIDEN NAME
of mother Frances Fanning

....
,
Boston <Prin < or\^»™> 1/14

(Address) z.. Date .

21 BIRTHPLACE OF
MOTHER (City) B.Q.S..t.0.n...

(State or country) Mass

T .Winthrop
Place of Burial or Cremation. (City or Town)

date of burial January I/..... 19.66

7 U i n t.hr.o.p.
:e of Bu

22
informant Robert Chardon
(Address)

highland AVC . ,

8

funeral director Arthur. J..» Q
' Maley.

mn, ; r° :

'fAN 4966

I HEREBy CERTIFY that a satisfactory standard certificate of death

filed F'lfi ™ BEFORE , *1e burial or transit permit was issued:

ADDRESS

A TRUE COPY ATTEST. (Registrar)

Li-vlvIJH. Oftn. as '

‘
. (Signature of Agent of Board of Health or other)

^h>^. A..S..Z fi.U.L>...
(Date of Issue of Permit)

n -/



A TRUE COPY ATTEST:

MAR 111355 AN



FORM R-301

* filed for burial permit

th Board of Health

or its Agent.

INSTRUCTIONS

FOR

EDICAL CERTIFICATE

RINT OR TYPE
USE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

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

'his does not mean
mode of dying,

k as heart failure,

ienia, etc. It means
disease, or compli -

.

ons which caused
th.

onditions, if any,
>hich gave rise to

dove cause (a),
toting the under-
ring cause last.

Conditions contrib-

lif to death but not ’

r
' ted to the terminal
i ase condition given
ha).

1 1966

T'H-5-fcU-938000

QJIjp (fotnmnnutraltfj of IHaflaarljuarita

SUFFOLK
(County)

)f

BOSTON W
(City or Town) '•Ml'*

KEVIN H. WHITE
Secretary or the Commonwealth

DIVISION or VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

BOSTON 40
(( ity or Town making this return)

Registered No.
004SS

No LEMUEL SHATTUCK HOSPITAL

2 FULL NAME
(If deceased

(a) Permanent Residence. No. 16 Otis

Z' \ PHYSICIAN — IMPORTANT

Edna Hoffman LCA^CBS.) / (was deceased a
is a married, widowed or divorreM woman, give also maiden name.) \ f S War Veteran.

'.if so specify W \R t
/Tc

..St. Winthrop

Length of stay: In place of death years. 1 ..months days In place ol residence 30years months days.

(Cit> nr town and Slate)

MEDICAL CERTIFICATE OF DEATH
i DA TE OF
DEATH January 14

(Month) (Day)
1966
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

Dec, 20. 19 65 . to January 14 . 19 66
I last saw hCJSlive on January 14

.
,d66

, death is said to

have occurred on the date stated above, at 9-15 a„,. INTERVAL
BETWEEN
ONSET AND
DEATH

6 wks

,

yrs.

8 SEN 9 COLOR

female white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cerebrovascular Accident
(a)

Due To
(b) Atherio sclerosis

(c)*.
1
" Diabetes

OTHER
SIGNIFICANT
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOW El I ,
divorced married
UNKNOWN

HUSBAND of .

(or)

(Guy tniidfn name of wif- in full)

WIFE 0( Edwin Hoffman
f Husband's name in full)

AGE 43 Year, ^ Months D iy?

I If under 24 hours

|
Hours Minutes

yr 8 .

Was autopsy performed 5

What test confirmed diagnosis

A

5 Was disease or injury in any way relate

If so, specify

T®-(Signature)

to occupation of deceased?

I. /LsLA, - —v-a
^ E/

.
M. D.

Bruce C. Ferguson, M. D.
(Print or Type Name)

(Address) 170 Morton St, JPoate 1/14 1966

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

January 17, ,,66DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR Ernest P. Caggiano

address I5Z Winthrop St., Winthrop

Received and filed jftirrrm

A TRUE COPY ATTEST:

( Registrar)

13 Usual
Occupation

Housewife
( K nd of work .c durii. c most of working life)

14

or ^BuGnes, at home
IS Social Securi*> N'r

16 BIRTHPLAt l VBj
i Stair or count r. 1

“CheTsea
llass.

17 NAME OT
father Robert S. Glucas

IS BIRTHPLACE OF
FATHER (City)

(State t-r coo 'try t

St. John
JLew Brunswick

19 MAIDEN NAME
OF MOTHER Ellen E. Martin

20 BIRTHPLACE OF
MOTHER (City)..

(State or country

i

Charlestown
Mas S.

21 informant Edwin Hoffman
16 Otis Street, Winthrop

(Addre»l

1 HEREBY CERTIFY tbit • satisfactory standard certificate of death
was filed with mey^ETj0RE/he burial or transit permit waa issued:

Q >/ V,
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OTlT
FORM R-301

filed for burial permit
h Board of Health
or its Agent.

INSTRUCTIONS

FOR

IICAl CERTIFICATE

ItM/UC n T
UNT OR TYPE
)SE OR CAUSES
OF DEATH

do not enter

more then one

ceuee for etch

(t). (b) end (e)

tii does mol meam
mode of dying,

as heart fotlmre.

e mia, etc. II meams ^
disease, or complt-

^
mij stlsich caused r.ft

r—

<T

C
r-

T
Q
>

Conditions conlrib- ^ E
;

T to death but not

ed to the terminal
ist condition liven
•).

mditions, if any,
bee A gave rise to

jove cause (a),
sting the under-
ing cause Iasi.

\n. o

1 1 1966

1 eral Dlrocton

• eote uto only

SLACK Ink.

U-J -65-93 976

3

i

OF - TOWN
SUFFOLK

©fjr (Enmmmiuiraltfj of fHaBaarijuarttu

(County)

BOSTON

(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

0053S

BOSTON 4 1
(City or Town m.k.ng thuStimf

STANDARD
CERTIFICATE OF DEATH Registered No.

.^MASSACHUSETTS GENERAL HOSPITAL .s,. i^niV.dW^«
PHYSICIAN — IMPORTANT

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

Ia/O'UemaK
(a) Permanent Residence. No. U Wa lde mar Avenue St Winthrop Mass.

(City or town and State)

Length ol stay: In place of death years months.l8iays. In place of residence 5Q-ears months days.

I I J1W

j rw
1 U
lif s

(Was deceased a

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF .

death January
(Month)

15*.
(Day)

1966
(Year)

b
l H E R E II Y C E8T1FY, That bumended deceased, lr

ecembe r 65 t0
January 15, )9 66

last saw h Sllive on January 15* 19 66 death is said to

2:05

A

8 SEX 9 COLOR

?emale White

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Myocardial.Infa. rctlon 1 Day

Due To
(b)

Due To
(c)

significant Hepatic Insuffiency
CONDITIONS

With Anasarca

INTERVAL
BETWEEN
ONSET AND

DEATH

2 Mont

Was autopsy performed?

What test confirmed diagnosis?
No
-Clinical

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

If so, specify

(Signature) S rV^ Q , M. D.

(Address) As«*t. Ol*.y Mom. G*a'L Hotp—“Dat^bua ryJ.5,

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

January 18 ,,66DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR Arthur- J

.

G~'4?«

address Winthrop; Mnsj

A TRUE COPY ATTEST:
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

Social Security No hone
*16 BIRTHPLACE (City) BOStQn

(Stale or country) fi R

10 SINGLE (write the word)
MARRIED „ .

widowed Smrle
DIVORCED ^
UNKNOWN

HUSBAND of ..

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in lull)

AGE.8 ?Vears Months ... Days

If under 24 hours

Hours Minutes

Occupation At HO.mft
(Kind of work done during most of working life)

14 Industry
or Business: None

66

17 NAME OF
FATHER Charles Coakley

18 BIRTHPLACE OF
FATHER (City)

(Stale or country) Ireland
19 MAIDEN NAME

OF MOTHER Hanora Kan*
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Ire 1 and

21 Informant Catherine Verry

(Address) 4 Wal demar. Av e . , Winthrop

(Official Designation)

CERTIFY that a satisfactory standard certificate of death
1 With me BEFORE the burial pt transit permit was iakued:

(Signature of Agent of Board of Health or other)

,!..lLfe
(Date of Issue of Permit)



ATTEST:

City Registrar

r. •;. - V t D

'c TOOV"1;:'-
.

^•/w> ••

LL..O': ? /•••> ;

UfilWV-'t''

MAR 111965 M
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5tf fFc t ^
(County)

13 PST.art
(City or Town)

®bt Commontotaltb of fflagsacbusett*
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

,
. - 9 O

BOSTON
(City or Town making this return)

00708
Registered No

No

2 FULL NAME

818 Harr1 son Avenue

MORRIS KUPFERMAN

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

PHYSICIAN - IMPORTANT

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

(Was deceased
U. S. War Veter;
if so specify VV.

eteran,

AR)...

(a) Permanent Residence. No / S J^asbJ LCi s, V '• «r//Ra P
(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... January 20 1906.

(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.
Hypertensive. heart disease,

9 SEX

h/ue

10 COLOR

ia/ y/ T*T

11 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

MAAA/fO

12 If married, widowed, or divorced

HUSBAND of

((Jive maiden name of wife in full)

(or) WIFE of C C. V I./3/&Q or I IIX.)
dsband’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

If under 24 hours

Hours Minutes

£G&JUL£j*m )
during most of working life)

CA. l3<?LT C.a..„.

P../A. ~ZA..Z ? P 1.1
(City) tiviTe rt

u" lr >’> frcw.ta ArtH

a.y z. KvpfxR n/irt

W rule at work r

6 Was disease or injury in any

If so, specify f /...B \

Wa^nit(\sy (\rt0rm_5y” ^

^el^ed to o^cuj^ion of d(teased?

(Signed) f , M. D.

George ^turbos, mT&..

,am„..,784 Mas§?r*^%a,e.J.an* 20
, ,

66

7 vj • H T •/ Ho P c<rn. ” R S.TT
Place of Burial or Cremation. (City or Town)

DATE OF BURIAL ST/Ui+. «i.J

19 BIRTHPLACE OF
FATHER (City)

(State or country)
./?<>.4_A£f O

20 MAIDEN NAME
OF MOTHER V1K HO U/

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Pc l /> n O

Informant
(Address)

8 NAME OF A ^FUNERAL DIRECTOR Q .h l.MV.

address /o ui # oTCfl fl £ t ^ ^a. «:x i rtig

Mail C cA.ua Ku

/XT* St. *J, H TtitKQP
1 HEREBY CERTIFY that a satisfactory standard certificate of death
was hied with me BEFORE the burial or transit permit was issued:

(ES

RedeiVed.

A TRUE COPY ATTEST:

i

(Registrar)

(Signature olAgent gijBoardoT Health or

(Official Designation) Date of Issijf of Permit)



A TRUE COPY ATTEST:



!M R-501

r burial permit

'i of Health
jAgent.

TIONS

k

KTIFICATI

TYPE
(CAUSES
ILTH

l*nter

in one
|- each

I and (c)

I not mean
0/ dying,

[!< failure,

I It means
|or compli- ^
I k caused

I if any,
I r»je to

[]'« (a),

(1 under

-

a t last.

i 1 contrib-

t k but not ‘

I
• terminal

a ion given

fio.T-OV- Tow rJ

5 Suffolk

(County)

Boston
(City or Town)

(Eurnmnnuiraltlj of fHaflaadjufiRtta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Boston 43
(City or Town making this return)

No..

STANDARD
CERTIFICATE OF DEATH

Melville Nursing Home
Registered No.

1394

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

|
give its NAME instead of street and number)

* . # T PHYSICIAN — IMPORTANT
Christian Larsen

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

J
U. S. War Veteran,

WintfrFoT? 'Ws 3

.

19 Lincoln Terrace
(a) Permanent Residence. No St..

(Usual place of abode)

Length of stay: In place of death~
L
‘rr.years months days. In place of residence *~t~ years months. days.

(City or town and State)

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

Jan. 22 , 1966
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Jan.*.16.., 19 66 ^ ... Jan .22 .
6.

1

ft?a live on •...f~.fr. , 19 . t?eath is said to

7 A.

8 SEX 9 COLOR

Mai e White

I last saw •P L alive on ....

have occurred on the date stated above, at

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Pulmonary edema

Due To
(b)

Due To , #

(c) disease
Arterio sclerotic hear

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

3
D

®aya

2 Yrk

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify

(Signature) E Q Messer M . d.

(Print or Tyd« Name) _ .

(Address) B.Q.S.fc.Q.n M&S..S.Da,e &-I.Q9 66
Blue Hill Cem-Bral ntree

Place of Burial or Cremation -p - ,-iOEi/y or Town)
d an.25,196o

DATE OF BURIAL 19

J H Richardson & So
M

1966 . •£

7 NAME OF
FUNERAL DIRECTOR

Borchester nass
I*A DDr£sS

Received and filed

Feh.2^,1
....19..

-•63^8 (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

Widowed

11 If married, widowed, or divorced _
husband of Al.ice......C.Q.r.dl.ey.

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

” 70, 10M l6nAGE ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

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

14 Industry
or Business.

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

Merchant Ship
‘0^07-0987
—Denmark

ia

17 NAME OF
FATHER

Peter Larsen

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Denmark

19 MAIDEN NAME
OF MOTHER

Marie Olsen

20 BIRTHPLACE OF
MOTHER (City)..

3 S (State or country)

Denmark

21 Informant

1 (Address)

Otto Larsen

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

J Flanagan
(Signature of Agent of Bovd of Health or other) . .

020479 Jan

.

24 , 1966
(Official Designation) (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

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

O
$1

1

O
(Jl

OC

^ll?S
y-1 kT

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

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

woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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 R-301

burial permit

of Health

gent.

IONS

IFICATi

TYPE
AUSES
|TH

iter

i one

each

tnd (e)

tot mean
1 dymi,
I failure.

It meant
r compli • .

it canted

li/ any.

» eiie to

It («».
I under-

l: tail.

eontrib-

bul not

'

terminal
an firm

4
QJ1KM1K

(County)

QItjp (Commonutralll) of fftaoBarfyuartlo

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

44BOSTON "
(City or Town making this return)

BOSTON

(City or Town)

No Maiaadivaatti Canwil Ho.t»lt«l BAKER MEMORIAL.

STANDARD
CERTIFICATE OF DEATH Registered No.

0I18S

2 FULL NAME Mrs* Katherine O'Connor, (Kinsherf)
(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

WW 11

I t oicinn —

j (Was dec<

)
U. S. War

V if so speci

deceased a
ar Veteran,
ify WAR)..

(a) Permanent Residence. No 115...JBtMMl S, WlnthrOp* MaSS.
(Usual place of abode) (City or town and State)

Length of stay: In place of death years months? days. In place of residencJ 5 years months days.

MEDICAL CERTIFICATE OF DEATH

DATE OF I _ 30 - 66DEATH .+
(Month) (Day) (Year)

1966

I -netuet

I' wily

link.

- 431*8

I I HERE 11 Y CERTIFY, That ImV tended deceased from

Jan. 22, ,9 66 to Jan. 30,, 19 66
t last saw h.?Slive on Jan. 30.

,
19.0.V, deat h is said to

e. at 8 :30 P m.

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

Femal# White WIDOWED
DIVORCED
UNKNOWN

Widowed

have occurred on the date stated above,

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

RUPTURED BERRY ANEURYSM
(a)

Due T° STATUS P.0. CRAINOTOMY
(b)

... WRAPPING' BTLATEttAL
To INTERNAL CAROTIDS
BERRY ANEURYSMOTHER

SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

5 DAY 3 ace66 _V

l» DAYS

YeFWas autopsy performed?

What test confirmed diagnosis? ... AUTOPSY
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature)

(Pri-

... M. D.

v/rint or Type Name) ,,
(Address) JUrtb OI*rIU«*r Q*n% Date 3^9..Q5..

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

DATE OF BURIAL Feb.3.
7

FUNERAL DIRECTOR ....Maurice W Kirby

address 21 0 W inthrop
j
St.Winthrop>

Ma83.

Received and filed, ....« FEB
”

.y MS*.

A TRUE COPY ATTEST:

•/

2'd^ULo.
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

It If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Harry M O'Connor
,.

(Husband's name in full)

ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation House Wife Retired

(Kind of work done during most of working life)

14 Industry
or Business. Home

IS Social Security No 014-1 8-2l8$~
16 BIRTHPLACE (City).

(State or country)
Bo3ton

Ma88.
17 NAME OF

FATHER John M Kin&herf
18 BIRTHPLACE OF

FATHER (Cily)

(State or country)

Germany

19 MAIDEN NAME
OF MOTHER Adelaide Cottuli

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

England

21 Informant .Mr* .B*1*1*. McKeBB

(Address) 35 Amelia Ay# .Winthrop,Mass

I HEREBY CERTIFY that) a satisfactory standard certificate of death

.*at filed with .me BM'QRH the burial aiAianM permig'was ijsued:

Ce. Lo. a>u£Z-
ic:— .— t.r U-X. -i n~.~r _r t.N or ocher) yr

CMJL
(Signature of

(Official Designation)

I of Hewlth or other),

(Date of Issue of Permit)



A TRUE COPY ATTEST:



T - OF - rOWN
FORM R-301

:d for burial permit

Board of Health
• ita Agent.

ISTRUCTIONS

FOR

lU. CERTIFICATE

4T OR TYPE
E OR CAUSES
F DEATH

o not enter

ire than one

jse for each

,). (b) and (c)

dots not mtam
todr ol dyin(,

is heart lotlure,

a. etc. It means
I or compli -

.

hick earned
teate

litions, 1 1 any,
i h pave rise to

le cause (a),

1 1( the under-

L
cause last.

itions contrib-

ute death but not
'

! to the terminal
I condition liven

1966

• -*5-939763

2 Suffolk
|Q (County)

Boston
(City or Town)

$lf* (fmmmmuipaltlj of iHaBBarfyuarttB

KEVIN H WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

BOSTON 45
(City or Town making this return)

0117,

S

Registered No.

No..
Peter Bent Brigham Hospital ((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT

2 FULL NAME ...Mary J. Smythe /(W/('
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
U. S. War Veteran,

Bay View Nursing Home u 50 spec,,y WAIU"

/as deceased a

Mi
(a) Permanent Residence. No. 26 Sturgis st Wihthropj

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

.Mass,
(Cit> or town and State)

MEDICAL CERTIFICATE OF DEATH

3

death
01

!. February I, 1966*.
(Month) (Day) (Year)

4 Wen E R E II Y CERTIFY
...
Jan# 1.8 19....66..., to

West saw h .Wlive on ....Feb#
have occurred on the date stated above, at

That ^f^ttended deceased, trom

Feb# 1 j ,
1966

.1 ,
19 66 deat h is said to

liZllP am

a/alA

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(Acute peritonitis with sub-hepati
abscess

'hSfarcinoma of cervix. locally inv4sive »—with hemorrhage—
Due To
(c)

conditioStatus post-nephrectomy# rilght

INTERVAL
BETWEEN
ONSET AND
DEATH

C

s°.GNmcA
U
N
r

,

eMilia£5on
r
g
C
!:l?

,

£ f&Srmm phrosi UA

Was autopsy performed? Xes
What test confirmed diagnosis? AutrOpSy
5 Was disease or injury in any way related to occupation of deceased?

If so, spoiify

(Signatun

(Address)

...._ -dVM. D.

Menelaos A. Aliahoulios

111,66.1_..,19.

6

Place of Burial or^rematii

DATE OF BURIAL

(City or (Own)

7 NAME OF
FUNERAL DIRECT

19^

PERSONAL AND STATISTICAL PARTICULARS

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

11 If married, widowed, or divorced

HUSBAND of

/ /9 / (Give maiden /lame oUwdr in full)

(or) WIFE of 14aA A /cA/Y ,/x... \JT/yy.jry/..£L
(Husband's name in full)

*

AGF./c^Vears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

(Kind of work done during most of working life)

14 Industry
or Business: T77F7/7_ TSzmMTL

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

1112 /V >+

U's < A /^/y <^/^y 7-7A./S
18 BIRTHPLACE OF

FATHER (City)

(State or country)

TTe&'S
/7MSjr

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

/] f/
A/dSri£y/-zy^^/ /> Aa-A/A>

21 Informant

rIFY that a satisfactory standard certificate of death

.
: BEFORE, the/Buriak or transit permit jrssvssued:

(Signature of Agent of Bopil^f He^lfh or other)

ficial Designation)
12,..

ate of Issue of Permit)



A TRUE COPY ATTEST:

(/ City Registrar

UMlilSSSiH
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!*J
. E «e

QIl|i? (Cmnmmuupaltlj nf fKasaarljusptta

5-*l4d-l^j^ - ^
)° Cambridge
Jtj (City orTown)

' £ No HoIt ..Ghos t Hos pital

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

4C>
Cambridge ~v
(City or Town muring this return)

COPY OF
CERTIFICATE OF DEATH Registered No. ... 168

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

{ (Was
< U. S.

I if so

as deceased a
War Veteran,
specify WAR).. no

2 FULL NAME Joh
b.

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

(a) Permanent Residence. No .A.Q3- ??. V. St IXIItj.llP.O

P

_

p

MfiLSS..^
(City or town and State)

Length of stay: In place of death years.l....monthsl.7.days. In place of residence 62> ears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH February 3, 1966

(Month) (Day) (Year)

4 I HEREB^f C R^T I F Y , That I attended deceased U-om

Feb.. 3-*-a > 9!Dec..* 17 *9

I last saw h.lea ve on

have occurred on the date stated

x
U'

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

Male White DIVORCED
UNKNOWN ’Tarried

, IVsJ.S,

ted above, atO I- IOA . i

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(aC.erc.bral vascular.....accident

Due T(old) with rirjht sided
(b) hemiraresls
Due Tcirriosis of Liver(c)

significant C..arcXn&m qf Lung*rob e nt
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

(Signature) ....J.^Jbjl 1^.. Lfi.0 M. D.

(Address) Hosp.
BBte ..

2-3 66...

6 1 inthrop Cemetery .'•..'In.thr.o.p
Place of Burial or Cremation (City or Town)

DATE OF BURIAL EfitU 9.6.6

FUNERAL DIRECTOR Apth.UP J . 0 * Iv alOV

address "'in'.,hi* p, ass*

2 - 1966
Received and filed „...19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

husband of Alxc.e D.as.ey
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGF.6<?.y ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:.. Retired. Policeman

(Kind of work done during most of working life)

' ITbEU To-n o inthrop
IS Social Security No..

16 BIRTHPLACE (City) V-'InthPOP
(State or country) x

17 NAME OF
father Daniel MacDonald

18 BIRTHPLACE OF
FATHER (City)

(State or country) loVa SCot'-G
19 MAIDEN NAME

of mother Margaret McLean
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) 'ova Seofcia

21 Informant Alice acDpnald

(Address) 101 Almont St . inthrop

A TRUE COPY

ATTEST: .V

DATE FILED

(Registrar of City or Town where death occurred)

Feb. k,
,9 66

A /ii 1/

{>



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



iUT - OF
FORM R-3flfl

led for burial permit

Board of Health

or its Agent.

INSTRUCTIONS

FOR

IICAl CERTIFICATE

I NT OR TYPE
ISE OR CAUSES
OF DEATH

do not enter

more then one

j:aute for etch

. (e). (b) end (c)

i ti> doe I not mean
I mode ol dying,

i as heart latlure.

fnia, etc. It meant
I disease, or comfti-

.

lei which caused
th

mditions, if any,
iick gave rise to

ovt cause (a),
‘ling Ike under-
ing cause last.

Conditions contrih-
t r la deatk hut not

'

tied la Ike terminal
t se condition given
It).

7rl p '

h.3
I

1966

0(-3-45-93976 J

tqwn
'i

' iO (County)

1 West Roxbury
(City or Town)

2 FULL NAME

(Hommmuuraltij of fSaaaarljUBrtlB

KEVIN H. WHITE
SECRETARY OF THE COMMONWEALTH

DIVISION OF VITAL STATISTICS

BOSTON-

(City or Town making this return)

0141)4STANDARD
5*^ CERTIFICATE OF DEATH Registered No

no ?r axis A^in.istr.ation ...Hospital ^ElnSead^tt^^
PHYSICIAN — IMPORTANT

..SKW'JECK., .JR* / (Was dcccascd
TU. S.
\if so s

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

(a) Permanent Residence. No. 1^... Sunnyside Aye., st....Winthr.ap»....Mass..
(City or town and State)

Length of slay: In place of death....Q..years...Q...months..l.6 days. In place ol residence!?, years months days.

MEDICAL CERTIFICATE OF DEATH
3

death
OF February 6, 1966

(Month) (Day)

YAttended

(Year)

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

deceased from

”• -66
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Metastatic Carcinoma Lung

Due To
(b)

with Hypercalcemia"

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

U-Tmo

Was autopsy performed?

What test confirmed diagnosis? ...

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

If so, specify // ^..../^..y .„. ./_)

(Signature) .* M. D.

..Robert •••&,• .--Dl-ur

(Address)
,VAH, We stKoxffu/y, 2/7/. „ 66

6
Winthrop Cemetery, - Winthrop

,
Mas s

.

Place of Burial or Cremation (City or Town)

February 9 19 66DATE OF BURIAL

7

funeral director Maurice. .Kirby...^

ADDRESS
210 Winthrop St., Winthrop, Mass.

A TRUE COPY ATTEST:
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

M

9 COLOR

W

10 SINGLE (write the word)
MARRIED
widowed married
DIVORCED
UNKNOWN

II If married, widowed, or divorced

husband of Mar.&ar.e.t....Coxihlaa
(Give maiden name of wile in lull)

(or) WIFE of

(Husband's name in lull)

• AGeY^. .Years 3. Months Days

If under 24 hours

Hours Minutes

13

Occupation
Sales...Manager

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No 031-05-20-65
16 ?s™L

co
C
un.ry?'

y ’ Winthrop, Mass

.

17 NAME OF
FATHER Herman W. Shaneck

18 BIRTHPLACE OF
FATHER (City)

(State or country)
E. Boston, 'Mass-,

19 MAIDEN NAME
of mother Muriel Adams

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Cambridge, Mass.

2 . informant Hospital.. Records.

(Address)

I HEREBY Cl

si'trm
tory standardandard certificate oL death

nsit permit was inued

:

*

(Official Designation)
....C

(Date ol Iaaue of Permit)

/



A TRUE copy ATTEST;

J/
' -
^

Cify Registry

HMlliSSStn



V'

FORM R-3flfl

ed for burial permit

I Board of Health

I

r ita Agent.

*

OUT - OF - TOWN

/

INSTRUCTIONS

FOR

MCU CERTIFICATE

PINT OR TYPE
ISE OR CAUSES
3F DEATH

do not enter

tore than one

auae for each

ala), (b) and (e)

ir doe s not mean
u mode of dying,

k ai heart failure,

iInio, etc. It meant _
u furore, or compli-
mi <onick caused
(i i.

1 ndiliant, i) any,
ick gave rise to

me cause (a),
ting Ike under-
ng cause last.

Conditions contrib- L?
<i la death but not ^3.
[fid to Ike terminal **
trie condition given

/V' ^
}>>

.-.jssfc
P ill uaa only

LACK Ink.

o -3-65-939763

J/ LT)

SUFFOLK

BOSTON
(County)

(City or Town)

©Ijf (Commmiuipaltff of fHaBBarijuarltB

KEVIN H. WHITE
Secretary or the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

BOSTON Ag
(City or Town making this return)

01452
Registered No

No'
MASSACHUSETTS GENERAL HOSPITAL ((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT

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

/(V

W
as deceased a
S. War Veteran,
so specify WAR)..

(a) Permanent Residence. No 2.12.....W.0.0.Sl§id.e.... AyjU .' S.....*^.^
(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

J
f&[fh

of
.

February. 7,
(Month) (Day)

1966...
(Year)

—
4 I HEREBY CERTIFY, That Y*at tended deceased from

February 7, 19. 66 to February .7- 19 66
!
I last saw HBIklive on February....?-

, 1966. death is said to

have occurred on the date stated above, atL2.£.3.5... P«m. INTERVAL
BETWEEN
ONSET AND
DEATH

PAYS

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

SEPSIS
(a)

(b)
e INCARCERATED UMBILICAI

,

I)uc To
(c)

HERNIA

OTHER
SIGNIFICANT
CONDITIONS

TES-

2DAY

Was autopsy performed?

Wh^t test confirmed diagnosis? .... AUTOPSY
5 Was disease or injury in any wa^related to occupation of deceased? .....

If so, specify .....

(Signature) ^ f_Y 1 ./f M. D.

diarUi L. Cloy. M.D.
(Print or Type Name) /

(Address)AA.*'t. Dlf« Mo*», CfR?, H«*P? Date. Feb.ai..?., 19.6.6

6 ST . MICHAEL CEMETERY,BOSTON
Place of Burial or Cremation (City or Town)

DATE OF BURIAlFEB. IQ 1<66

1

FUNERAL DIRECTOR JOHN CINCQTTI & SONS

ADDRESS 7 COOPER ST
Received and filed

A TRUE COPY ATTEST.
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

FEMALE

9 COLOR

WHITE
10 SINGLE (write the word)

MARRIED

DIVORCEdW IDOWED
UNKNOWN

II If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of NICOLA. RA.y.SEQ
(Husband’s name in full)

as.,.ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

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

14 Industry
or Business: NONE

1 $ Social Security No

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

FATHER EUPLIO RAUSEO
18 BIRTHPLACE OF

FATHER (City)

(State or country)
ITALY

19 MAIDEN NAME
OF MOTHER MARIA

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)
ITALY

21 Informant MARY REPPUCC I, DAUGHTER

(Address) ..29 THACHER ST , BOSTON



copy atte t-

.1^
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Clty Registrur
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FORM R-301

filed for burial permit

th Board of Health

or ita Agent.

INSTRUCTIONS

FOR

4EDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

do not enter

more than one

cauae for each

of (a), (b) and (c)

This does not mean
he mode of dying,

uch as heart failure,

jthrma, etc. It means
he disease, or compli-

.

ations which caused
teeth.

Conditions, if any,
which gave rise to

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

Conditions contrib-
uting to death but not

"

'elated to the terminal
iisease condition given
k (,)

l-zf-LL

I00M-9-65-941 327

0T7
. TOWN

1
< Suffolk
lO (County)

QIIjp (Eomtmmuiraltff of fflasaarljUfirttB

Boston
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

BOSTON 4<)
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH 0,1538

xx Veterans Administration Hospital X5C|
(I( rffa,h —c

--
r— ,n a ho

.
spi,al nr in 5, ' ,u,

.
ion .

2 FULL NAME Robert H. Lincoln
ni

I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

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

(a) Permanent Residence. No.

J (Was deceased a

j U. S. War Veteran,
lif so specify WAR)... WWI

229 Washington Ave. x Winthrop, Mass.
(City or town and State)

Length of stay: In place of death years month«^T .days. In place of residenceP years. ..months .da vs.

MEDICAL CERTIFICATE OF DEATH
3 DATE t >F
DEATH ....

1965“February
(Day)

nm, I /t tended deceased

(Month)
/VA

(Ycar)

4 I HEREBY C EM T 1 F Y That I /t tended deceased iron

Jan. 15 „ 66
.

Feb. 10
...

,., 66

8 SEN 9 COLOR 10 SINGLE (write the word)
i

JMARRIED
WIDOWED

Male White DivoRCEDM^rriedUNKNOWN™14 * LCU

XXX2QQODOQQOQOOQQOOQOOOQQQQOOC ,
deat h ,s sa.d to

have occurred on the date stated above, at . 9:55A. m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Acute anteroseptal myocardial

Due To infarction
(b)

Due To
(c)

Arteriosclerotic heart disea se (yr

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
OEATH

wks.

Occupation Carpenter, retired
(Kind of work done during most of working li

14 Indus’r

I ? YesWas autopsy performed?

What test confirmed diagnosis? .A^yQP®5T.

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

If so, specify

(Signature)

(Print ot Type Name) , .

VAH,Boston,Mass. „ate Feb.10 ,,. 66(Address)

Winthrop Cem. , Winthrop, Mass.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ^ February 12 66

funmaM2^& ^rah Funeral Home

174 Winthrop St., Winthrop, Mass

f£B 1

5

! 9Sfi

ADDRESS

Received and filed

A TRUE COPY ATTEST:
I Registrar i

PERSONAL AND STATISTICAL PARTICULARS

It If married, widowed,

HUSBAND of

(or) WIFE of.

,
Eenech

(Give maiden name of wife in full)

(Husband’s name in full)

E^9 Year. 5 Month. 4 Days

If under 24 hours

Hours Minutes

13 Usual

fe)

or Business self employed
1$ Social Security No 001 -16-2936
16 BIRTHPLACE (City). ...

(State or country)
Boston
Mass.

17 NAME OF
father Fred Lincoln

A
18 BIRTHPLACE OK

b FATHER (City)

(State or country)V. Maine

u
<

19 MAIDEN NAME
OF MOTHER Mary Carroll

a. 20 BIRTHPLACE OF
MOTHER (City)

(State or country) P.E.I.

21 informant V.A. Hospital Records, 150 S.

Huntington Ave., Boston, Mass.
(Address)

.HEREBY \CERTIFY».ihit a satisfactory standard certificate ofM th
as filed wuL me BEFORE the bunartVir transit permit lr»s ifjsuqC transit permit lias

b
a (Sign&iuie of BoardFof fl

cHr l 1 ~ hvb
(Official Designation)

of Health or other)

O
'(Date of Issue of Permit)

6

.... 3

if

Jg



A XRUE COPY ATTEST:

MAR 2 81966 M



otrt - o

FORM R-301

>e filed for burial permit

rith Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

do not enter

more than one

cauae for each

of (a), (b) and (c)

This dots not mean
ke mode of dying,
sch as heart failure,

tthenia, etc. It means
k* disease, or compli -

.

Uions which caused
eath.

Conditions, if any,
which gave rise to

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

7i/ O '

C/5

P
-P
t.

Condition; conlrib-
ting I, death but not
luted la Ike terminal w
'iftie condition men H,
> (*>

o
•H
P
O
u
<y

rl
o
m
O
•H
U
<U

p

Q

Itf-tfU *•

««-5-<4i-938000 <

^/town

Suffolk
(County)

S Soe-rev
U
<

flu

(City or Town)

_ m
®l|p (UnmtmimiiraltJj nf fHanfiarfyuurttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

50
BOSTON

(City or Town making this return)

Registered Nlll.WO

No.. University Hospj 7W Harrison Ay© |(lf death occurred in a hospital or institution,
..St. J give its NAME instead cf street and number)

2 FULL NAME. , /\4qe £ CMD/>&*>)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

... J (Was deceased a

1 U. S. War Veteran,
"if so specify VVARL. 4 V

(a) Permanent Residence. No. o? V/ Ave,
s , [xjinjTrtteof, W

(City or town and State)

Length of stay: In place of death years months, .^^days. In place of residence r years months da>s.

MEDICAL CERTIFICATE OF DEATH
3
death

01
:. Fei>/r>/4*y /J

(Month) (Day)
Mi
O ear

)

4 1 H Ey R E 11 Y CERTIFY, That 1 attended deceased from

19.f II CC
'

|o nf//J
1 last saw liC^alive on a/i* , 19 f

,
death is said to

have occurred on the date stated above, at . 7A ...m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

< a > -
Due To y,
(b)

I)uc To
(c)

OTHER ^ flStJD © OflntcC

^

SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
OEATH

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injur| jn any way related to occupation of deceased?
If so, specify

(Signature) .... M. D.

u>xiM/SA
(Print or Type N»mt) .

(Address) V JV€4Sl/y Date 19M
6 Win.thr.op. , W inthro:
Place of Burial or Cremation (City or Town

DATE OF BURIAL 16 I9 £6
7

funeral director .

...Maurice W Kirby

ADDRESS 210 Winthrop St.Winthrop
#
Mass.

Received and tiled

•

—

L~"i
FEB u m

(lienislryir)

PERSONAL AND STATISTICAL PARTICULARS
a sex
reipale

9m* [wtiLp.lhe »(wl)
MARRIED WldOW«a
WIDOWED
DIVORCED
I N KNOWN

1 1 II married, widowed, or divorced

HUSBAND of

KichefT T?r!ke
m
3
e of wi,e in ,ull)

(Husband’s name in full)

(or) WIFE of .

12

AG

It

f79 Years Months Days

If under 24 hours

Hours Minutes

usual Realtor
Occupation

/Kind of work done during most of working life)

Indust-y •

or Business: i^staLe

Social Security No

BIRTHPLACE (City!
(State or country!

bos toV SS,
17 NAME OF

father Thomas Madden
is bikthtlace of

FATHER (City)

(State or country)

Ireland

19 MAIDEN NAME
OF MOTHER Elizabeth Reddy

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

Ireland

21 Informant Cleo M Grices

1 Washington Ave Winthrop

RTIFY that a satisfactory standard certificate of death
me BEFORE the buriaj or transit^permit was is

(Official Detifaation)

r
* " me buriaj or trans^^^ermit was Up>«d:

( Signature t of Boprd^J^ui

(Date W i

A T*UE COPY ATTEST:



A TRUE COPY ATTEST;



£*

FORM R-301

ilcd (or burial permit

i Board of Health

or ita Afent.

INSTRUCTIONS

FOR

IICAl C I RT I F 1 C ATI

tINT OR TYPE
JSE OR CAUSES
OF DEATH

do not enter

more than one

cauae for each

(a), (b) and <e)

Sir doe I net mean
node 0/ dying,

|r aj hrart fatlurt

,

\
enia, etc It meant

i
diteate. or compli- ^
oat watch canted

I
A.

onditiont, ij any, )

kick pave rite It I

'love came (a), f
atinp the under - i

dnp came tail. I

Condition! contrib- .

If to death but not
lied to the terminal
I are condition liven
i a).

I ‘

' oral Dlrocton

aaaa uaa only

SLACK Ink.

•1-3-65-939763

4 I HEREBY CERTIFY, Thai ^^attended deceased from

February 9 , 19 66, to February 14 , ... 19 66
«v«I last saw hXJUlive on C X/t f.., 19U.(S, dea th ts said to

have occurred on the date stated above, at A m

UT - OF - TOWN/U 1

(5 SUFFOLK
(County)

\o BOSTON

(City or Town)

(Unmmmuuraltlj of fflaBBartyuaptlfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

3'

Boston
(City or Town making this return)

01752Registered No.

NoMASSACHUSETTS GENERAL N0SP1TAL

. Duncan
2 FULL NAME Daniel. D. Xrooex* Fraser

(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

fen
(.if so

as deceased a
War Veteran,
specify WAR), NO,...

(a) Permanent Residence. No 29.

...PUtnam....St, St.WinthrOp, Massachusetts
(City or town and State)

Length o( stay: In place of death years months.. .3days. In place o( residence 3Qears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
death February...

(Month)
14 ,.

(Day)
1966
(Year)

8 SEX 9 COLOR

Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Bronchopneumonia 4
°Vh 1 “

F 87v„10 ',.....29

ib)' ‘Cerebral Artery T hromb o 3 3

Due To
(c)

significant Hypart.ensi.YQ.. He art
CONDITIONS T)lgaa3Q
Was autopsy performed?

What test confirmed diagnosis?

INTERVAL
BETWEEN
ONSET AND

s 4

Year i

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

If so, specify

(Signature)

<B*trClRL-lk0f-s i

... M. D.

Ch^lN. t. CI^O,
Type „.«>

(Address) Date....F.®.P.S„"*.l..l9....PH

6 y.in..tiir.Qp. C,ene±iir
1
Y.,..'./inthr..a.o.,jIa.

Place of Dunal or Cremation v
(City or ToWn)

DATE OF BURIAL 1£.,..1.S..C6 19

7 NAME OF ,

funeral director A-Lured. Ba Marsh.

address 1.7.4 Wintiirop St* Wint.hrop.
Received and filed .4 jr..4...

4

^... -m
A TRUE COPY ATTEST:

1 Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE Jwnte the word)
married Married
WIDOWED
DIVORCED
UNKNOWN

II If married, widowed or divorced

husband of . .Ca.tn.eri.ne. L..cKe.nzi.e
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

If under 24 hours

Hours Minutes

nV^ckcupaiion retire d ...house painter
(Kind of work done during most of working life)

M
or^BusTness: Sfil f. hElpI 0jr 3 fl

IS Social Security No Q21**1Q ” 3 J. I 4
16 BIRTHPLACE (City)

(State or country I

17 NAME OF
FATHER Duncan Fraser

18 BIRTHPLACE OF
FATHER (City)

(State or country) Canaria
19 MAIDEN NAME

2I212I1!:
R
. Alice LacK enzifi .

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Canaria

21 Informant Wallace ft. Eraser

(Address) ».F.*..J) .1 Durh.am,..ft . H.....

,, I HEREBY CERTIFY Out a satisfactory standard certificate of death
MajWi hied with me BEFORE the bwil or transit permit was issued

:

(Signature of Agent of

(Official Designation) (Date of Issue ol Permit)

8 V.ftv



A TRUE COPY ATTEST:

Jo^ -
1?- •

City Registrar,

lok
'

WAR 2 s 1966 W



OUT
FORM R-301

ed for burial permit

Board of Health

r its A(ent.

INSTRUCTIONS

FOR

ICAL CIRTIFICRTI

I NT OR TYPE
SE OR CAUSES
3F DEATH

do not enter

tore than one

auae for each

1(a), (b) and (c)

doer net mean
l mode o) dyini,

: or heart failure,

mia, etc. It meant
I titrate

,

or cempli-

.

Ill which canted

1 idition t, if any,

| it A pave rite to

I'Ve caute (a),
I'iaf the under -

I if came last.

'ondiliont contrib-

I to death but not

’

ed to the terminal
ke condition liven

I T»\ £ '

0 3-45-93976

J

L

- OF - TOWN (Emmnmtuiraitlj at UiaBBarljuapttB 5S

(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATHy or Town)

v„ U-Jivoejfe? ITV HoSPOtk.

Mfc.: MilTl T>0

.Bo.s.t.Qn
(City or Town making this return)

Registered No
02425

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

PHYSICIAN — IMPORTANT

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

(Was deceased a

) U. S. War Veteran,
(.if so s

. war veteran, »r r\

specify WAR)

(a) Permanent Residence. No. 5T4 C6NTR£ s, Wl|JTMOfi iWlfSS.
_ (City dr town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... wms \ i<d(n (.

(Month) (Day) (Year)

E RE H Y CERTIFY, That I attended deceased, from

.9 ,o WimCM- nkfy.
I last saw hl^flive on

.
MrYrt'CH

have occurred on the date stated above, attl:o£p m.

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

cprttbifK. PHtaasr(»)

Due To
(b) t-qyocyi^PifK

Due Tc
(c) PT tHaTcrsooe-tLOs is

OTHER
SIGNIFICANT
CONDITIONS

L&IMW. t>WEWrHO(v)'fl-

Was autopsy performed?

What test confirmed diagnosis?

INTERVAL
BETWEEN
ONSET AND
DEATH

lUr£

IM
lews

(Signature) M M. D.

(Print or Type Name) , . .

(Address)
. /(jl/lYi 740S^....Dat//W?^/f /..19

6 Por.aa.t Hill .C.enLG.t.ery .,Ei..t c.hburg
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ilp..r..C.fo 5..»..1.9 6.6 19...

7

FUNERAL DIRECTOR Alf.r.S..& B..a IJa.rSh.

address 1.7.4 Iin.thr..Q„p. SI..* .W.int.h.r.Q.p.g.

Received and filed rMi I.25E. .19..

A TRUE COPY ATTEST:
i Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

^ulc

9 COLOR

white

10 SINGLE (write the word)
married m'rriedWIDOWED -L-L-LCU
DIVORCED
UNKNOWN

11 If married, widows, or divorced.

husband of Lenp i. Xmp.pxnex
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in lull)

AGE.*? 6. Years 1 Monthl.6 Days

If undrr 24 hours

Hours Minutes

13 Usual
Occupation mti.r.e.d Iron worker

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

14

or ^Business: o rnamenta! I ron Works
15 Social Secu rity No..

16 BIRTH PLACE (City).
(Stale or country) F.inl an

a

17 NAME OF
FATHER John Xyyhkynen

18 BIRTHPLACE OF
FATHER (City)

(State or country) p-j ar) ^
19 MAIDEN NAME

OF mother Lena Laasala
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Pi n 1 and

21 Informant IilXS..* LatH iQ.V.e.

(Address) 54 Centre St* .Winthr.o..p

HEREBY CERTIFY that a satisfactory standard certificate of death

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

CLJl2>aS!3——
I U^llW » eikw.\ /

(Signature of Agent of Board of Health

(Official Designation)



A TRUE COPY ATTEST:

City Registrar

WAR 2RISS5 »*:



X

2 FULL NAME..

Suffolk
(County)

®l?f (Eommmtuiraltij of fHanHadjuarttn
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

. WfflJttOB
(City or Town making this return)

STANDARD
(City or Town) CERTIFICATE OF DEATH

/? //"/T

Registered No. 53
T . / —/ -/ //-f/xl- s-r t-r /e=r !( lf <lea ih occurred in a hospital or institution,
' ° xr...r.. St. ( give its NAME instead of street and number)

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

/V

PHYSICIAN — IMPORTANT

/Vo
J (Was
\ U. S.

V if so

as deceased a
War Veteran,
specify WAR)..

(a) Permanent Residence. No. s,

(Ci*y or town and State)

Length of stay: In place of deathtaF'Q ears months. days. In place of residencag?<& ears. months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH - WAMB. Nit

(Month) (Day) (Year)

4 I HHE R E 13 Y CERJrVy
. ».sA
Y C E R T I F Y , That I attended deceased from

19 SA, to MARAJtiL 7-
,
19.1A

I last saw h.CValive on ..fat.. , 19.^^., death is said to

have occurred on the date stated above, atifiVA.^.S.-.m. INTERVAL
BETWEEN
ONSET AND

DEATH

2-4 K5 ,

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 14 1 D C Y /CJ Lf /T £ H etLx4

Due To
(b) .........

If

Due To
(c)

^ICA^*^ U. f~^ *^
CONDITIONS * *

1

Was autopsy performed? ...

What test confirmed diagnosis i^.._?/^!!...?.!f / .

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

If so, specify -a /j ' ^

(Signature) M. D.

(AddresswuxhMSKM.Xi.Date..3/^,9^
6L.indw.Qod Mem.. Park Randolph
Place of Burial or Cremation (City or Town)

DATE OF BURIAL March 3. w .

66
7

funeral director T&.U.1 R» Levine

address4.?.Q .Harvard st. t
Brookline

A TRUE COPY A'
^Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Female
9 COLOR

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

11 If married, widowed, or

HUSBAND of

divorced

(Give maiden name of wife in full)

(or) wife of Alfred ...Serot a
(Husband’s name in full)

AGE.^.S Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation .House-wife

(Kind of work done during most of working life)

14 Industry
or Business: At home

15 Social Security No

16 BIRTHPLACE (City).. Boston
(State or country)

17 NAME OF
FATHER William Greenfield

CO

h
18 BIRTHPLACE OF

FATHER (City).... (unknown

)

z (State or country)

u,

<

19 MAIDEN NAME
OF MOTHER Anne (unknown)

at 20 BIRTHPLACE OF
MOTHER (City)... (unknown)
(State or country)

21 Informant AlfV €$.... Se

.

1*0t SL

(Address >1.9 Nep.Mne Aye
. ,

Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed ajith me_pEFORE thjt burial or transit permit was issued:

(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

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.

HAS 2
' 1965

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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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OF - TOWN
S SUFFOLK
IQ

(County)

BOSTON
(City or Town)

®ljt Commontotallb of iilagBacbuBetl*
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

54BOSTON O*
(City or Town making this return)

02325Registered No.

No. ......

Massachusetts General Hospitalf death occurred in a hospital or institution.— ot. ( give its NAME instead of street and number)

2 FULL NAME KENNETH E. VAZQUEZ
(First Name) (Middle Name) (Last Name)

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

PHYSICIAN — IMPORTANT

{

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

(a) Permanent Residence. No 191 Wood si de A venue
, St

Wi nthr op
(City or town and State)

Length of stay: In place of death years months Q days. In place of residencej5^-years months da vs.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

March
(Month)

3......

(Day)

1966
(Year)

41 HEREBY CERTIFY that I have investigated the death

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

are as follow' fV in injury was involved, slate fully.)

Fracture of skull. Cerebral con-
""'tusion.

9 SEX

M
10 COLOR

bO

11 SINGLE (write the word)
MARRIED
WIDOWED . a
DIVORCED MAC/ZifOUNKNOWN •**<•*••* t C.U

12 If married, widowgd. or divorced I 1 1 1

husband oi £442JU2&xl4 tr-4 lAm D.
(Give maiden nahie of wile in lull)

(or) WIFE of

5 Accident, suicide, or homicide (specify) ....Accident.
Date and hour of injury 26 j jq

IF ACCIDENTAL, was injury causally related to the death?

Injury* occur ?
BpStOn* MaSS. „
(City or town and State)

Did injury occur. ill or about hon\e, on farm, in industrial place,

public place? .Airport hanear •

Manner ofFall fWliglfetfE* Whl
Injury

Nature of
*

Injury

^AbLAi.^...„.U..kl5d.S...

usband's name in full)

If under 24 hours

Hours Minutes

£.i£Aia.fcr.
done during most of working life)

(City)
ntry) :Ma5s>::z

,\A-7. <30 e.7L
BIRTHPLACE OF -Q t KA
FATHER (City) O<35T‘0^ r

-WAlS.Si..
(State or country)

20 MAIDEN NAME
OF MOTHER

, _ , , M. D.

Ii chae 1 Au Vi^iongo t , D

.

(Address)

21 BIRTHPLACE OF _
MOTHER (City) Mass...
(State or country)

7 vtFU k.oQ. .CAJinF.lk.ri?..p...~
Place of Burial or Cremation.

. (City or Town)

DATE OF BURIAL ....... 7..

22
Informant^..l.l.2A.Wiiv„
(Address) ^ t

FUNERAL DIRECTOR 2.(cia2kY'<dL

ADDRESS *719

Received and filed

r
MLZ

Ji L0\n^
IFV that a satisfactory standard certificate of death

FORE the burial or transit permit was issued:

(Signature of Agent

(Registrar) (Official Designation)

rd of Health or other) '

ltoo/,3/%&
(Date of Issue of Permit), ^

(^ '

jj



A TRUE CO^Y ATTEST:

City Registrar

MAR 2 8

1
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|

|

i ill

M

*

1

I

i
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or burial permit

ird of Health

s Agent.

Cj

A

CTIONS

ERTIFICATE

1:

3 DATE OF
DEATH ....

>v,ng

F DEATH £
t enter

tan one

or each 4 I HEREBY CERTIFY, That I attended deceased from

It) and (c)

it not mean
ol dying, !

tart failure,

r. It means
|

or comply
|!ich caused

19 to 19.

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

have occurred on the date stated above, at

, «/ any, 1

le rise to f i

use (a),
\e under- l ..

use last. ) \

ms contrib- VEi
ith but not ^1/ i
he terminal j
tilion given *'

N

VS

>»

! Chapter 137, ^
H954 requires

t ns to print op

e cause or Jf

i of death on ~

• rtificates. and~-
' 48, Acts of y
Iquires Physi-2S
1 print or type

tder signature.

[1-931825

1

Suffolk
(County)

5 VJinthrop
tzl

<
(City or Town)

Uilji* (CmnmmtuiraUlj of fHaBHarijufirtta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

HINTHROP
(City or Town making this return)

Registered No. 55
No m Sagamore...Aye» st.

asstfUs -

.

h».’"i'* 1 «

2 FULL NAME Sally H. (Zoiraner) Weiner

l Rive 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

)
U. S. War Veteran,

\if so specify WAR ..Mo...

(a) Residence. No 7Q„ Sag^re.. Ave* St Winthrop
(Usual place of abode)^^

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

Length of sta\ : In place of death years months days. In place of residence f^years months days.

MEDICAL CERTIFICATE OF DEATH

A! ‘f
. / flZ

(Month) (Day) (Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
IS ,

-N(a) cj.u^
Due
(b) ..lyh

)

Ill/- u Lf.t / {fus e-s

:—

M

^ '

SIGNIFICANT^--
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR

Female White

)tnj>.

Was autopsy performed? ....

What test confirmed diagnosis^..: f.

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

(Signed) (l "A''
,
M. D.

(Print or T)pe Name)

(Address) UJ.l.A/yj£/Zo:Z.hiMiS.Date.. 3/ ‘7^.19.^

6 Adath Jeshurin Cemetery Dedham
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 6 , Iff66
19...

7

funeral director Murray Goldman

ADDRESS 17U Ferry St. Malden

Received and filed

MAR 4 1966
(Registrar of City or Town where deceasfcl^esided)

A TRUE COPY ATTEST:

10 SINGLE iwrite the .word)
MARRiEDMarried
WIDOWED
DIVORCED
UNKNOWN-

HUSBAND of ..

(or) WIFE of..

. — (Give maiden name of wife in full)

Leo Weiner
(Husband's name in full)

AG, 60 > ears Months Days
If under 24 hours

Hours.. Minutes

13 Usual
Occupation

:

Saleswoman Part Time
(Kind of work done during most working life)

Filene's Boston, Mass*

15 Socia l Security No. ..
027-30-12^5"

14 Industry
or Business

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

FATHER Charles Zommer
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Unknown
Russia

19 MAIDEN NAME
OF MOTHER Fannie (Unknown )

20 BIRTHPLACE OF
mother (City) Unknown
(State or country) Russia

21 Informant
(Address)

Leo Weiner

70 Sagamore Ava, Winthrop-
I HEREBY CERTIFY that a satisfactory standard certificate of death
yas filed w^#th mp^BEFORE the burial or transit permit was issued:

•oartLpf Health or other) .



SPACE FOR ADDITIONAL INFORMATION;.^

dat;e of entering military service

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT.

SERVICE NUMBER

W-M5'S'ra'

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.



out/'-, OF - TOWN
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if for burial permit

i oard of Health

I ita Agent.

I ItTRUCTIONI

roi

I U CERTIFICATE

UT OR TYPE
lE OR CAUSES
F DEATH

j not enter

j| >re than one

l jae for each

[ ). (b) and (c)

"i doei mol mean
I iode ol dytnf,
h it heart failure.

k a. etc. II meami
Ijteore. or compli -

.

c which earned
l

UUlioHi, if any,
tl h pave rite lo

hr caule (a),

It if the under-
yi came tail.

ndiliom contrib-

a i o death bul not *

K lo the terminal
•a condition then
(<

5-941327

Suffolk
(County)

Boston
(City or Town)

©fj? (Emmnnmuraitl] of UlaBBarljUflrttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

..irIHRQB, 5f,
(City or Town making this return)

Registered No.
02394

No-
Veterans Administration Hospital ((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)..
WWI

Archie F. WINTER
2 FULL NAME ...

...

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

.

' A
-

© 7

*

(a) Permanent Residence. No s ,

WinthrOp, MaSS.
, a (City or town and State)

Length of stay: In place of death years. . months ,.T.?,days. In place of residence g years months days.

3 DATE OF
DEATH March

(Month)
7

MEDICAL CERTIFICATE OF DEATH

1966
(Day) (Year)

4 I HEREBY CERTIFY^ That VAttended deceased froi

Oct 8 io65 ... to March *>, , 19 66
XDQQOQCXXXXXXXX . 19

,
death IS said to

have occurred on the date stated above, at . 9 *30 SHI INTERVAL
BETWEEN
ONSET ANO
DEATH

Weeks

8 SEX 9 COLOR

Male White

(a)

DF.ATH WAS CAUSED BY: IMMEDIATE CAUSE

Cachexia of Malignancy

Due To
(b)

Due To
(c)

Metastatic Carcinoma to

-left -Lung-
Carcinoma of Prostate

OTHER
SIGNIFICANT
CONDITIONS

Months

1 Year

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any \\^ related to occupation of deceased No
If so, specify

"Tes~

Autopsy

(Signature) h' 4 / j I M. D.

pete^tTStis
(Print or Type Name)

(Address) .-VAH , B oston,Mas-a PaiMar $ 1966 ...

Winthrop Cemetery, Winthrop. Mas s

,

:’lace of Burial or Cremation (City or Town)Place

DATE OF BURIAL
March 8

, 66

7 NAME OF
FUNERAL DIRECTOR Howard S Reynolds FH

address 180 Winthrop St
#
Winthrop, Mass,

Received and filed — KAL8 ;966-
.

•
’ '

' U, -

A TRUE COPY ATTEST:
( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
widowed Divorced
DIVORCED
UNKNOWN

II If married, widowed, or

HUSBAND of

divorced

(or) WIFE of

(Give maiden name of wife in fuf)

(Husband’s name in lull)

AGE 75 Wars 2 Months ^-6 Da vs

If under 24 hours

Hours Minutes

n
occupation. -..Real Estate Salesman(Retired)

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No o^6 oi oa
16 BIRTHPLACE (City). Mpdf orri

(State or country! _ Mass.
17 NAME OF

FATHER Charles Winter
CO

H
18 RIRTH PLACE OF

FATHER (Citvl
y (State or country) England

u
<

19 MAIDEN NAME
OF MOTHER Harriett Owen

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

(State or country) England

21 Informant .

(Address)

VA Hospital Records
1^0 So, Huntington Ave
Boston, Mass,



A TRUE COPY ATTEST:

0 ,'A

City Registrar

- TO
>V. Tv'

HfiR 281966 Am



SUFFOLK
(County)

Winthrop, Mass
(City or Town)

QIljp (Emnmnmuraltfj nf ifllaaHarljuflfttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

....linthr.Q.p
(City or Town making this return)

Registered No. .xJt.M....

no Winthrop Qoimimity. Hospital St . NAMlIn^eld^^eer^l^X")
LEO 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,o. vviii veteran, ,, 7 -j

so specify WAR) J-..

(a) Permanent Residence. No. 7 Washington Ave, Winthro
s
jp Mass,

Length of stay: In place of death years months.J. days. In place of residence...3-3ears months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

.'leifr TMTsM.. 73. IJl.. I
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That 1 attended deceased from

X9...L.Q. to Al.AR3.tt. y..{.3. , 19..C.A

I last saw h.LJrtaJive on f..i.

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

.., 19. death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Mm2.
Due To
(b) .........

Due To
(c)

&h
nT?.caJ'M Y1371 ^13

CONDITIONS

Was autopsy performed? . ,
WT

hat test confirmed diagnosis? .

INTERVAL
BETWEEN
ONSET AND
DEATH

3^ r-S,

/0<jrs

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

(Signature) ^iULAUAAA!...y..\..^ M. D.

GUf.*jlL.£S
(Print or Type Name) / j , ,

(Address) !A/...L-Al...L&.(\Q..C.t..A^ Date 3.A..29..

6

T

^CL0..dl^n .C..e.m.e.i..e.ry. J&.er.fit.t*.M.ass

.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL MELC.Ch,..HL5 19...6.6

7 NAME OF
FUNERAL DIRECTOR .±il.IX£:.Lt

ADDRESS

Received and filed

.4 Win.t.hr.o..p. SI..* ,W.i.n.thmp.*

n hiLlS 1966 ,»

A TRUE COPY ATTEST
i Registrar)

8 SEX 9 COLOR 10 SINGLE (write the. word.)
.married married
WIDOWED
DIVORCED

mal e white UNKNOWN

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or diy^rced .

husband of .ItQ.se EI.i.^a.b.at]a....Me.Laughlin..
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE ,.6.7yrears.. . l! ...Months1.7... Days

If under 24 hours

Hours Minutes

13 Usual
Occupation KftjfeAJESil painter

(Kind of work done during most of working life)

14 Industry
Business :...U....S....H.a.YY.....Y.ar.d

5 Social Security No D.2 3-“.Q.J_T. ; L.2

Las. L..hp.s.t.Qn
;il

..

Lassacnusett;
16 BIRTHPLACE (City)

(Stale or country)

17 NAME OF
FATHER Simon Budreau

18

BIRTHPLACE OF 0 , 7
FATHER (City) St., d 0X111...

(State or country)
,, i;-

~

19

MAIDEN NAME
0F mother ice Cross thvvai. to

20

BIRTHPLACE OF
MOTHER (City) S..t.* J..0.hjl
(State or country)

ft-. .

'

21 Informant .. <. • -
. H.L.. Budreau

(Address) ...7. 7as.hing.t..Q.n Asr.fi... .Wint.h.r.o..p...

tisfactory standard certificate of death
transit permit was issued:



I

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SER 3/2£/X7.

DATE OF DISCHARGE.....'
1 r

-...7./2/l.9

RANK, RATING PxUl/c,

ORGANIZATION AND OUTFIT 2.6..tk*MY.*....U.,.S.AAriay.

SERVICE NUMBER 2Q.4....9.Q.4.

RVLES 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.

in



3-302

3U
uO
«>

c»o

3 V

X,
©l}r (Urmtmmmmiltlj of HHaflaarljujartta

Essex
(County)

o Newburyoort
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

No..

2 FULL NAME..

Anna Jaques xiospit&l

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

(Was
iu. S.

Vif so

as deceased a
War Veteran,
specify WAR,...

w i

(a) Residence. No .................120-
(Usual place of abode)

»leavilla A*e.. a AlU»t°n Boston
(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH garah Ik*

(Month) (Daay)
1966

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

19 ">•; Marob 14 »
ve on i i.mrch....l3* •

19-Ob
••ay

I last saw h...j^j£

have occurred on the date stated above, at

>9 66
death is said to

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

'******iale *hite
UNKNOWN

DEATH WAS CAUSED BY: IMMED SE

(a) -pneysao-Ffi-a-

Due To
(b)

Due To
(c)

OTHER _
SIGNIFICANT
CONDITIONS

autopsy peril

crocIs Diabetes

INTERVAL
BETWEEN
ONSET AND
DEATH

ldday i ? AGE...3y.Yearsl..X Months...Q Days

2+yra
13yrs

Was autopsy performed? Ho
What test confirmed diagnosis?.

critical -aazx.i-
S Was disease or injury in any way related to occupation 01 deceased? . *r

If so, specify **

(Signed) ,n|0.Xv4n--F.Jla#.a M. D.

• *

!letfCf--iry. ort ..Da'^nrenlh- 19 -66

Wintnroo Cenetery tfinttirop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ALx-VCIX 16.# 19.....6..6

7 NAME OF TTfuneral director Howard
.
§ . Reynolds

ADDRESS Winthrop ,Mass .

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

husband of i.^len....Q.^Tuaa*r.^..
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

If under 24 hours

Hours Minutes

13 Usual
Occupation:.

during orking life)

14 Industrv
or business: ^

IS Social Security No f.).

16 BIRTHPLACE (City).
(State or country)

0 H
2
w
04

<
ft,

17 NAME OF
father e.ipy 31scell

18 BIRTHPLACE OF
FATHER (City)

(State or country)

‘Enable to obtain
"Conn*

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Jnable t.G.....obtaln.

21 Informant
(Address)

Helen O.Bissell

!6rireenS t . .Newbury .Hass
A TRUE COP

ATTEST

COPiL

: ....

(Registrar of City or *Town'wheiV<ieatlnoccurred)

date filed Ma.r.cii....l.?>.*. .!> 19.6.

(City Bf^MPmarttiug t$?s?efern) ^

KS 1Registered No

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

—

Ellington »Conn* —

Jnable to obtain —

; leath

1:

$ .



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE Z/Zb/.ZQ
Ma ior

RANK, RATING

ORGANIZATION AND OUTFIT U.,S.*Army..

SERVICE NUMBER

g
CjO
'CQ

"rrf
Q-

,

a? •



i X

l< SUFFOLK
jO (County)

t WIMTHROF. MASS
l(j (City or Tojvn)

<
\(L No

(UnmmmuiiFaltij nf USaHaar^uaptlH
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Winthrop
(City or Town making this return)

Registered No. 51)
C (LS „ ((If death occurred in a hospital or institution,

V) St. ( give its NAME instead of street and number)
n DUVSICI* M TunnnTi kit

/(V

Iff-

PHYSICIAN — IMPORTANT
Elizabeth (Salvatore) Carnicelli .

2 FULL NAME - . .. ) (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) \ U. S. War Veteran,

so specify WAR)

(a) Permanent Residence. No. 173 Cottrt Rd» St Wlnthrop, Mass.
(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

F
...4/4..R£M in... f iyJA

(Month) (Day) (Year)

4 I H E R E B Y C
/

I r Y
, I hat I attended deceased from

^ ,. ... f. L, \9..Q?.M.., to ./IslAX-.&J] /..L. ,
19...6...C?....

I last saw h.£.Vlive on \9.&. Q death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

'<v 20
.Q.e.xAbx%..l.

Due To
(c)

OTHER jQV C A 0 P h t? Vd 0 IN-

SIGNIFICANT IJ .. ...J.
CONDITIONS

tCt_

INTERVAL
BETWEEN
ONSET AND
OEATH

XoJk't

Was autopsy performed? ..C/., ....

What test confirmed diagnosis? (

rUuk'^

(Signature)

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

..E. Qe.X)..

X

.^ M, D.

hlA&L'jyl
, /.

(Print or Type Name) . / /

(Address) A^./. .//./.)..(>. Date

A TRUE COPY ATTEST

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Cfc ^
9 COLOR 10 SINGLE (write the word)

.MARRIED
WIDOWED . . . ,

.1
DIVORCED (UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife infill),

(or) WIFE of .(
<*+**&$.

f (Husband’s name in full)

12

AGE ft
C'

Years Months A Days

If under 24 hours

Hours Minutes

U
Occupation

(Kind of workmone(Kind of work/done during most of working life)

14 Industry /j ~r~ /V o /VI &
or Business: o. ./

/>15 Social Security No.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE O
MOTHER (City)

(State or country)

21 Informant

(Address)

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

(Signature of Agent of pqprd of Health or other)(Signature ot Agent ol pqard of Health or other) /

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

Q i



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE ,

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

\ c D

The fulfillment of the purpose of these laws calls for the phs«sva»ic»-c«frthff' pu
following rules of practice: FiAm X D loOO ’ “

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

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

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

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

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

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

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

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

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

(Hmnmmuuealtfj of MaoBarljuafttfl

KEVIN H. WHITE
Secretary of the Commonwealth

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

STANDARD
CERTIFICATE OF DEATH Registered No. 60F W l NTHROP

f(j (City or Town)

IS No W..I.N.IJH.R.O..P COMMUNITY HOSPITAL •St. | give its NAME instead of Street and number)
PHYSICIAN — IMPORTANT

2 FULL NAME. ...Helen Cox tl .

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

j
U. S. War Vete

{.if so specify W
Veteran,

AR).. fa
(a) Permanent Residence. no ?.?. Crystal Cove Avenue s . Wint_hro.p* Mass.,.

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

(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

DEATH MAR.CM Ik. ... mb..
(Month) (Day) I (Year)

4 I HEREBY CERTIFY, That I attended deceased from

J.U.Iv .(.a
19..(£?..*«C to t'l.ttJjjr.kt. (A.... W.Ak

I last 4aw hr^alive on M A. fUM. Ife 19.^ if, death is said to

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

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due To
(b) gftos.

Due To
(c)

°THER Mr\kiPSIGNIFICANT Q..C±.L.
CONDITIONS

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

.MARRIED ^
WIDOWED 77. . //
DIVORCED
UNKNOWN '

11 If married, widowed, or divorced

HUSBAND of

(Give maiden mine of wife in full)

(or) WIFE of

(Husband’s name in full)

Was autopsy performed? Ha , •;••••, K
What test confirmed diagnosis ?

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

(Signature) , I . VI i.i.C/.L.k/VjC . .(/i-7. -r r 7JJ...A , M. D.

...jJu. m -v.
n (Print or Type Name)'

(Address)

^ .jb 19..^.^

6 Z.'..t..*r:..
s
^.'7‘7..‘Z.'..'.. ^77.7^.7777..’.

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

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

A TRUE COPY ATTEST:

(R-

strar)

AG E../^^Years (. Mojpths../..y..Days.£ /.k
\

13 Usual
Occupation.

Months../ . I)

If under 24 hours

Hours Minutes

14 Industry
or Business:

(Kind of work done during most of working life)

15 Social Security no

16 BIRTHPLACE (City).
(State or country)

18

NAME OF j/ sp 7

/

FATHER ^
BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Trf.

21 Informant

(Address)

2Z-&&

—

HEREBY CERTIFY
(

w^s fi^ed with me ^EFOHE,the burial or transit permit was issued:

^ J _ * //I -

satisfactory standard certificate of death

- "T ^^oaturSof of Board of Heiiith or other)

ftyMoLlX,
/fa O

fficial Designation) (Date of Issue of Permit) i /

Q,L, I/,©.

(O



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE mi
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.

IS55 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.



5 OS?.5
w Suffolk ./ZX...
Q (County)

)° W
{
NTHROP

l
[j (City or Town)

s

(Hfjr (Enmmmuu?altlf of fHagaarljuaftta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WlNTHROP
(City or Town making this return)

Registered No.

WlNTHROP OMMUNITY HOSPITAL

2 FULL NAME.. William Morse

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

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

PHYSICIAN — IMPORTANT

NCj (Wai
1u. S
(.if so

as deceased a
War Veteran,
specify WAR)..

(a) Permanent Residence. No 1..J..4. B.YR.O.N. S.T St E AST .B0.ST_0.Nj. MA S S
(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

DEATH March 16, .19.66
(Month) (Day) (Year)

4 I HEREBY' CERTIFY', That I attended deceased from

£ , i9.«rf. to

I last saw hirtrali ve on , 19^..C, dea th is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

M^/.maAdr.:/

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

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

.MARRIED

Male wh i te
WIDOWED
DIVORCED
UNKNOWN

single

U

hi, y

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify

(Signature)

(Print or Type Name)

(Address^..Pl>..V>..>..E?^^

... M. D.

6 ...Woodlam, EY.er.e..t..t.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL M§.T£.h 1.9j 19^3...

FUNERAL DIRECTOR Fre.der.i.c.k <I.« .Magratb...

East BostonADDRESS

A TRUE COPY ATTEST:

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 ears Months Days

If under 24 hours

Hours Minutes

13

Occupation Office manager
(Kind of work done during most of working life)

H
or

d
Bus7ness:.

Wel^qg Supplies
15 Social Security No. & / C? d. S. ZZ
16 BIRTHPLACE (City) E*.. B.O S.t.0^*,

(Stale or country) 'Mass.
17 NAME OF

FATHER William W. Morse
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Boston
Mass.

19 MAIDEN NAME
of mother Mary J. Cullen

20 BIRTHPLACE OF -p_ _ +
MOTHER (City) ! ...9.(City).

(State or country) Mas:

21 Informant Donald. W* Morse

(Address) ...^.^06 Academy.., Gr:Q,t on..

I HEREBY CERTIFY that a satisfactory standard certificate of death
was ittyi witR me BEFORE the/bijrial op transit permit was issued:

C
)

(Signature of Agent)of Board of Jlealth or other) / ,

,

(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

RULES OF PRACTICE
| O JQOg f

w

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

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

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

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

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

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



(Hmmnmtuiraltlj nf HlasHarliUBPllH

l< ....Su££M^5..
(County)

£ W.in£.hx.Q..p.
(j (City or Town)
<

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Mln.thr.0.•p™

ikir

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

62Registered No.

No.. Mayfl.QjH.er Huraing Home in a>?pi«ai or institution.
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name ElayJLlis Madeline. G.r.an.£
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J (Was de
)U. S. W
\.if so spe

deceased a
ar Veteran, T\T/"\

specify WAR) AN.U.*..

(a) Permanent Residence. No. 6.3 Ch.eJs..£.ex Aybuuls. st

Length of stay: In place of death years months.L.4*lays. In place of residencep2..years months days

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF •

,
t_ -|

rj

death i,„.ax.c.n ±..x..
(Month) (Day)

..1 .9..6 .6 ..

(Year)

8 SEX 9 COLOR 10 SINGLE (write the word)
.MARRIED widowedWIDOWED V -LUU
DIVORCED

Pena

e

UNKNOWN

DEATH WAS CAUSED BY: IMMEDIA

(a)

Due To

CAUSE

-e
(b)

fir- n-erwrrLe&f#— ^
b **

Due To _
(c) ^ /Wl-Tt/k4 Kt.tTU' fl
OTHER .

SIGNIFICANT .../U/rJL^.
CONDITIONS /

Was autopsy performed ? /Uc»
What test confirmed diagnosis? ...d'.jL M l Q0rL.

m

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

(Signature) 3l

(Address)

teJ&yML
L2VN- <P aC

M. D.

6 ...Winthr op. Cemetery . Winthrop . Ma
Place of Burial or Cremation (City or Town)

DATE OF BURIAL L..3XG.h 1.9..,..l 9.6.6 19..

7

FUNERAL DIRECTOR ..AlflM B.a M&r.S..h..

address '

,

Received and filed A ,Q U>

A TRUE COPY ATTEST:
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

Grant
(Husband’s name in full)

- AGE. Years.. Months Days

If under 24 hours

Hours Minutes

13 Usual it i

Hous eyj&TK
(Kind of work done during most of working life)

14 Industry
or Business:. Own home

15 Social Security No

16 BIRTHPLACE t cuv i Hal.iX.ax
(State or country) otia

:i£

17 NAME OF
FATHER •ve 7 r..o : eoil

18 BIRTHPLACE OF
FATHER (City) U&LXZ.&X..
(State or country)

-li _ :

19 MAIDEN NAME
OF MOTHER ne

20 BIRTHPLACE OF
MOTHER (City) Kall..f.aX..
(State or country) oOQ-Cia

21 Informant W.» R.o..h.e.r..t.....G.r.arLt

(Address) Ka.ab.ua., N.e.w. Hamp.s.hi.r.e

^ nui\LD i v^C/R nr i u
was*filed with me BEFO

cy- J-

(Official Designa

I HEREBY CERTIFY_ that a satisfactory standard certificate of death~ " the buyal or transit permit was issued:

_ of IJealth or other)/ / .

(Date of issue of Permit)
jj 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.

k •

m l 8m 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.

\



®lj? (Cnmmmiuipaltl| of fHaoaar^UHPtta

\a SuffoLk
(County)

Winthrop
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

2 FULL NAME..

WINTHROP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

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

PHYSICIAN — IMPORTANT
Lillie D (Bloomfield) Sleeoer

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

j
U. S. War Veteran,

\jf so specify WAR)..

(a) Permanent Residence. No St.

(Usual place of abode)

40.Length of stay: In place of death. ^t.Ryears months days. In place of residence.5gyears months days.

(City or town and State)

3 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

V
c
\ V A Vk

(Month) (Day) (Year)

4 I HEREBY CERTIFY, .That I attended deceased from

v o ,o \*\ i9.V..s»

8 SEX 9 COLOR 10 SINGLE (write the word)

Female White MARRIED lr • ,

WIDOWED Widow
DIVORCED
UNKNOWN

I last saw h.?r«flive on ...Vs/\.^VS..C.V> .1.^ ,
19...V Vdeath is said

have occurred on the date stated above, at ... T"., /fi

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

“VVt <C V*VO&'lS(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT VeOw-c V-
CONDITIONS :Ao^"e"

INTERVAL
BETWEEN
ONSET AND

x
DEATH

X.W>VY

Was autopsy performed ?
UjU

What test confirmed diagnosis?

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

If so, specify ....SjsA?...

(Signature)

(Address)

,
M. D.

Name)

Date..3..'..£l 19..S*9!.

Winthrop
Place of Burial or Cremation

DATE OF BURIAL Larch 22

Winthrop
(City or Town)

66

funeral director Howard S Reynolds

address Winthrop, Liass.

Received and filed \m
Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

wife of H^.ey....E..Slee|^r
(Husband’s name in full)

(or)

12

AGE 91 Years < Months Days24
If under 24 hours

Hours Minutes

13 Usual
Occupation

.

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

14

nSess Own home.

15 Social Security No

16 BIRTHPLACE (City) £i2.St bOstOr,
(State or country) uass.
17 NAME OF

FATHER Henry Bloomfield
18 BIRTHPLACE OF

FATHER (City)

(State or country) England
19 MAIDEN NAME

of mother Laria Jamieson
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Scotland

21 Informant
^ia

..

I3lOOmfield

(Ad(lress)^.2.4. .... ......

—

I HEREBY CERTIFY that a satisfactory standard certificate of death
wa| filet! with me BEF£^tE t-he^urial or transit permit was issued:

&
h

z

(Signatiye oT^ent^^»u^^^eJth or other)

- 6 ^

(Official Designation) (Date of issue of Permit)
77

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 observartcfcA<Jf) tfi* tnr>n
following rules of practice: /v |h jh III

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

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

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that uf home housework, write housework.
For a person engaged in domestic service for wages, however, 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-301^

trial permit^)

f Health

i ent.

IWONS
0

Cl TIFICATE

31TYPE
a auses
ETH
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:h one

:c each
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ki, caused

n,l any,
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under-
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au lost.
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V
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i
®fje (Enmmnmuraltfi ai fSaHaarfjuartta

l2S SU.EE.QLK
(County)

WINTHROP
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

2 FULL NAME..

WINTHROP.
(City or Town making this return)

STANDARD^ CERTIFICATE OF DEATH Reg.stered No.

No....W.i.NIHR0P...C.0MM HOSPITAL St.
|
give its NAME instead of Street and number)

PHYSICIAN — IMPORTANT
Paul Kanall

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

)U. s. w
V if so spe

deceased a
ar Veteran, A/ r,

specify WAR) J..Y...Y....

(a) Permanent Residence. No. ...30 .0..RJL.A.N..Q.O. A.Y.£ St WlNTHROP
(City or town and State)

Length of stay: In place of death years months.....! .days. In place of residence/,Lyears months days.

MEDICAL CERTIFICATE OF DEATH
i DATE OF
DEATH March ZZA 1.35.6

(Month) (Day) (Year)

4 I H/EKEBY CERTIFY, That I attended deceased from

i / (L 19.1L-L, to JLV;
, l9itA

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

hsH J TA DIVORCED
UNKNOWN MAMJfb

I last saw h live on ... MttGL
have occurred on the date stated above, at ./...L./T ,.m.

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) X/l£#!&$£'} /hyy

'b tH7htrm
£r

OTHER
SIGNIFICANT
CONDITIONS

2)/ftr3ETTj ft/frUi Ti/S*
WTCft

Was autopsy performed? MO urLr-m
What test confirmed diagnosis? .4 :.

INTERVAL
BETWEEN
ONSET AND
OEATH

5
jy/if

S Was disease or injury in any way related to occupation of deceasedy//<4ji

If so, specify

Zf.AZ. M. D.(Signature) ., . *.

lY....r.fZ:..LA..Qz..Jt
(Print or Type Name). -» / , , / i

(Address) 19^44.
u? * n-t- i

rP /h/r$ f
—L

6
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .AidjfM.. ZAL 19 6.A.,

7

FUNERAL DIRECTOR AfAZALCA... /A. . /Y/A$.i/
ADDRESS

A TRUE COPY ATTEST: gistrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widi

HUSBAND
tarried, widowed, or divorced

ND of A.QMZ. >1 J.I.kALy.
(Give maiden name of wife ir

(or) WIFE of..

in full)

(Husband’s name in full)

12
'7/

AGE ears Months Days

If under 24 hours

Hours Minutes

U
Occupation T^O.LKJMA

(Kind of work done during most of working life)

14 Industry
or Business

15 Social

6r.Ml.qAh.
Security No C....( £r.. ~..<Z.A. ZZ.J.A.A>-.

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER V/V-' A pt/?£ //z A/A k A

18 BIRTHPLACE OF ,1 __ ,^r~r y—
FATHER (City) (J.Jl.A.AS.M..
(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

tj/prrcA

2i W.L.MM'M.. &o.£aZ,

(Address)

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

(Signature of kpjtni ol Board of Health or otiiejr) ,

(Official resignation) (Date of Issue of Permit)
y j y



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE .L.f..

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE 2 /. f
•>

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

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

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

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

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

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

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

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

D

(County)

®lj? CSInmmmtuiFaltlj nf liHaaHar^UHftlH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WWTHROP

(City or Town making this return)

W J N T H R 0 P If STANDARD
' (city"or Town)

' CERTIFICATE OF DEATH
Winthrop Community Hospital

Registered No. G5
No..

2 FULL NAME.. MjFhSh . C A T HI

E

R IIN E A I KEN ( JENKINS )

(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

I (Was deceased a

| U. S. War Veteran, No
\.if so specify WAR)

(a) Permanent Residence. No St E.A.S..T B..Q..S.T.Q..N..> MAS.
(City or town and State)

Length of stay: In place of death years months 5days. In place of residence ?.^rears months days.

MEDICAL CERTIFICATE OF DEATH

^XfHUF TfflMfi:.. UlLk
f (Month) (Day) (Year)

4 I HEREBY C.E.R T I F Y , That/I attended decease* from

y>/ . 3/AY 11
1 last saw h£?alive on J.yLlrr.)/ ,

19 .If...., dea th is said to

have occurred on the date stated above, at

8 SEX 9 COLOR 10 SINGLE (write the word)

F~€.
MARRIED
WIDOWED

Kail©' white DIVORCED
UNKNOWN widowe G

11 If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) (^cxLkl/.A'y...

Due
(b) .

Due To
(c)

To
/*» PhitvQi M ?!#«• fcv S

£
OTHER
SIGNIFICANT
CONDITIONS

islLLfl.Rl.LZ. crv/H X
til l L fl/Wo

INTERVAL
BETWEEN
ONSET AND
DEATH

/rAvA

1JU-

Was autopsy performed? ..Mo.

What test confirmed diagnosis? .. r ...

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

If so, specify

(Signature)

'll
...L M. D.

Sn-«— r~i

n ^ ,
(Print or Type Name) n / /* / / J /

(Address) Date.....^.y^..^...^....J9£..^.

& Holy Cross .Mal.d.e.n
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ...M^-.T.P.-h 26 j .19.
66

7

funeral director Frederick J . Kagrath

East BostoiiADDRESS

A TRUE COPY ATTEST

PERSONAL AND STATISTICAL PARTICULARS

_ (Givajnaiden name of wife in full)

(or) wife of
George E. Aiken

(Husband’s name in full)

12

AGE 74
v ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation Musewife

(Kind of work done during most of working life)

H
o^BusTness: a t h.OIEe

15 Social Security No

16 BIRTHPLACE (City ) .. East .. E.Q.S.t ,Qn.Mj,

.

(State or country) pHaSS
17 NAME OF

father James Jenkins
18 BIRTHPLACE OF

FATHER (City) ....

(State or country) Ireland.
19 MAIDEN NAME

of mother Catherine flarrigan
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Engle nd

21 Informant Edna La.ra.cy

(Address) ...4.75. Sumner St .

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

d. <2r
, "Ysig^

-b.

\

/fa .lure of Agent of Board of Heaitii or other)

/QjatXC*'' /Zi.
ax ^4 3 XT

/
/<jZ °

(Official Designation) (Date of issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING 1

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls pb^ery^jv^of the
following rules of practice: “mM fC 1} [

' jh hi!
(1) Attending physicians will certify to such deaths only as tnostPdr persons

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

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

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

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

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

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

Statement of Cause of Death.

—

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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 (HffF (Emnmmiuipaltij nf fHaBBadjuarlta

Suffolk
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WlNIHROB

(City or Town making this return)

o iVirvtlvtop
1

U' STANDARD
/g (CUy'wTown) CERTIFICATE OF DEATH Registered No

13 86 Xitcoln Siteei f(If death occurred in a hospital or institution,
\Q-> .St. I give its NAME instead of street and number)

v | • ^ n #• • PHYSICIAN — IMPORTANT
V Bi O^so! O^O'iina [

jooIa*u,
2 FULL NAME - I (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)

86 Xincoit Stn.eet UJintn/top
(a) Permanent Residence. No St

21
(City or town and State)

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

60

no

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH Match 26,

(Month) (Day)

1966
(Year)

4 I/?H EREI5Y CERTIFY, That I attended deceased from

19..&C3 to /%A.3..£rM
. .

v
, , /’Y'l lx TZ.

I last saw h<£'Ahve on ...77>..^'i^.....'?..7'.., 19.4/.*’.', deat h is said to

have occurred on the date stated above, at

8 SEX

Remote

9 COLOR

white.

10 SINGLE
.MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

widowed

11 If married, widowed, or divorced

HUSBAND of

DEAT

(a)

TH WAS CAUSED BY: IMMEDIATE CAUSE

Cd>*J2±d.hX. ^d/Ktow kc^'-

INTERVAL
BETWEEN
ONSET AND

DEATH
//K , OO

'

Due To S&Jg.-Ztrf'O’ P‘ *

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

EaAAjon CotZeto Sahia^Jb^.
241 3/28 6$

(Signature)

(Address) Date..

6 Holu C?t04 4. CM&teAAj Ep/Jen
Place of Burial 6r Cremation (City or Town)

Match 29 66
DATE OF BURIAL .7. 19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

finXhonij /'. f?oflino

9 CheZaea Si. ,
[att ScM-torz., Ega4.

Received and filed

A TRUE COPY ATTEST

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of..

n£Give maiden Jiame of. wife in full)

Donato paoJ^tyu.
(Husband’s name in full)

12

AGE Years Months DaysMy.
If under 24 hours

Hours Minutes

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

14 Industry
Business: (iZ PotHC

15 Social Security No. none.

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER 9tank Kecchia

18 BIRTHPLACE OF
FATHER (City)

(State or country) QiaZvf
19 MAIDEN NAME

OF MOTHER Sena^na (unknown)
20 BIRTHPLACE OF

MOTHER (City)...

(State or country)

21 Informant

(Address

PaAc^uxle. PaoZini ( 4on)

86 Xincoin <S-t.
f
(Vinih-top

,
E<244

.

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

(Signature of Agent -of Board of Health or other) ,

cJX ®
(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 MAR 2 (j ICES Mi

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.

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

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

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

(£nmmotiw?altf| of fUaHaarijuaptta

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

0.

'i'u> y'

To be filed for burial permit
'^

with Board of Health

STANDARD
CERTIFICATE OF DEATH

or its Agent.

Registered No. JGS
oa n r/I % T • TT ((If death occurred in a hospital or institution,

Noj3.Z.....SJ.ir.O.V..SJ^^ i»L9iy.X.jLQM.6JC l.LUT.S.l.nS; aQm.e. St. j give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
Mary E. Ke] lv ( Norwood )

f(Was deceased a

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

. ,
_ .. „ 140 Dunn Rd. ,

t(a) Residence. No bt.

(Usual place of abode)
,

4 . , , . .50

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

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

MEDICAL CERTIFICATE OF DEATH

3
deIttP^arch 30 ,

1966
(Month) (Day)" (Year)

4 1 HEREB Y CERTIFY, That I attended deceased from

Q

.

19 (oJrf., to «>..& 19..C..C..

I last saw hfiCalive on ... 19....^f....4 death is said to

have occurred on the date stated above, at
. ii.6. m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

,>^..lC..T...
i

?..k.T.?.i. 'iLx.(a)

(b)
e To G^K-evo f/T- oscfe^osci

Due To
(c)

significant
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

I ^ Y" i

10W-

$ Y^*

Was autopsy performed?

What test confirmed diagnosis?

"NTS
-

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

If so, specify

rAtcryvla ip(Signed) , M. D.

Morris I,. Sacks M* D,.
,, -(PRINT OR TYPE SIGNATURE)

(Address) .6.....Shirley Aye,H^yt?re

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

DATE OF BURIAL „J5.ri l 2 , 19.6.6 19

1

FUNERAL DIRECTOR L.® §.1 1.®
,....
W Pi k©

address .3.0.5 B.eAclL....3JLJS,e.y..eir.ei

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White
10 SINGLE (write the word)

WidowedWIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

Pa t r 5 <^
ve

j
aiden

j^

airui °f -w-ife in full)

(or) WIFE of .l3±n.?K ±T. M11Y
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

13 .88age: ..Years. Months .*. Days7
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

At Home
(Kind of work done during most of working life)

14 Industry
or Business

None

15 Social Security No. ..

BIRTHPLACE (City) . .BojB.fc.on
(State or country) Kassaohusetts-

17 NAME OF
FATHER Henry W. Norwood

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Thompson
Maine

19 MAIDEN NAME
OF MOTHER Ella Parkinson

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Liverpool
IffiFIancT

Informant
(Address)

Helen Odams
Dunn Rd". Revere

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

:

jdud. ±LU.kk.
(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

1

. .•>'

;<•«.. A
RULES OF PRACTICE ‘. :J / <’ '

:

'~

'•?. O j
' -\

The fulfillment of the purpose of these laws calls for rhe: observance of the
following rules of practice: O „,i' '

<V
:

(1) Attending physicians will certify to such deaths only as' those' iifjper^ons
to whom they have given bedside care during a last illrveSs'frofi) disease, un-
related to any form of injury. vVs?*- ",

(2) Board of Health physicians will certify to such deajhi/tmly jijs. th'ose of
persons who, though disabled by recognized disease unrelated lcLany form of
injury, have died without 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>AapQeatb<stfftibfithl><

due to injury. These include not only deaths caused dJrtttty or iidlsAHy by-

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

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

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

\w
lG (County)

(City or Town)

No

ulljp dammmtuiealtff nf iSaBHarbuflrltH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

IV

Revere
(City or Town making this return)

Registered No. 68

2 FULL NAME..

Grover Manor Hospital

Robert James 7arren

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

j
(Was deceased

(If deceased is a married, widowed or divorced woman, give also maiden name.) \ V - ^ ar
r ^!fv

I if so specify W
12 Girdlestone Road y Winthrop

(a) Permanent Residence. No USt

eran, AT
•ari r. u

27
Length of stay: In place of death years months days. In place of residence years months days.

(City or town and State)

r-

MEDICAL CERTIFICATE OF DEATH
Karctr TCr 19663 DATE OF v,** J-v.

DEATH
(Month) (Day) (Year)

11 1! ' ( 66 1 1 h
‘‘‘"TO

1 decease^ gj-o

im 19 Ma^ch ^ 19

I last saw h alive on

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

10. 1966 19

, death is said

8 SEX 9 COLOR

Male White

DEATH W£S CAUSED BY: IMMEDIATE CAUSE
Uj

“
I remia

(a)

INTERVAL
BETWEEN
ONSET AND

i^sJ
Due
(b) .

Carcinoma of bowel

Due
(c) a

,hS8£ginffl t
£fJlrof

OTHER
SIGNIFICANT
CONDITIONS

v-

-5yr*3.

omos

.

ro
PathologyWas autopsy performed?

What test confirmed diagnosis?
; : —

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

If so, specify

James F.

—

8urns
(Signature) , M. D.

bOS Washington Ave. Vio 66
(Address) Ravers Datt.....Z 19.9.9...

Winthrop Cemetery Winthrop
Place of Burial or Cremation

DATE OF BURIAL
March

(City or Town)

12, 66
19

7 name of Alfred B. Marsh
FUNERAL DIRECTOR

ADDRESS
17ii Winthrop St., Winthrop

(Registrar of City or Town^hjfre deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED T/q M-p-t p H
UNKNOWN* lcl1 1 it' U

11 If married, widowed ^or divorced .

husband of
Vi blex ay Lawrence

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

aoeT1..v,.~3 26
rears, rf.. Months Days

If under 24 hours

Hours Minutes

u
Kation:..??^ ir’ed

.

ca
r.P.?nte r

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No

Self emnloyed
fti9-09-*0

16 BIRTHPLACE (City) j
(State or country) NeWlOtMQland
17 NAME OF

FATHER William Warren
18 BIRTHPLACE OF

FATHER (City)

(State or country) 'Ne wTouhclTand
19 MAIDEN NAME

of mother Leah iving

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) N'ewfbuhdXahil

21 Informant

(Address

Mrs. Rooert J. barren

12 Girdlest one Rd Winthrop

A TRUE COPY

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

DATE FILED M.ar.Q.h 11, » 46
0*fi w'W



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



X (Enmnuntuiraltty of fUasHadjuaptlfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WINTHROP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. 651

Sn{{olk

(County)

i/JtnthAop
(City or Town)

ij .. 26 3 Eouxtoin Stne&t ((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

Canmeto C/vtancmonte.

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

l

M'Ln?h'top

, (City or town and State)

Length of stay: In place of deatfr/fT.£2years months days. In place of residence^ffiyears months days.

2 FULL NAME..

PHYSICIAN — IMPORTANT

HO

„ „ „ „ 263 Kowdoin Stte&t
(a) Permanent Residence. No St.

. J (Was de

)
u. s. w

vif so spe

deceased a
ar Veteran,

specify WAR)..

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

^p.'piJL
(Month)

I, 1966
(Day) (Year)

4 I HEREBY CERTIF V. That I attended deceased fron

Jt =/-™ • ly6 / • to
|

.-SB , W.C%-

I last saw hJ^live on f .?* Qjb *9 , death is said to

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

8 SEX 9 COLOR

mate. uhUte.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C-AQ. ClfOOML&rtV l ( s
Due T
(b) ......

Due To
(c)

BRIAY IV LOVC-s

±>"

OTHER
SIGNIFICAN
CONDITIONS

tPi5 ft cr/yVo myo aft/ um

INTERVAL
BETWEEN
ONSET AND

DEATH

*y/v
12 54 If under 24 hours

AGE ..Years Months Days Hours Minutes

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.

L A//3LA,*Z
L- , ' (Print or T£pe Name)

, joiTo AJ
^oodlewn. .kwe-tesy [oe/aett

(City or Town)

6p.*!^.A.x M
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Utnoent K. Paptno

9 Chelsea St. ,tant Eottonflan*.

Received and filed 19.

A TRUE COPY ATTEST /Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
.MARRIED
WIDOWED .

DIVORCED MflSr/rJ #//
UNKNOWN

II If married, widowed, or divorced At /> •

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

13 Usual
Occupation Ptumben

(Kind of work done during most of working life)

14

'r

(l&ss ^el^ewoto^eA

15 Social Security No.. 014-10-9667
16 BIRTHPLACE (City).

(State or country) Eoi to n, fla.44.
17 NAME OF

FATHER S^nto Chn/ztcmonte.

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ptatuf

19 MAIDEN NAME
OF MOTHER Catoaena

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Vtaly

21 Informant

(Address

Mamf ChtaA.amonte, ( wt{e.)

26 3 Eowdoin St. JJxnthnop^ Mat*.

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

'^Sitoiature of Agetiiof Board of Health or other),

(Official Designation) (Date of Issue of Permit)

J
IP’



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

“ - ’• z 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 of

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

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

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

APR -41966 PH

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

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

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

—

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



X

6J jSW-.fT.Q.lk
a (County) '/U
u.

° Wlii.thr.ap.
(City or Town)

®ff? Qlnmmnttuipalt^ of UJaaHarljuHettB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

!2Registered No

no ^-TxP.o.vei->Av.el lIay.f.l.Q.w.er. Nursing.
SICIAf

J (Was
J
U. S.

(.if so s

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

PHYSICIAN — IMPORTANT
/as deceased a

War Veteran,
specify WAR)., No..

(a) Residence. No.. ...11.....Russell i.fi.r.r^c.c st..

(Usual place of abode)
Arlington

(If nonresident, give city or town and State)

Length of stay: In place of death..I....years3 months days. In place of residencel.Q..years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH April 1, 19.6.6

(Month) (Day) (Year)

4 I HEREBY CEIJ.TIF Y That I attended deceased from* . that

fEB 19.1X1^ to....yfcfj&LjL l/7 19CL

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

Female White divorcedWidowed
UNKNOWN

I last saw h.iiTLkve on 3 '
,
19..^...Vdeath is said to

have occurred on the date stated above, at 12..:..3 5 >AM
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /Jet V

Due To
(b) /

Due To
(c)

frejefa q tien^T:

SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

M)

Was autopsy performed? Mm
What test confirmed diagnosis? CJUMJJZJkJUr-.

1YC

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

-j££. /.
(Print or Ty

... M. D.(Signature)

./ny.vM. _

6 Winthrop .W.in.throp. Has
Place of Burial or Cremation (City or Town)

19....66DATE OF burial April 4
7 NAME OF
FUNERAL DIRECTOR Arthur J. O'Maley

address W.in.thno.u.. Majs-g..

Received and filed

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

.Lawrence 6

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

12

?4VAGE../.‘f) ears Months.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation ..Retired Clerk

(Kind of work done during most working life)

14 Industry T FI PU T*an C f1

or Business:. ...'T.r..

15 Social Security No Q_3 2 •e- Q3 - 8.3./~

16 BIRTHPLACE (City).
(State or country)

Worcesterjv^'S'S"

17 NAME OF
father Cornelius McCarthy

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Marv A , DnnaViii<»
20 BIRTHPLACE OF

*

MOTHER (City)....

(State or country) Ireland

21 Informant Mary ...Burns
(Address)

70 9 Babella Ave

.

t Park Ridge Til
I HEREBY CERTIFY that a satisfactory standard certificate of death
was fijed witli me ^EFOI^E <the burial or transit permit was issued:

^ "
( Si^nat^ire of T^^t of Botrd of Health or other) . /

. ..0^. .

(Official Designation) (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

.

V:-. fv

. 6%, .

RULES OF PRACTICE APR -

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 decease] had retired from business,

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

woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook-
hotel, etc. For a person who had no occupation whatever write none.

IP*

i
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l-ial permit
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" Health
nt.

:1ins

« FICATE

« YPE
(IUSES
AH

ler
ai mt
>r ach

)6d (c)

\S SUFFOLK
lG (County)

Oil)? (Cnmmnmuniltij of HanaarljUBFttH
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

WINTHROP
(City or Town making this return)

)° WINTHROP.
(City or Town)

\t No Winthrop Community Hospital

STANDARD
CERTIFICATE OF DEATH Registered No. .7.1.

Mar: (Simmons )

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

PHYSICIAN — IMPORTANT

2 FULL NAME....ifeieT.^weet
(If deceased is a m^rnef), widowed or divorced woman, give also maiden name.)

J (Was de
\ U. S. W
V. i f so spei

deceased a
ar Veteran,

specify WAR).. NO.

(a) Permanent Residence. No 36 Bellevue Ave. , st Winthrop..,. Maas#

Length of stay: In place of death.t.7. years months
-~12 hrs .. 0

..days. In place of residence iyears months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3
S£I?h

of
. April .3 I.9.&.6..

(Klonth) (Day) (Year)

3 *
i

' mean
0 dying,

mfailure.

4 I H E R E B Y C E R T I F Y' Thai I attended deceased from

okft 10 ,
9 v-iJ0 tyv* A > wiA

4 last saw hy^|alive on dea th is said to

means
ompli-

ck caused
a compli -

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

A 7*0-,

any,
te to

(a),
e nder-

se last.

ns ontrib-

Bm/ not '

ie ’ rmin at

iti given

8 SEX 9 COLOR 10 SINGLE (write the word)
.MARRIED vn dOWe )WIDOWED U.UVVC

female white
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

Was autopsy performed?

What test confirmed diagnosis? .... mi

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

If so, specify

(Signature) jf!, M. D.

(Address)

Jrrcf/i hT^Sfte

m A/ llat e...x. r

6 ....Oakwop d. C.@met.ery.., .lr.Q.v,.N.,.X.,
Place of Burial or Cremation (City or Town)

DATE OF BURIAL L.p.XlH .6..,..
1

19..

7 NAME OF
FUNERAL DIRECTOR . .C./L.U £.» Xaar.SIl..

address .1.7.4 Ilnlamp S.±... .lin.t.hx.Q..p.....
7

Received and filed

is 3 A TRUE COPY ATTEST: ^ )
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(Give maiden name of wife in full)

(or) wife of F.r.e.d....R.all.....S.w£..e..£
(Husband’s name in full)

12

AGE .&7y,ears*:: Months/.,.'- . Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

H.o.ua.e.Mf4ri
(Kind of work done during most of working life)

14 Industry
BusTness: Qm.. Home,

15 Social Security No

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

O rf-o Vi S.i. minors

P.oe ste.nki.il.
New York

19 MAIDEN NAME
OF MOTHER Josie Cobb

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

G.r.e.eiiw.i.c.li

Connection

21 Informant Eal.p.h....E.« Blimey

(Address) IS. Phyllis M* Foxborou^h.

I HEREBY CERTIFY that a satisfactory standard certificate of death
Sled-iwith m£ BEFORE, tlje burial or transit permit was issued:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

•APfi~7-i98rm

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)

W I NTHROP
(City or Town)

Registered No 72

W I NTHROP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH

\2 No W i nthrop Community Hospital
PHYSICIAN — IMPORTANT

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

16 &] STT

(a) Permanent Residence. No. (32 Grandv I EW Ave , s . Wi nthrop , Mass .

X QIljp (Ermtmmtuintlllj at iUasHarfjUHPttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

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

(Was deceased a

)
U. S. War Veteran, NO

(.if so specify WAR)

ALength of stay: In place of death years.. months days. In place of residence Qears months days.

(City or town and State)

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

r\ n vtJo
.

(Day) (Year)(Month)

4 I HEREBY CERTIFY, That I attended deceased from

.^.W.AS,. >5). 19.V& to KlJ ) A 19..W.S?

I last saw h.t >Hilive on ..:^.^M.>....\ , 19 death is said to

have occurred on the date stated above, ati\..!..33.(?....(\l.m.

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

Ll3.1

6

White WIDOWED
DIVORCED
UNKNOWN

Widowed

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

;a ) C
Due
(b) .

rta{civu vv\u e €*->{? CAap V o -N

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

l t? TYtCTj

Was autopsy performed? tN'o

What test confirmed diagnosis?

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

feSz
(Signature) ^..^r...z.. VW. v ..,v .

, M. D.

(Address) .Av

Winthroo
Place of Burial or Cremation

DATE OF BURIAL April 9

Winthrcp
(City or Town)

66

7 NAME OF
FUNERAL DIRECTOR

Howard S Reynolds

address Wint.hrop Ma s si •

A TRUE COPY ATTEST

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed*, or divorced .

husband of Ile.an.Q.r....F.xt.z.gerald
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE.65..V 7 20 ,ears Months Days

If under 24 hours

Hours Minutes

13

Occupation lipefiitter
(Kind of work done during most of working life)

14 Industry
BusTness : 3 37.7 Yard

IS Social Security No....0.28“03“ .2 829..

16 BIRTHPLACE
(State or country

(City). Cambridge

.

y ) Lia s s
17 NAME OF

father Ernest Bidnead
18 BIRTHPLACE of

FATHER (City)

(State or country) England
19 MAIDEN NAME

of mother Ella Greer
20 BIRTHPLACE OF

MOTHER (City)....

(State or country)

Waldo
Maine

21 informant
S.yly.i.a...Hurley

(Address) .13.2 , . .
Grand ...View Aye, Wint.hrop...

I HEREBY CERTIFY that a satisfactory standard certificate of death
was fited withj me BEFORE Ute buriaLor transit permit was issued:

(Signgtuff of of fttiard of, Health or .otheri . ' / I

.
'

. / 2-

4.IJ(Official Design/t/on) (Date of Issue of/Permit) * Mr)

6*/3 v y



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: A PD CMOCC DM

(1) Attending physicians will certify to such deaths only as those ftejnsdTTS
t to 0 0 ' 1 •

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

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

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

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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-301

1

11 permit

Health

t
ICATE

rPE
CUSES
L'l

l
IS SUFFOLK

(County) ^

WINTHROE,.. MASS
(City or Town) "

(C0mmnnuipaltl| nf fHa0aarl|UfiPttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WINTHROP, MASS.
(City or Town making this return)

STANDARD v-t _
CERTIFICATE OF DEATH Registered No dj3..

No VrmiHROF CQ»;UKITY HOSPITAL St. I give its NAME instead of Street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME MU3..T0,. BABY BOY
(If deceased is a married, widowed or divorced woman, give also maiden name.)

) (Was dect

|
U. S. War

(.if so speci

deceased a
ar Veteran,

specify WAR)..

(a) Permanent Residence. No GOT£ St » , St CcUIlbiidg.S , ... Md-SS,
(City or town and State)

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

hir

n ne

ch

• 1 (c)

i mean
I dying,
! 'ailure,

. means
• ompli- .

caused

i any,

e to

t (a),
ider-

e lasl

i ontnb-
k ut not "

! rminal
ft given

!$6

9-

3

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month)
t

'(Day)
tfU

(Year)

4 I H EJi E B Y C K ST
^ 19..Q..?.....,

I last saw h.^alive on Q?..

have occurred on the date sta//d above, at

That I/vattended deceased from

yfi
W-A-K-

.^..^-19 Uv, death is

8 SEX 9 COLOR 10 SINGLE (write the word)

male white .MARRIED
WIDOWED
DIVORCED
UNKNOWN

single

said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .. p/lE ^ l±y
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

1st

INTERVAL
BETWEEN
ONSET AND
DEATH

G 1
12 -H under 24 hours

1 AGE Years Months Days V Hours Minutes

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

(Signature) M. D.

(Address)

..|^/. f ..././j...d..fcfei>.
'

toUltui vA/^
6 Cambridge Cemetery., Cambridge.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ..April 11,.. ..19.. .>

FUNERAL DIRECTOR ...J.P.S 6pll A* SgidlO
448 Cambridge St, Cambridge

ADDRESS

Received and filed

A TRUE COPY ATTEST:

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)

13 Usual
Occupation

.

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No

16 BIRTHPLACE (City ) W inthT 0

P

/ C * „ • . . . . *
(State or country) MaSS.
17 NAME OF

FATHER Domenic Musto Jr,
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Somerville
Mass.

19 MAIDEN NAME na N0nni
OF MOTHER iIla 1 011111

20 BIRTHPLACE OF
mother (City) Cambridge. ....

(State or country) Mass.

21 Informant Domenic Musto Jr,
25 Core St,, Cambridge

(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was fjled with me? BEFQRJL the burial or transit permit was issued:

— QLJ. __
(Signature of Agent of Board of Health at j

(Date of Issue i

i or other) , /

of Permit)
i/



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

Tali.

1

- o-<*.
........... M,..,.

The fulfillment of the purpose of these laws calls for the obse£y»ll?e df <tispnn ..

following rules of practice:
^ ” i f/J

(1) Attending physicians will certify to such deaths only as those of persons
v u 4

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

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

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

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

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

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

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

—

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

ft



r R 301

1
1- burial permit

— I of Health

SAgent.

'•Til

Um
! TIOMS

TIFICATE

<; TYPE
J|CAUSES
0\TH

noenter

t n one

ejb each

(1 and (c)

lot not mean
ieloj dying,
h t failure,

ti It means

3
or compli-
h caused

an if any,
rise to

a e (a),
t under -

CQ e last.

Hi s contrib-

de h but not
terminal

on* ion given

1 1 1966

)-‘>3U8

Suffolk
(County)

V.
T

inthrop
(City or Town)

©Ij? (Cnmmnmupaltlj of fSanBar^UHFttH
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

, 1A IWTHR0P
(City or Town making this return)

Registered No. •A

No..
Winthrop Community Hcsnital f(M death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT
o exit f nam

f

-tattle E (Brown) Haddocks i
2 FULL NAME I (VV as deceased a

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

// .... , , ~ t if SO specify WAR)
66 Winthrop Shore Drive

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

1 50
Length of stay: In place of death years months days. In place of residence years months days.

(City or town and State)

3 HATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

April 9 1966
(Month) (Day) (Year)

4 I H E R E 15 Y CERTIFY, That I attended deceased from

...12/26
,

19 63..... to. April 9
,

i<66
I last saw h®. JTlive on /AjpJTXl

9

, 1
<6 .6 , dea th is said to

have occurred on the date stated above, at 2 p « m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute myocardial infarct iofi

Due ToArteriosclerotic and
(h) hypertenisve heart disease
!c)

e ‘"Generalized arterioscler-
osis

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

2hrs

3yrs

5yr s-

Was autopsy performed? Tl O
What test confirmed diagnosis -clinical & lab
5 Was diseasef^r injury in any way related t^occupation of JeceasetTlO

If so, specify

signature) .j/J/i*,.*.'.. f(Si M. D.

(Address

M.Traunsti

73 Bartlett
7
^"::,,4-9 ...66

Mass
6 Monroe. Monroe Maine
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .6pT.ii 1„3 19 66

7

funeral director Howard w Reynolds

ADDRESS

Received and filed

(Registrar)

8 SEX 9 COLOR

Female White

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED ’ sA r\rr
UNKNOWN

HUSBAND of

(or) WIFE of..

• -1 (Give maiden name of wife in full)

Albar.us Maaaocks
(Husband’s name in full)

12

AGE 3 Years ^ Months J-' Days

If under 24 hours

Hours Minutes

13

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

14 Industry i

or Business A.y....j[13§
rrr

—

•} U O I

15 Social Security No

16 BIRTHPLACE (City) Glfellhuni..
(State or country) M? inf!

17 NAME OF
FATHER Atwood F Brown

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Unable to obtain

19 MAIDEN NAME
OF MOTHER Laura Goodwin

20 BIRTHPLACE OF
mother (City) Un.apl e. . .

.

t.0. . ..Qb.t.aln. .

(State or country)

21 Informant ...Howard... S... Reynolds

(Address! 13Q t . t/mthrOPj IIS

I HEREBY CERTIFY that a satisfactory standard certificate of death
yas fjled with me BEFORE The burial or transit permit was issued:

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 observai^/^fft t Hie R ' M
following rules of practice:

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

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

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.
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f< burial permit

M of Health
tsigent.

r“
Cl flFICATE

OITYPE
R AUSES
>ETH

ot iter

th one

ft each

(b\nd (c)

yes ot mean
t ' dying,

kei Iallure,

etc It means
e, compli-
vki caused

any,
avirise to

cat (a),
tki under

-

cau last.

<io contrib-
__

lea but not ^
Ik terminal

ndi m given

/

< 1 1966

2-' *553

Suffolk
(County)

Winthrop
(City or Town)

Sty? (Hmnmfltuufaltfy of lEaaaarI|U0pttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WINTHROP
(City or Town making this return)

73...

STANDARD
CERTIFICATE OF DEATH Registered No

"Rn-tr Vi OW TJnTcH n CT T-Tninp „ J( If death occurred in a hospital or institution,
No ij!. V.X.V.W. My.ttt.5s St. j give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME I5.&3&.. .i??. I (Was deceased
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J(\>

l.v-
S. War Veteran, »T

so specify WAR) Jjl.Q..

(a) Residence. No 42 Q.ut«l.gr St.* s« Mint.hrop.
(Usual place of abode) (City or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

MEDICAL CE

(for--'(Month)
/«.
(Day)

JU
(Tear)

z
HEREBY CE 1£T I F Y

,
That I attended deceased from

..A*. , 19.A...T to ,/S. IQ. , 19..A.ta...

h.j.v.^live on /\ p*r i l \.A.
,
19 ..^ £

ed on the date stated above, at ...SttoA .jin.

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

Male White WIDOWED
DIVORCED
UNKNOWN

Married

I last saw

have occurred

Meath is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .jtf.H pe v «k.cL....A.t ( e y.L.f?.

lly..

To.Ma( h..3Ayt

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

//A)'o flV'^i ' S

A/p.

INTERVAL
BETWEEN
ONSET AND
DEATH

4^5

*1 Y-*r

Was autopsy performed?

What test confirmed diagnosis

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

If so, specify ~
it so, specify

(Signature) M. D
...CdARhMA Lx.B..A...KM..A//’......

(Print or Type Name) / / . /
(Address) Af.J...N..2lAKP.A^/S(iAl^ Date /o/^Lk

& ..2i.fere.th Israel West Roxbujfx
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ...April 10 <q 66
7

funeral director Morris Brezniak
...

ADDRESS .42.0. Harvard St , T
Brookline

Received a

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced ^ . _.

husband of Celia Lravetz
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE 82.Years Months Days

If under 24 hours

Hours MinuMinu(fo

occupation ,.in.a.w.a^?^.Re.t.ir.e.d /JQ..

.

(Kind of work done during most of workinglife)

13 Usual

14 Industry
BusTness Clothing

15 Social Security No..

16 BIRTHPLACE (City) BOS-tOIl ,MaSS

.

(State or country)

17 NAME OF
FATHER Charles Goldstein

18 BIRTHPLACE OF
father (City) England..
(State or country)

19 MAIDEN NAME .

of mother ^elia Levy
20 BIRTHPLACE OF

MOTHER (City) L.e.M....I.Qrk..
(State or country)

21 Informant &£.§... Cg1la
...
GO.ldS.t.eill

(Address) .42 Cutler St . x
Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death
,,was jiled wi^h me^JIEFORE .the burial or, transit permit was issued:

...4<Gs

(Official Designatioi

A TRUE ®Y ATTEST:

of HealtE or other)

MW/ds '

(Date of Issue of Permit) 2



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE If.'V.JJ:.

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

(1) Attending physicians will certify to such deaths only i

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

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

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

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

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

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

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

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

—

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



{otk
(County)

1

\o (jJ'UlthA/)p

®l?r (Hmnmmtuiraltlj of fHaflaarljufirtta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROfi

(City or Town making this return)

STANDARD
(City or Town) - < • CERTIFICATE OF DEATH Registered No 7ll

187 ShoAe. tysujje f(M death occurred in a hospital or institution,
St. { give its NAME instead of street and number)

n .
. PHYSICIAN — IMPORTANT

jfiorKG* K'iO'tdon

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

(a) Permanent Residence. No. 187^ho^ St....

2J
(City or town and State)

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

2 FULL NAME.. ..) (Was deceased a

J
U. S. War Veteran,

(.if so specify WAR)..

pJintliAop

no

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

ftpAAJi !0
t 1966

(Month) (Day) (Year)

4 I H E R E II Y CERTIFY, ^hat I attended deceased from

19...Jj6?.„ to ,/jJQ..Y.LI. j7j>. ,

I last saw hlJT.talive on Ap*i H to. 19 b.P, dea th is said to

have occurred on the date stateci above, at
..7u-sl i-m-

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

mate. u/htte
WIDOWED
DIVORCED
UNKNOWN maAnted

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ..^..d.fr.f.e (£.QT.o.^..9.1:y....^ei/A..s.,^

Due To Li
(b) ft

Due To ^
(c) i

rlex/o.

eYofi'C- f/e<urf S(?

OTHER
SIGNIFICANT
CONDITIONS

JANT LtSl
IONS ^

| J

INTERVAL
BETWEEN
ONSET AND
DEATH

I Ijy

/<?y r*

Was autopsy performed ? t. y

What test confirmed diagnosis? ^../..,.'...h...i.'c.<?./

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

(Signature)
fMA...R.LdS

(Print or Type Name) / / Jit
(Address)

Place of Burial or Cremation

DATE OF BURIAL

l<Jotv( C4044 CemeteJtif Malden

n . | . JOty or Town)
np*JLL 13

v)

66

dnihonif P. Kapino

9 ChedAexi fit. ,
(.a^t Eo4ton,Ma44.

SPOZ1966

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

A TRUE COPY ATTEST

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced /) * C + . •

HUSBAND of 1

9

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AG69 ..Years Months Days

If under 24 hours

Hours Minutes

13 Usual fO 4-
• /

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

14 Industry
or Business:

15 Social Security No..
unknown

16 BIRTHPLACE (City).
( Stat e or cou n t ry

)

New Hcunp^htte.
17 NAME OF

FATHER bJttl-tani Ptendan
18 BIRTHPLACE OF

FATHER (City)

(State or country) New UcMp^htu
19 MAIDEN NAME

OF MOTHER j'Jtnt^Aed Honan
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) New damodiine.

21 Informant

(Address)

£ouua& K-io*dan (u>t{e)

187 rS/iO'te O'U.ue., '^inthnop
,
Man*,

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

- —%-• « (Signature of Agent of Board of Health or other) / / \

Aa'uJa QM
(Official Designation)

;

(Date of issue of Permit)
<57

p
i



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT.

SERVICE NUMBER

• • • • i »«» • . . .•••••• • •

<

.......

/.

RULES OF PRACTICE >
(

tyimv''
The fulfillment of the purpose of these laws calls for the observance of the /vj'v.

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 APR "1 OIQCC PM
persons who, though disabled by recognized disease unrelated to any form of'

-
’ 1 -L /G IjOD • fl

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

'

absent from home when the certificate of death is needed.

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

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

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

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

—

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



1 sJUL
(tyfinty)

UsL-l&0-

(City or /Town)

$ljr (Emnmmuuraltff of HHaBBarl|UHFttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WIWTHitOg
(City or Town making this return)

Registered No

Bav View Nursing Home „ f(If death occurred in a hospital or institution,
St. I give its NAME instead of street and number)

7 .7 .

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

/)

PHYSICIAN — IMPORTANT

(as deceased a t-n -T
War Veteran,! l -L

specify WAR)
J (Was
S U. S.

Vif so

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

. 'if vif so specify W'A

s t Uhd^tL.^U.0 2$
Length of stay: In place of death years... rr.months days. In place of residence .'Years months days.5$,

/ <city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month)
a 7 if
(Day) ' (Year)

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

/»/// Af.nl <>.. »kk...
I last saw h^Xiive on /A\ . . 1. \9.v...fa death is said to

. J . _ - J - * - (j _ 1 S> _ IUTCDWII

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

Female White WIDOWED t.- • j
DIVORCED OlUOW
UNKNOWN

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 4.yr.Aev LoSCrlete.S+s

(bT..
T
l..$£.hzy <i.l.Lz..z.cl derwi

Due To
(c)

OTH ER £>, c, b C f^ Al e If i bus.
CONDITIONS f/uptfyfefrSi v e./hfsc/. HA. 0 {Sects ,

rformWas autopsy performed?

What test confirmed diagnosis dll vL.CslaI

./S/D

INTERVAL
BETWEEN
ONSET AND
DEATH

fHV

5M ys9

•

5bj rs

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

If so, specify

(Signaturei (jiJLx-o~dLu<*

5eIAs.k^s: XI&M&MAM ’

M. D.

,

(Print 0r ^yp* N,me ) / / / /
(Address) wl./y.r.Mi?..0.r.

/ A4AJ:^ Date

6 Kinthr.o.p. Mn.kbr.ap.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL AEP.iT.~A.. 66

7

funeral director ...HQ.wsrd
.

S Re;moldf
Wiothrop Mass

ADDRESS

Received and filed

rStrar)

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorced

HUSBAND of ..

nf
Ge orge

(Grc^iname of wife in full)

(Husband’s name in full)

(or) WIFE

.

AGE /6. Years. M Months 2.8 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

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

U
'business At Home

15 Social Security No.

16 BIRTHPLACE (City} Halifax,^..
(State or country! ,,'Qyr SOOti-
17 NAME OF

father Joseph Hartling
18 BIRTHPLACE OF „

FATHER (City) HallX2X
(State or country) UoVa SCOtia

19 MAIDEN NAME
OF MOTHER Sarah M Josie

20 BIRTHPLACE OF
MOTHER (City)

(State or country) ^0Va SCOtia

21 informant .. ,D.av.id....B....LicILV:
l

.aii..

Boxford Mass
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
y^s file^l with me *he burial or transit permit was issued:

.iLi
of Board of IJealth or other) ,

...L'/.J./b
tion) (Date of Issue of Permit) . Oy

/ V ^A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE 2/2.7/18

7/13/19DATE OF DISCHARGE ‘./.. .d.vZ

RANK, RATING ,taX..N.VWtse

ORGANIZATION AND OUTFIT Anay. £.£.

SERVICE NUMBER •None. ..v..

iiJ

7 A Vl./
RULES OF PRACTICE

•> p% „.v
The fulfillment of the purpose of these laws oaJls'. for the observance of the

following rules of practice: ' /s *
, () t <

(1) Attending physicians will certify to suc^l deaths only as those of persons
to whom they have jjiven bedside care dtirii\&/a ulness from disease un-
related to any form of injury. ^

—

J' ‘ ‘ -

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

injury, have died without recent me whose physician is

absent from home when the certificate OrfieWhJs ^eaed.K / M
(3) Medical Examiners will investigate and certil^ TO-’an

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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' /m
WINTHROPj MASS.

\< SUFFOLK
(County)

(City or Town)

utye (Communuifaltlj of fHaaflarfjuflPttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
MNTHROjP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. 78

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

2 full name BUWffij BABY BOY
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

(a) Permanent Residence. No.

) (Was deceased a

J
U. S. War Veteran,

(.if so specify WAR)

(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF . .

DEATH April
“(Month)

14,
(Day)

1966
(Year)

4 I HEREBY CERTIFY', .Tli^t. I attended deceased from

o4vv\ ^\. 19-W.U . to
..

, Cm? Ya\ .... i9 WV*
I la* saw h.Vi^live on .... (Nt)Of r\. 19-1^ death is said

have occurred on the date statecNabove, at ^ <&> tv »>•

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

r y
9 COLOR

IS/

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .CwJUpfV^A (KYvA

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of..

(b)
e

... Nnq \KfrW\WY\

Wo V^- Vo WxwsADue T
(c)

OTHER a —V -V— <•

SIGNIFICANT!* VT^WvvWx
CONDITIONS \
Was autopsy performed ? 1
What test confirmed diagnosis?

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

If so, specify N"V*5l

fc-!^A ^D,l(Signature)

A TRUE COPY ATTEST

y//*/
(Date of Issue of Permit)''



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

••••••

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance 1

following rules of practice:
(1) Attending physicians will certify to such deaths only as those of persons

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

related to any form of injury.

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

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

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

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

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

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

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

woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

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

If**



SUFFOLK
(County)

WINTHROP
(City or Town)

Ql\)t (Commontoealtf) of fflagsactjuaetta
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Zi.nt.hrop.
(City or Town making this return)

Registered No.

No

2 FULL NAME

hi. I, Wi nfhrnn TT Wi nl-hron J (If death occurred in a hospital or institution,
.‘+.‘+4 win.cnrop o u. yyinunrop st. \ give its name instead of st re .street and number)

PHYSICIAN — IMPORTANT
FREDERICK jQUHCAK GOODALL ((Was deceased a v

[First Name) (Middle Name) (Last Name)
{if sLpedfVwAR) HQ..*rpaepn ic o marripn ummawaH r»r rli vnrrprl utoman trivp -ilcr» nitiw pn n q n» p 1

- '

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

444 Winthrop 3t., Winthrop
(a) Permanent Residence. No ' St

Length of stay : L

City or town and State)

of death d.Qyears months days. In place of residence...3-Q—years months days

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

April
(Month)

14,
(Day)

1
.
9.66
(Year)

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

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

A.rLerips..cl.e.rot..i.c. heart disease

.

..

Probable coronary. occlusi on

.

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,

public place?
(Specify type of place)

Manner of
Injury

(How did injury occur?)
Nature of
Injury

(Si

Ml.ch.al
n . . IPrint or Tynp^Jame)

(Address) bQSt Qjl .

Vjj Date

7 ....Winthrop .C..eia.e..t..e.ry..,.Winthrop., Maas
Place of Burial or Cremation. (City or Town)

DATE OF BURIAL A.Or.Ll l.B.,-1 .9 -6.6 19..

9 SEX 10 COLOR

male white

11 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the. word,)

married

12 If married, widowed, or divprced

husband of ....Aiig.el.ine,....LlaI!.Q.ugall
(Give maiden name of wife in full)

8 NAME OF a 1 .<? j -n »n ifuneral director Ali.r..e..a B..,. Lar.s.h.

ADDRESS 1X4
Received and filed

A TRUE COPY ATTEST:

informant ....Lins... Er.e.d.e.r.i..c.k G.ao..d.all
(Address)

4t4 Winthrop St., Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORJ^thc bu^al or transit permit was issued:

...Win.t-ar.Qn.> Mas Sj,

(Signature of Agent l

(Official Designating (Date of Issue ov Permit)/*). p *NJ



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
» e

RULES OF PRACTICE' .

-p V’
The fulfillment of the purpose of these laws calls for the obseWafige-’-of the following rules of practice:

(1) Attending 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 inji/u®!) "j O IOQR f,(1

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

absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only
deaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical
(drugs or poison) .thermal, or electrical agents, and deaths following abortion, but also deaths from disease resulting
from injury or infection 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 trair 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
i< Suffolk

(County)

Qtye (Cnmmnnuipaltl} of fHaBBarljUHrttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
MNIHROP

(City or Town making this return)

3 Winthrop U standard
(city <?Town) CERTIFICATE OF DEATH

No...
winthr°.P Community Hospital

.s,.

PHYSICIAN — IMPORTANT

Registered No. SO

2 full name Q.9.1®j ...Etta Merriani
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j (Was deceased a

j
U. S. War Veteran, NO

\if so specify WAR)

(a) Permanent Residence. No.
1 Alfred Rd*

St
North Saugus, Mass*

(City or town and State)

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

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

16 1966
(Day) (Year)

zez
(Month)

4 1 REREBY C T I F Y
,
. That 1 attended deceased from

^<5.jQ.X to Apyl i Zk. 19A.k. ..

I last sa# h-./ahve on ./...Cs. , 19.St.Sj dea th is said to

have occurred on the date stated above, at

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

Female White WIDOWED
DIVORCED WidowedUNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

/\±sA.*,. (loro

m,

,

Due To
(c)

OTHER
SIGNIFICA?
CONDITIONSNSffiftT 0 r

K b hd C{ ojr- Aof3 Jd.

5 f • c Z) L$ e<(S(:‘ / ' id 1 ru
i

g 7-*r.c -oo
trned 1 ......./S/.t

INTERVAL
BETWEEN
ONSET AND
DEATH

3 rr,os
t

3 y
ys ,

Was autopsy perfortned 1

What test confirmed diagnosis ? ..Iff

.

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

if ro.cif,, U
If so, specify

(Signature) m".' d.

(Pnnt °r Type Name) / /
(Address) Date.-.f^Z..^/^.//?

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

DATE OF BURIAL Apr.il 2.0, 1.9.66 19

funeral director ...Le..s..lie W., Pike..

addr ess ..3 0 5 Beach St Revere
Received and filed

A TRUE COPY ATTEST:

PERSONAL AND STATISTICAL PARTICULARS

(Give maiden name of wife in full)

(or) wife of Albert E, Cole

12 7 1 R 7 If under 24 hours

AGE .J.. Years .. ...... Months.. J Days Hours Minutes

13 Usual
Occupation....At H.Om.e

(Kind of work done during most of working life)

14 Industry
or Business None

15 Social Security No. . 013 - 07-1.6 ?9
16 BIRTHPLACE (City).

(State or country)
.Cam.'cridF.e

Mass
17 NAME OF

FATHER Harry L. Herr i am
18 BIRTHPLACE OF

FATHER (City)

(State or country) Canada
19 MAIDEN NAME ^

of mother limma. Robson
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Unable to Learn

1 .

Harriet Perry

1A Alfred Rd. Saugus
(Address)

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

C.A.C f(2J ...

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

(Official Designation) (Date of Issue of'Termit)



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 thefc>Bs<rvan£e p? the li.i

following rules of practice: H' '• w o
(1) Attending physicians will certify to such deaths only as those of persons

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

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

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

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

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

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

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

—

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

»



I R-301

urial perijit'

f Health
;ent

INS

IFICATE *

YPE
tUSES
H

; it mean
I dying,

<m
i
failure,

:.j means
dcompli-

icl caused

use last.

oni ontrib-

ith ut not
'

he. rminal
Ufa' given

QIljp (Hmnmmuiiraltlj of fHaaflarijuapttfl

Suffolk
(County)

Winthrop
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

81
STANDARD

CERTIFICATE OF DEATH Registered No.

„ 335 iiuthroo Street „ f( If death occurred in a hospital or institution,
No tt. St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

full name .

j.C!M*les E....Durgin ( (Was deceased a 9/

.

(If deceased is a married, widowed or divorced woman, give also maiden name.)
J U. S. War Veteran, //.
V 1 f so specify WAllK.''

33.5 Winthrop Street
St

(City or town and State)

months days.

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

L 25
Length of stay: In place of death 5U.years months days. In place of residence . TT.„years

3 DATE OP
DEATH

MEDICAL CERTIFICATE OF DEATH

/hU
(Year)

F
....yA p I n

T (Mjnth) (Day

4 1 HEREBY CERTIFY, That I attended deceased from

19 to 19

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

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

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

Hale White DIVORCED r

q y»y» p
UNKNOWN-11 1

11 If married, widowed, or divorced

husband of Helen-xavr

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

g p* y -S- k fh it A d1

k a (f .jxd £%
M.

llT
T
! UhMlOI.iK.iE U h

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

ht.§

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify n C.

w n - ^
(Signature)

_ B .

(Print or Type Name) / ,

(Address #../jL j(fi

6 -Winthrop-
Place of Burial or C

..WinthEcp
own)rCremation (City or To

DATE OF BURIAL Apr.jl....2.Q 19...6.6..

7

FUNERAL DIRECTOR ..™9.^.§.r.^....§.....??.iZ?..9l.
<

^.?..

ADDRESS J^±tePj...MaSS.

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

AGE^Q ..Years & Months....18 Days

If under 24 hours

Hours Minutes

13 Usual
.

Occupation -Lei-inte-n-anc©
(Kind of work done during most of working life)

14 Industry
or Business -iJSimal Co.

15 Social Security No C.11—l6“3BQ.6...
16 BIRTHPLACE (City) Boston

(Stale or country) L13S5
17 NAME OF

father Edffar Durbin
18 BIRTHPLACE OF

father (City) Aie.dfo.rd
(State or country)

ILS_
19 MAIDEN NAME

OF MOTHER Caroline Worst
20 BIRTHPLACE OF

MOTHER (City)...

(State or country)

Boston
Hass

21 Informant .He.len...Dur^.in

(Address) 315....^.throp..5 1 ...
.

J;;Hat^
:

rop3....
.Ha s s..

(Official Designation)

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

(Signature of Ag$iH oTB^ard of H^dith or other)

1 hied wjth me BJELURji

<~~'x — (Signature of Agent oL IfQard of Heaiui or uurr; / / ,

. fyXHf

1

J

(Date of Issue of Permit) 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 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 tho&fepf person’s
- r>

to whom they have given bedside care during a last illness fromWsddse un-
related to any form of injury.

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

persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

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

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

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

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

(County)

$l|r (Hmmnmuuraltlj of UlafiaarljuflFtta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

W I NTHRO P

(City or Town making this return)

)° W l. NTH.RO P %m
(City or Town) "SSqyjg!

j M . Winthrop Community Hospital

STANDARD
CERTIFICATE OF DEATH Registered No. ..81

)
.<w..

No..

2 FULL NAME..
Powell , Helen rra- -

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

(a) Permanent Residence. No. ...72 Cottage Park Road St

f (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

(.if so spe

deceased a
ar Veteran,

specify WAR). .../A.":*

W I NTHR0P
(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF K, « - , \DEATH f\r (V l V

(Month)
,y!\.

(Day)

\

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

> - V 9 19.4* ,
to 4 ZMl , 19.14 ...

I last saw >W!alive on 4* "
, 19...4jpdea th is said to

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

I
ws(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due
(b) .

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

8 SEX 9 COLOR

F EMALE Wh 1 TE

Was autopsy performed?

What test confirmed diagnosis? .jbhx.Q^..S.Q^..

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

(Signature)
.., M. D.

,,gb.

6 WJ/vTA/Pe/?
Place of Burial or Cremation (City or Town)

DATE OF BURIAL */ 19 ce f

FUNERAL DIRECTOR MAArf/ig /t /('J/P&AA

ADDRESS /!JSs,

Received and filed 3*3)1966..

A TRUE COPY ATTEST:

mmj.^ jRegistrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
.MARRIED
WIDOWED M a r» n r n •

divorced Married <~i.

UNKNOWN
11 If married, widowed, or divorced

HUSBAND of

John ft
ve

'PjS'fr ifCl
of wife in full)

(Husband’s name in full)

(or) WIFE of..

12

AGE ^^Years Months ^ Days

If under 24 hours

Hours Minutes

13 Usual
Occupation M/r/Pf!> 5

(Kina of work d<done during most of working life)

14 Industry
or Business: jOS/sT-

15 Social Security No.

16 BIRTHPLACE (City) EAST BOSTON
(State or country)

L. M o I DUO UN Mass .

17 NAME OF
FATHER fM/f -T MP/?/?Ay

CF. OF _ ^ '18 BIRTHPLACE OF . . , _ ^ ^ ^ .
-

FATHER (City) Ar. P&0A.
(State or country) A!Y 6S-*A/>

19 MAIDEN NAME ,

OF MOTHER Q t>/#
20 BIRTHPLACE OF /

MOTHER (City) jD.V.A/AA(.....
(State or country) y\f

Informant -tMtf ^
|AJ

I HEREBY CERTIF
was filed with me B££ORE t

'

‘ Ai

that a satisfactory standard certificate of death
ie burial or transit permit was issued:

— . (Signature of Agegfr of Board of Health or other) , .

(Official Designation) (Date of Issue of Ptfi-mit) . v
(xr 4



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

APR! 81965 M
RULES OF PRACTICE

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

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

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

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.
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<Hl|e (Homnumuiraltlf nf HHaHHarfiuaFtta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

2 FULL NAME

WINTHROP
(City or Town making this return)

nj
.

j. |\M/f STANDARD
. ,

(City or Town)
'^8^' CERTIFICATE OF DEATH stered No Mt I

A/Q YU/e>(l) YY0/ZS//V1

G- /-/<? O U If death Sc.cV.r^ed in a
,

ho
,
srii,al or institution,

?!r •— (. bt. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
yV^/ycY SoCc^c/y

v " v

A/O

No..

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

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

J (Wa
) U. 5

(.if so

as deceased a
S. War Veteran,
so specify WAR).

Length of stay: In place of death.~9..years months days. In place of residence Arrears months days.

(City or town and State)

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

/4 pi'
mth)(M

ERTIFICATE OF DEATH

t ,3ar ..tu.k.
(Day) (Y ear)

4 I U EAR E II Y CERTIFY, That 1 attended deceased fropi

19.6Jy..., to /x pY.i.l i9. 6 w
I last saw n.^.lalive on 19. fS?. 4 death is said to

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

Pe.rtfnL'3 UJ h <T e WIDOWED / / 7 I ftG UO -=J
DIVORCED iU A.
UNKNOWN

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

<> U.e dtdi..c( /{y f& Y LQ

$' tA a / e r c£t[c lifQyY

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? -T- M*
What test confirmed diagnosis? L.

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

If so, specify ...... Ya.U

(Signature) M. D.

,

(Print or Type Name)
. / /

(Address) H2M.jjjtygyjM.A3TSPa.e ¥./A^/..A9j4

6 .C. o.AaQ. /ZoT/tS cA/lq Ce*1 Lu. 'ZoKiou/i)

.19...£.4

Place of Burial or Cremation (City or Town)

DATE OF BURIAL ^
IcPrut,

7

FUNERAL DIRECTOR \5pLo *IOW Pos/t>/t# i, frctfP

ADDRESS 9.Y...9.. YY/9/<t (s'/4 fZ. O ~S~7~ A^-C 0i'C///£

Received and filed APirY.2 d966

A TRUE COPY ATTEST:

fYar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, w

HUSBAND of ..

idowed, or divorced

(or) WIFE of..

. (Give maiden name of wife in full)

'7'tf 0/O/Z/.S ^0 tc'*7 C/</

(Husband’s name in full)

AGE.YY. Years. Months Davs

If under 24 hours

Hours Minutes

13 Usual
Occupation...

AYo oj;e
(Kind of work done during most of working life)

14 Industry
or Business.. t /swr

15 Social Security No.

16 BIRTHPLACE (City).
(State or country) A/ &La/v/)
17 NAME OF

FATHER S C Lew CSV C £ h ev
18 BIRTHPLACE OF

FATHER (City)

(State or country) La/vQ
19 MAIDEN NAME A)

OF MOTHER (j- O L (\ i F_
C/OV NoT

20 BIRTHPLACE OF
MOTHER (City)..

(State or country) Zza/ (rCA^fS

2. Informant §P^..9..±

(Address) 9. ^'A'AYL. P.A.T..

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

....n
(Signature of AgenPoPBoard of Health y other)

(Officiai Designation) (Date of issue' o( Permit)
.....



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE
APR ySI966/»

0f theThe fulfillment of the purpose of these laws calls for the observance
following rules of practice:

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

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

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

absent from home when the certificate of death is needed.

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

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

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

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

1

\o •••-

(City or Town)
<

®l?r (Enmmmuuraltfj nf fHaBHarijuaptta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

.Winthr.o.n
(City or Town making this return)

Registered No. 84
^

'
. T‘*p - 4 , Ave , s

((If. death occurred in a hospital or institution

S5* (TOi^JT ST.

2 full name Bajckaxa MlimoreXSat OXU

( give its NAME instead o( street and number)

PHYSICIAN — IMPORTANT

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

J
U. S. War Vete

Lif so specify W
Veteran,

'ART.

(a) Permanent Residence. No 2.8 l\.e..p..t.une. Ave.. ..St.

Length of stay: In place of death years...6 ..months days. In place of residence. 3.fiears months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF „ „•

DEATH Ap.IM.-L.
TMonth)

2.2..,

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

hrt'Al.u l & I9i.y to >...Vr ,
19

I last saw h^s^Jive on ... &.P. Ari.C... /...STP..J9.V. f? deaUi_is_saicMo

have occurred on the date stated above, at .

8 SEX 9 COLOR 10 SINGLE
MARRIED
WIDOWED
DIVORCED widowed

-PpTf|p5~| p '.vr.ite UNKNOWN

• »»y.
t If to

;fe:
j« last

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(b
1

)'
-

Io CLUnL^ jyJL +
Due To
(c)

jJ-yftm nrvs / *'(?- rf-ky^r^

nfryntrib
tk it not
if ’minal
dip [iven

INTERVAL
BETWEEN
ONSET AND
DEATH

im-
OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ? Ai.a
What test confirmed diagnosis? GL.ftr.J...jfS/../ ..CtJZtr.

' Y<t-

0

•R
"V

1
c
NJ

Vi

Pi'u

m5 Was disease or injury in any way related to occupation of deceasedA M
If so, specify

"(Sigrmun^)

-

, M. D,

.v.v..^...^..k.O^..Ayv...r

(Address)

7rpt4f*
. .... (Print or Type Name) , / _ j ,

H.Z.JU&CSate yAl.19.(?k

6 W.i2i.tlir.D.p C£i3ie.t.ery.p.Win.t.:ir.Q.p.., Mas
Place of Burial or Cremation (City or Town)

25...,29A6. 19DATE OF BURIAL 1.or:

7 NAME OF . ~ 3 _. . ,

FUNERAL DIRECTOR ....j.M__.r..6.il....j;..a _ LL H

address ~.Z.4 :.la. .--Ili ....all,....,.

Received and filed

>397 A TRUE COPY ATTEST: egistrar)

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) wife of WalX.e.r.....Ihi.tmore
(Husband's name in full)

AGEllYe Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation.., -

(Kind of work done during most of working life)

H
m

d

Kess: .Q.W.JX. ..hQfflfi
a r\ *7 OO O r

7 £ * 7
15 Social Security N .C..TT...t../...Q.a...

16 BIRTHPLACE (City) ..;.au.r^'..D.O.I?.t,
(State or country) .

.
r; p r > . ",qpf

17 NAME OF
FATHER

''.ton
18 BIRTHPLACE OF

FATHER (City)

(State or country)
•

19 MAIDEN NAME
OF MOTHER L-A

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Tp„

21 Informant .....i^u.X'.tL.p 8.Z!.6.6JH,aXl

(Address) .....X.23. 2 . . ...'.M,.,LA.V.,C. (. .7...

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed w *th me BEFORE tfie burial or transit permit was issued:

ft)

1-^ .
‘

« ( Signature of Agent of Board pf Health or other)

(Ofificial Designation) (Date <

of Health or other)
.

of issue of permit) 5JC\p



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

nose oi persuns .

nly as those ol

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

(1) Attending physicians will certify to such deaths only as thosejof persons .

to whom they have given bedside care during a last illness fron'

related to any form of injury. I

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

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

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

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

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

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

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

Winthr

o

p
(City or Town)

Sty* Qhrotmonuipaltfj nf fHaHsarljuaptta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

No.

Registered No. 85
Ap prover Ave. Ilayflower Nursing

2 FULL NAME- Anna B. Walsh
PHYSICIAN — IMPORTANT

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

r
' Cliff. Ave.

' (Was deceased a

|

U. S. War Veteran,
' if so specify WAR)- no

(a) Residence. No.
(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 residenc^. years months days.

MEDICAL CERTIFICATE OF DEATH

ItU
(Year)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _

onth)
u
(Day)

That I attended deceased from4 I HEREBY CERTIFY
A PGl Lr IrXf, 19 (C .... to /ty/UL 2-Sr

19^C

I last saw hjj^alive on _
.
/Ap/J/vU, 19< X , death is said I

have occurred on the date stated above, at

8 SEX

Female
9 COLOR

White

10 SINGLE (write the word)
MARRIED
widowed Single
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

to (Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) CM PI4C. FAt Lq * £

m'
ToAAT£R( t y cl

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?- AJ O £

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of_
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

age26 _Years Months. Days
If under 24 hours

Hours Minutes

13

Occupation: Re.t-irecL-JB.ookee^or.
(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

-South -Bas.to n.

What test confirmed diagnosis?-

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

M. D.

6 ... Winthrop Winthrop Mass
Place of Burial or Crematipn (City or Town)

DATE OF BURIAL.

li?n • *iApril

17 NAME OF
Mas 5

lilvP

18 BIRTHPLACE OF
FATHER fPitvl

,11 . 1 Ut 1. Ac-7 1 1

(State or country) Ir
19 MAIDEN NAME
of mother Marv Hughes

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
66

7

funeral director 0 1 Haley Funeral Ho rae
Winthrop, Hass

Informant Rosamond Nolan
(Address) 2 0 5 C 1 i f f Av o . ,

W i iithr O 0

ADDRESS

I HEREBY CERTIFY that a satisfactory standard certificate of death
wa%-fil®d ,with me BBFORji the burial or transit permit was issued:

>ard of Health or other)

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

No undertaker or other persons shall, bury a human body or the ashes thereof
which have been brought into the corrfhiOnWeplth^uriril he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of th$ town where the body is to be buried
or the funeral is to be held, or from a person ^oppinted to have the care of the
cemetery or burial ground in which th^ interment made.
. . . Chap. 114, Sec. 46, G. L., (TeTV^ntYnar^Eaition).

1

\<RULES' t)P FRACfICE- .

The fulfillment of the purposed t^esfc catjte focthe Observance of the follow-
ing rules of practice: J,

•

( 1 ) Attending physicians will oeiCCjfy to-^uch (Jeajthij orHy as those of persons
to whom they have given bedside
to any form of injury.

(2) Board of Health physiejap9

persons who. though disabled by 4$
injury, have died without recent medlcjfi/aLte
from home when the certificate of deathqj^nceded^

.

(3) Medical Examiners will investigate" AncTcertify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting tWlXJpy the act *on °f chemical

de cafcff diuing a la^ilftn&s from disease unrelated

//k *V *
sieiap^Afill cCrtify>tjo *such deaths only as those of
u.

JiseaseT unrelated to any form of
^rfc&rfir whose physician is absent

(drugs or poisons) thermal, or eleo
also deaths from disease resulting from injuf.

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

^following abortion, but
i related to occupation.

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



(Hommmtuipaltlf nf fHaaaarliuapttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Revere.

(City or Town making this return)
Suffolk

|Q (County)

1

£ Revere
/(j (City or Town)

-- - Raver® Memorial Hospital s*.IK^ NAMEln^ead^^ef^r^mt?)

COPY OF
CERTIFICATE OF DEATH Registered No. H

No..

2 FULL NAME
;

J.Q.bjX....N*. MajO. ( (Was deceased a

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

r,
Yeteran,

1 specify WAR)..

. . _ .

. N 170 Cliff Avenue _
(a) Residence. No rT.. St..

(Usual place of abode)

( (Was
"< U. S.
(if so s

Winthrop

No

(City or town and State)

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

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

April 25, 1966
(Month) (Day) (Year)

4 I HEREBY CJERT IF Y , .That L attended deceaserGfro

Sept. ,.o4 April 25
lillilive on ..Ap.p.x.lt... ...2.5..* death is said to

8 SEX 9 COLOR

Male White

I last saw

have occurred on the date stated above, at at..* m.T:K
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due To
(b)

|c)

e ToCerebral Arteriosclerosis 5 7^

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

(Signature) H&rry R* .?.S.Mwar tZ M. D.

67 Centennial Ave.,
Revere Apr 25 66

(Address) Date 19

6 St. Paul Arlington
Place of Burial or Cremation (City or Town)

DATE OF BURIAL April 27, .66

7

FUNERAL DIRECTOR^.?.^^.y^*......?...r.

address Revere., ^.a.s.p..

Received and filed .11

(Registrar of City or Town^here deceased resided

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED,,, , .
wiDowEDWidowed
DIVORCED
UNKNOWN

McChrlstal
(Give maiden name of wife in full)

(or) WIFE of.

(Husband’s name in full)

Jen on
AGE QJVears. ...1.3lVIonths..l..Q...Day5

If under 24 hours

Hours Minutes

13 Usual
Occupation:...

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

9
14 Industry

or Business:

IS Social Security No
•• •

tfridan16 BIRTHPLACE (City)
(State or country) iass.
17 NAME OF

FATHER John Mayo
18 BIRTHPLACE OF

FATHER (City)

(State or country) Canada
le arned Y19 MAIDEN NAME

,
, —

—

of mother Catherine (Cannot be
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Ireland

21 Informant .....Jaraes ...Kayp

(Address) ....1.3.3......B.e.l.l..^.^.am Aye., Revere
T3-

A TRUE COPY

ATTEST:

UHt:

(Registrar of City or Town where death occurred)

DATE filed April 27; .19..
66

x 1



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

(1) Attending 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:
on face side of standard certificate of death.

see explanatory instructions

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

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

occupation by the appropriate terms, as housekeeper—private family, cooR>^
hotel, etc. For a person who had no occupation whatever write none.

4
-v £^y-n

'

o
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{
Suffolk

(County)

(Emnmmiuipaltlj nf UlaBflarljuflpttB

KEVIN H. WHITE
Secretary of the Commonwealth ‘ n thr O V'

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

STANDARD R ....

CERTIFICATE OF DEATH Registered No Jj
IP Wi&throp
I;j (City or Town)

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

No.... J..V..Q St. | give its NAME instead of street and number)
PHYSICIAN — IMPORTANT

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

(a) Permanent Residence. No .O.XL....A!V!.S.22U.S St..

. J (Was
) U. S.

(.if so

as deceased a
War Veteran, ht/"\
specify WAR) -i.x. ........

Length of stay: In place of death years months days. In place of residence',..’..)... years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF -t r\ r -i r\ r
DEATH 1. J.D I.y.aD...

(Month) (Day) (Year)

4 I 11—L it E13Y CERTIFY. That_ L attended deceased fropi

:U..Jk..kL to 4 / , 19. {&. (a

1 last saw h.Ofelive on tl.VC.f ( -3- 19..6C?

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

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

.
; 0 VP 0WIDOWED

fem? le
DIVORCED

white UNKNOWN

’ death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) .....

C y H 01414/ o 5 /5 /o
Ai v ey

Due
(c) pf</MAN/ qMEK /fcfe.
OTHER r

SIGNIFICANT -q
CONDITIONS /V O ^ V 1

INTERVAL
BETWEEN
ONSET AND
DEATH

3 hi03

T
Was autopsy performed?

What test confirmed diagnosis?
'

it Ki 4 q / 7 5>Arj.

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

(Signature)

(Print or Type Name) / J , .

(Address) (/j!../.All.

.

.yty^.^....Date.4^j^.£^ 19.1

> 3 :

Place of Burial or Cremation (City or Town)

DATE OF BURIAL ...a.L. ii:..,!.

'

2.1:..., ! „ 19..

7 NAME OF o.,
FUNERAL DIRECTOR ...» */..». ......

ADDRESS .......i.l ....' ?U.J.. -

Received and filed SIJ3E£ 19..

A TRUE COPY ATTEST egistrar)

PERSONAL AND STATISTICAL PARTICULARS

’Vi"

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife 0f ‘Y....Iiinc.Q.ln $A.
(Husband’s name in full)

N '

F5
AGE

V
\ Years Months. ...9.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation cl.erk

(Kind of work done during most of working life)

14 Industry
Bus7ness:...k..e.t.ail. Drug....St o r.e..

15 Social Security No ..''.32.

16 BIRTHPLACE (City) '.Cfl.e.S.f.e.r....,
(Stale or country)

I T: . iH^chUR P T.

uX
C/3

H
Z
w
u,

<
Oi

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country) France
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) Jr:

21 Informant W.aL.t..e.r.....T.* .Willi.ams

(Address) 2.Q fi.r.'in.i.:t.e Jd.* Juffus.
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed^/with rt)e BEFORE the burial or transit permit was issued:

(fk...)....

<T~\,
- (Signature o( Agent of Board oL Health ot^othtr) / /

)fficial Designation)! (Date of Issue of Permit) I

D ,f6 iI D*



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 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.

Affi2S!9B6

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.
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(c)
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eans
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to
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er-

ist.

s Antrib-
h it not "

I ninal

‘oafiven

(Emnmnniupaltfj nf fHaaaar!)UHPtlH

SUFFOLK

E WIN*"
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

WINTHftOi
(City or Town making this return)

2 FULL NAME..

(City or T,o

No.

MARY J

frlRte.
l\ STAN DA RD

own) ^5^ CERTIFICATE OF DEATH Registered No OO.
V/ I NT HR 0 P COMMUNITY HOSPITAL C(If death occurred in a hospita, or institution,

. ( giv
XT * ' ' * *

..St.

WARD

ive its NAME instead of street and number)

PHYSICIAN — IMPORTANT

(a) Permanent Residence.

v v ;
j (Was deceased

or divorced woman, give also maiden name.)
j
U. S. War Vete

Lif so specify W

, No. ?
7iSH0RE DR,VE

s, W I nthro p . Hass

(If deceased is a married, ,.
f eteran,

AR)..

Length of stay: In place of death years months24.days. In place of residence.d^years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
i KIfMUF APR 1 1 27, T%6

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Hay., 19-62 to April 27, 66
I last saw h eiSH ve on April 2o, ,

f '00« death is said to

have occurred on the date stated above, at 7:35

8 SEX

F

9 COLOR

Wh

10 SINGLE (write the word)
.MARRIED
WIDOWED
DIVORCED SI N G L EUNKNOWN u

11 If married, widowed, or divorced

HUSBAND of

M<
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Mesenteric Thrombosis(a)

Due To Abdominal Aneurysm
(b) ......

Due To
(c)

Arteriosclerosis, generalizec

significant Pancreatitis
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

48 hra .AGE aT Years 7 Months '. Days

months

Was autopsy performed? ... Uo
What test confirmed diagnosis? Qpopatjon
5 Was disease or injury in any way related to occupation of deceased?

If so, specify ilO

, M. D.

(Address) 19A.M 4/2?/ .9 66
Winthrop

Place o^fun^7^mati.
Kennebunk Llaine

(City or Town)

DATE OF burial April .29. .19.
66

7

funeral director HQmrd....S.....He.,mQl.ds..

ADDRESS y.i^T.9.?. ^aS3 »

A TRUE COPY ATTEST

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of..

(Give maiden name of wife in full)

(Husband's name in full)

If under 24 hours

Hours Minutes

U Usual
Occupation Pcjn,o-vP .Teacher

(Kind of work done during most of working life)

14 Industry .

or Business: Publxc-School «•. retired.
15 Social Security No iVOUe
16 BIRTHPLACE (City).

(State or country )

Alexandria. ...

17 NAME OF
father Charles Ward

18 BIRTHPLACE OF
father (City) Unable...ta.-ohtain..
(State or country)

19 MAIDEN NAME _ _

OF MOTHER iizabet} aaovejoy

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Unable to obtain

21 Informant .

R
.

iC
.

h
..9.
r

..

d bber

(Address) Kennebunkpor t , Maine

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

s&'l-

(Signature of Agent $ Board of Health or other)C:V Jb' ( s*8Patwe of Agent pi Board of Health or other)
x

3- 7.
: i

(Official Designation) (Date of issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE
i

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

1

SHOE : V E

0

APR 2 '8 1966 AH

RULES OF PftAdTICE

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< - OF - TOWN
g SUFFOLK

(County)

BOSTON
(City or Town)

vi-Qr tLammonrotsm) oi ftiaBsatnuscu#
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

.'BOSTON.
(City or Town making this return)

025!),'$
Registered No.

fe...1°^ to MassacLusetts General.

WILLIAM H HATCH
.
~irst Name) (Middle Name) (Last Nam

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

or institution,
street and number)

PHYSICIAN - IMPORTANT
, rTII . w .„. itJ-iJijXnri ri i hiuu f

(Was deceased a
2 FULL NAML 11 :h. Jll c U sr Vdpran

(First Name) (Middle Name) (Last Name)
(if so specify WAR) HQ

(a) Permanent Residence. No 1.7. Cutler Street, s ,
V/inthrOp, Ma S 3 3 C hUi$e t 1

S

(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3
nEATipF March 8, 1966

(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.)

Coronary occlusion

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

!ale

10 COLOR

White

(write the word)11 SINOI.K
MARRIED
WIDOWED
unknowV idowed

12 If married, widowed, or divorced, T , . , ,

husband ,.f

.

Eli zaD.e.th ...diehard son.
(Dive maiden name of wife in full)

(or) WIFE of

ishand's name in lull)

5 Accident, suicide, or homicide (specify)

Date and hour of injury

If under 24 hours

Hours Minutes

IF ACCIDENTAL, was injury causally related to the death?
Where did
Injury occur?

(City or town and State)

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

public place?
(Specify type of place)

Manner of
Injury

(How did injury occur?).
Nature of
Injury

inter
(iinu- during most of working life)

g & dg..Q..Q.r.a..t..ing..

Sd^ial Securit\\ No. O.2..9.-..Q3-6.5Q1
1 NltllCKLI’I.A^ (City) Hy.de Hark., ,

\tate or country) Has a
lONAME OF

w^kather William Hatch
X
H

19 BIRTHPLACE OF
FATHER (City) Danvers

z
w

(State or country) Moss
20 MAIDEN NAME _
OF MOTHER U'linOt be learned

(Sigife „ , _
Michael A. Luo

(Addres

(Print or Vw^Mame) _ / rt ,
»> B-OSt On- Y... Date 3/8 1900

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

,.C.a.nr+.Q.t. b.e learned..

22

> cUg»
DATE OF BURIAL l:lar.Q.h. 1.1 ,9...6.6J

Informant ..E.cir.l . KeltCh
(Address)

17 Cutler St., Winthrop, Mass
8

funeral director ,J,„. .G..LIiC),l.c.y...

address Winthrop
,

H.ass^

Received and filed

ATRUE COPY ATTEST i

i± 1.956

(Registrar)

: 1

•
.

i__L HEREBY CER 1 1FY that a satisfactory standard certihcate of death
wl s filed with nici. HEjsORE the buria/^or transit |iermit was issued:

y-K^r>ia 1 cp iL Vl't'x o
0 /ftlcufiA t * <£££

(Date of Issue of Permit) /

"
1

: :

(Official Designation) / !/
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A TRUE copy ATTEST:

City Registrar
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S S/** 7fxZpi-s’ fS ' kevin h. white
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;

/\EviN h. white
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

90
BOSTON

wi making this return'

K-iC letr.l V

Ircrt .tiul number!

2 FULL NAME

(a) Permanent Residence No

y or hwii) / a Lcn i ir i c. ur l>c.m i n ‘

*. /KfA'm .

EUZg££TJ£ IfflfiW
(If deceased is a married, widowed nr divorce*! woman, er r also maiden name.) \ { " \\'.ir Yein.ni.

, , \i ] -»
i *ei i ! s WAKi

2 ? /ewKt&aey
s
u/AT/fat/)

03000

•r town and Slate)

Length ol stay

:

In place of death V years months '/ da> s In place ol residence ...... i ears months <la? -

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

~7W*W
(Month) (Day)

PFRoONAL AND STATISTICAL PARTICULARS
N SEN

(Year) \-r
,

(I

attended deceaseil M"J*> I

I
^ ^ ^ -J4 1 HEKEIIY CEKTin;,. Ill a l I attriuled deceased Joyn I

I
** x w ’ 1

H,7 .».£*. MffiCt/ /‘7
.
o u -rr—

I last saw h.^ralive on /% „ . vU. death i *. *• a i
' • . HI SBAN

V CDI.DK 10 SlNtil.E unite the word)
MARRIED /*“

W I Dt i\\ I D \ .

DIVORCED * 1

UNKNOWN
I 01'iU

have occurred on the date stated above, at

married widowed. ..r dn

BAND of ...

d

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C Eft E 3 ftffi- tftftMOfl/l

[ft ^QiLNZflfrLiL&O Jjnjr'fljo

ft*
To

a»a»
conditions prfZ£A/d.tfOP/y£UWcWf/}

Mac cU.

INTERVAL
BETWEEN
ONSET AND

r™

yeciti

( or WIFE of

APE Lt/v « at

13 Usual
Occupatior

L'i. e n ader. name .1 wife in fulll

1

1

nisi. a -i , i a- . - full)

M Ohs D . In . Minnies

5V S 5 Cv’cHUAVij - T( Z(- C)
K Pel

yvow.

7

oHaj'S

Was autopsy performed ?

What test confirmed dtagm 'is ?

14 In:! T J- lot- %0^-reiJ
I ^ Sr. S No

lfi Bits I 111*1. \< E (City t

.

i
si'

.
•• mi oniitr) t

5 Was disease or injury in any way related to occupation o{ deceased uv<
If so, specify

(Signature)

/ V/E / A ./Print or Type Name) 3 / /" /‘V

(Address) fft...M.L.lrjD2p..’ Pat f 9 ^ O'L
\

4 !
<

) Uccr ?sxi
Place of llurial or Cremation MDty or Town)

3
y j ,j\j

(zlz !

17 NAM! OF
I A I HER

£lLL " X?*
[ft Li 53J A—

:

IN IlIRTIITI \CI OF
I VI III K (City ‘

(Si i( or counir\ )

7hCC_li

r'

LoJ Dc /J

( t! SSi Ar-
|0 MAIDEN NAME ^

OE MOTHER WO \f f\

20 BIRTHPLACE OK
MOTHER (City)

(State or countr> ) -Aj, ^ ( / aV

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

21 Inlormant

Received and filed

SA£A CMhcN ~

2CV c It' // v<'fj U.
I

i)oii/A')P
8

ILLQ /i/Da/ n A I CT“ . /z— \ I HEitElBYCcERTIFY that a satisfactory standard certificate of death
v w r* S. y /v y J ,‘ ^ e\ C,.Kr C- \ wa^^bEe^s^it h me BEFORE the buriai or transitj^rmit was issued;,

c. i.j . rs rs a 1 non ^ CD
- MAR 2*4 l%6

% (Rc«i s*tfar)

(SiffMture of Agent of^tiytj'of Heali^_pj otLer) .

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

* •

A TRUE COPY ATTEST 1



A TRUE COPY ATTEST:

City Registrar
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b ill permit
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CONS
M
OlflCATI

(rvPE
VUSES
rH

ter

one

ich

td (e)

1 mean
dyi*t.

/ailire

,

ell mtam
compli- ^

lift earned

t.\ t»y. )

vt it la I

4^:
ion tail. )

oW'anlrit-
aliiol mat

'

lA« trminal
dill them

36

>lr»on

• • tly

; in

9J*J

. town
h SUFFOLK
W
— (County)

£
BOSTON

u?ijp \Lummnmuramj oi luaflaarijufirna

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

BOSTON 3

1

(City or Town making this return)

o;nor>
Kegistrreil No

(City or Town)

..MASSACHUSETTS GENERAL HOSPITAL c U lf ,le » lh SC™ r
ted

in * hospita 1 or institution,
St. ( R»ve its NAME instead of street and number)

2 FULL NAME Margaret Firth (Scannell)
PHYSICIAN — IMPORTANT

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

(a) Permanent Residence. No.

f (Was deceased a

|
U. S. War Veteran,

(.if so specify WAR) i.Q

56.. Beal... Street st.Jimthrop, .Kass.
(City or town and State)

Length of stay: In place of death years months.. ! days. In place of restdencel 1 years months davs.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF »

• ,

DEATH ftj£XC.n..
(Month)

24 1..V.6.6
(Day) (Year)

4 1 HEREBY CERTIFY', That ^attended deceased from

March 23 <9 . 5.6 ...... to March. 24 , 19 . 6 .6 ...

*1 last saw t^Talive on Ma rch....24 li6., death is said to

have occurred on the date stated above, at .9 * 05 p m.

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

F white
WIDOWED
DIVORCED
UNKNOWN

tip rr led

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Laer.nec's Cirrhosis of the Me/eral
liver II Z-eirs

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? n.Q

What test confirmed diagnosis? ..C llD 1C&1
5 Was disease or injury in any way related to occupation ol deceased?

(Signature) M. D.

Chorlaa L. Clay, M, D. /
(Print or Type Name)

(Addre»»)AAg
,
VD.IX*«M(?M.i„G*n.

,

.!«.H®*P. Dat&aiT.h.. 24.I9....66

6 ...Hiin.tlir.opL hinthr.op
Place ol Burial or Cremation (City or Town) r

DATE OF BURIAL ...liar CI1....2.9 9 .6 .6 .

7

funeral directorsvichar.i .Ki.r.by. Inc..*.

ADDRESS ...3.1.2 .
3.e.nnl.n£.tpn St E , Bo s tQ.n

Received and filed

/ '

A TRUE COPY ATTESTo
'

PERSONAL AND STATISTICAL PARTICULARS

II II married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in lull)

(or) wife of ia.l..t.e.r... j..». Firth
(Husband's name in full)

AGe45 Vt Months Days

If under 24 hours

Hours .Minutes

13 Usual
Occupation A.Q.W.S.t3..A^

(Kind of work done during most of working life)

14 Industry
or Business: it hone

IS Social Security No ~ l2.~ ‘jLi /

16 BIRTHPLACE (City) n f ,)nr. nn
( Si s’ c nr rinint rv l

- ^ c I O L i 'J .j l 01^
17 NAME OF

FATHER Janiel ocannell
18 BIRTHPLACE OF

FATHER (City) BOS tCn, iuOSS *
(Slate or country)

19 MAIDEN NAME
OF MOTHER Elize Comeau

20 BIRTHPLACE OF ,

MOTHER (City) ItCK.P O.C.Qt la..
(State or country)

21 Informant a,,!!.* • 3.1tSX D- • V. fJ ttl

(Address) %. Beal St., (Vinthrop

I, HEREBY pERTlFY_ that a satisfactory standard certificate of death~~

; a.
» (Signature pf Agent oLBoianLof

(Official Designation) '(D*te of Itiue of Permit)

Health or other)

n ol .t.^.*.il50.S TgOri.Jf-'s. *as filed witf me BfuFORE/fhe burial or transit permit waa issued:

MAR' 2 9

\/?> Vf



A true copy attest-
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Durial permit
of Health
gent.

<
OF - TOWN
SUFFOLK

(County)

BOSTON
(City or Town)

Cl)e Commonturali!) o( ittas&aclHt&rlla

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

qo
BOSTON ^

(City or Town making this return)

(

1

^
Registered No. ’ *

No.

2 FULL NAM

K

I (If death occurred in a hospital or institution,

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

PHYSICIAN - IMPORTANT

BICKFORD fr's
(First Name) (Middle Name) (Last Name)

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

Massachusetts General Hospital

SYLVIA

(a) IVrmancnt Residence. No.

Length of stay : I.

69 Undine Avenue,.. si Winthrop, Massachusetts
Cin or i <wn and State)

of death ..ycai- 'S' . months..C? days. In place of residence cents iL, .nth'

MEDIC AL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

March 27,
(Month) (i)ay)

1966
1 Year 1

PERSONAL AND S I A I IS I U AL PARTICULARS

'i SEN

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: (II an injury was involved, state fully.)

woVHP of tt6AJ> WITH LKttATiot]

of BrtAirt MP mcrine skvui ones*

XX

f?4trktl(L

10 Ct >1.< >R

uch,

' LIE
M CRRIED
'A 1 1 H i\\

I

I >1 \ ORCEII
INK N( i\\ N

i \c rite the word)

\\ »^Urri€a(

12 If married, widowed, or divorced

HUSBAND of

/ (( live in

Js'me
name of wife in, full)

(or) WII- K of

i i iiamt. i u w lie in,

i

DiC Kpv>rcL
•and’.s n.tjic ill full)

5 Accident, suicide, or homicide (specify)

Date and hour of injury ... March 27, pi..

IF ACCIDENTAL, was injury causally related to the death

Where did
injury occur? Winthrop, Massachusetts

(City or town and State)

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

public place? t

(Specify type of place)
Manner of

Injury
(How did injury occur?

Nature o(

Injury

While at work? ..W;

6 Was disease or injury in any

If so, specify

(Signed)

Leonard Atkins,
25 ShattUCk S*t i

8
,.
or Vj^’ame) o/po

Address) BOStOn. ... Z... Date SJjSSt.

'US/tVOj

Alp,**! /Sou) li-ch
P) I! IK I II PLACE UF _
FATHER (City

) f i | V"”

/

(State or country)

20 MAIDEN NAM E

OK MOTHER
21 BIRTHPLACE OF

MOTHER (City)

(State or country)

hk'Ctb rfoL

/^Usf’OCL,

(Address) BOStOIl Z. Date V/.frP 19.°° n.K). lL L J. XI

W r fesJU'd'd'ies’’;
^ ™ btrfa Lurtyr k/aflne^

Place of Burial or CrematuuH / / (C ity or Town) f «/ « n / TX l

DATE OF BURIAL
8 NAME OF
FUNERAL DIRECTOR

,7 / Qs±

l

,
<*.-

.

ADDRESS

»ru«x. 0- Sndecta,
w

>AY.

Received and filed

A TRUE COPY ATTEST: // (Registrar)

I HEKF.BY CERTIFY tkat a satisfactory standard certificate of death
was tiled with me BEFORE the burial transit perinfit w/sjissued:

[iLbLrOirtfu U/, /yiA.'tcL
^

(Signature of Agent of lloafd of Healtli or other)

.
(Official Designation) (Date of Issue of Permit)
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DUT - OF - TOWN
* l Suffolk

(County)

Boston
(City or Town)

<Tl]r (fmnmomuraltlj nf fUaiuuuluun'tUi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

9.1BOSTON
(City *>i Inwn making this return)

Registered No.

x* Veterans Administration Hospital or

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

ve 1

1

*» NAME mvie.nl ««f street and number)

PHYSICIAN — IMPORTANT

. ) (W as deceased a

\ V. S War Veteran,
\if vo specify W AR

l

SAW

(a) Permanent Residence. No. _5 Hillside Ave
. JX3C WinthrOp, MaSS.

Ilin or town and State)

Length ol stay: In [dace of death years monthsH days In place nf residence \ear- months ..day-.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH March

(Month)
28 1966
(Day) VA (Year)

I /
18

'
'attended deceased (yotn

66
•I 1 H E K E II Y Cl R T I F V , That

Mar. 17 .
i-66 . to Mar. 2« n

death i- ».nd to

have occurred on the date stated above, at 8:00A. ...m. I INTERVAL
BETWEEN
ONSET AND

DEATH

days

8 SEX 9 COLOR 10 SINGLE (write the word)
M \KKIE1)
WIDOWED

Male White DIVORCED
UNKNOWN Married

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Lobar pneumonia
(a)

Due To
(b)

Due To
(c)

other Iron deficiency anemia
significant Fracture of left humerus
coNDiTi* »probable cancer of prostate

Yes

mos •

days
yrs.

Was autopsy performed ?

W'hat test confirmed diagnosis? Autopsy

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

If so, specify NO

(Signature)

(Address)

, M. D.
Isam Shehadeh

VAHJBosti^a^
N
-™:,,Mar.28 „66

6
Winthrop Cem., Winthrop, Mass.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL 3Q ,
66

7 NAME OF
FUNERAL DIRECTOR Marsh Funeral Home

address 147 Winthrop St. , Winthrop, Mass

KeccivcJ and bled .f

A TRUE COPY ATTEST

PERSONAL AND STATISTICAL PARTICULARS

husband*oi

" r d 'vor ' ed Florence G. Pollard
(Give maiden name of wife in full)

(or) WIFE ol

(husband's name in full)

AGE 90 V, I Months 12 ]) r

If under 24 hours

Hours Minutes

13 Usual
Occupation Civil Engineer

(Kind of work < I . i most of working life)

14 Industry
or Business

IS Social Security No '011-36-3370

16 BIRTHPLACE (City).
(Stale or country)

"DorChester
Mass.

17 NAME OF
FATHER Edward Hatch

18 BIRTHPLACE OF
FATHER (City)..

(State or country)

Dorchester
Mass.

IV MAIDEN NAME
OF MOTHER Ella Snelling

20 BIRTHPLACE OF
MOTHER (City i

.

(State «»r country )

Dorchester
Mass.

21 informant y*.A* Hospital Records, 150 S.

\AiresoHuntington Ave,, Boston, Mass.

REBY CERTIFY that a satisfactory standard certificate of death

Jed with n/w-BEFORE the burialyor transit oermit was iss>i*<L

vur ^r„.c 2±o cjlL.^
(Signature o( Agent

:j
(Official Designation) (Date

Boaw of Health h>r other) /

(Date of Iaaue of Permit) r\

/JJC V-b..’



A TRUE COPY ATTEST:
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l<

UJtjr (ZUimmmuuraltij nt ItiaBuarlfUflrttB

r* KEVIN H. WHITE
Secretary of the Commonwealth

£y ji DIVISION OF VITAL STATISTICS

SUFFOLK
(County)

BOSTON

(City or Town)

No General Hospital BAKER MEMORIAL

STANDARD
CERTIFICATE OF DEATH

BOSTON g4
(City or Town making this return)

Registered No.

| (If death occurred in a hospital nr institution,
St. | give its NAME instead of street anil number)

PHYSICIAN— IMPORTANT

2 FULL NAME Cl l > . c c? i *

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

(a) Permanent Residence. No. \ G(t..g y .
E- ft^ Ol»vj «. • St... LL$ * r\ V-£itop \M~~c*-

Length of stay: In place of death years months 23a >' s - place °f residenceia ear. months das

) (Was deceased a TJ«~,

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

t % or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... OL tan- v\ *1 ( Q <-C.

(I^outh) (Day) * (Veari

( I H ERE ll^i' C E R T IKY, That i^ttended deceased from

TCTflOt. i...> s>, 19 W'O
,

to. cx^txsV *1
,

ii LtU
wd last saw h*$live on CL ipi (L. t l\i """t

19 CaL^leath is said to

ttateif a

8 SEX 9 COLOR 10 SINGLE (write the word)

Female White
.MARRIED
WIDOWED
DIVORCED
UNKNOWN

Single

have occurred on the date stateif above, at ^ O GLrrs

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

"Bronchopneumonia, Ttt.

Due To
(c)

OTHER m n „ , .

SIGNIFICANT T .B . Act lVG
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

1 vik

Yrs •

Was autopsy performed?

airnnsis ?What test confirmed diagnosis? ¥< .m
S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) ... M. D.

CkorUrL:^
(

.

Ad
.

d
.

eS>) A«» ,
t. O | r.,M»a«. 0«w‘l. H.sp , Uale ^ -.19....G W

O’ Bel Jacob Woburn
Place of Burial or Cremation

Kor
a (CDy or Town) rr

-April;g, zai , k 66DATE OF BURIAL

7 name of Morris W.Brezniak
FUNERAL DIRECTOR

ADDRESS

Received and filed

470 Harvard. St. Brookline
APR 12 1066

A TRUE COPY ATTi

19..

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

i2 64
AGE A ran Months Day^

If under 2t hours

Hours Minutes

13 I’sual <^lerk
(Kind of work done during most of working life)

14 Industry
or Rusinrss

Offiee

15 Social Security ><•>

II If married, widowrd. or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

16 BIRTHPLACE (Cityl.
(Stair or country I

East Boston, Mass.
17 NAME OF

FATHER Joseph Cohen

18 BIRTHPLACE OF
FATHER (City)

(State or country) Russia

"^Sr^nnie Bower
20 BIRTHPLACE OF

MOTHER (City)..

(State or country) Russia

21 Informant
AnnaCohen

(Address)
1 Grovers Ave.Winthrop

IFY that a satisfactory standard certificate of death
I\EFOREUthe buriaf or transit permit was issued:

(Official
Apses'..

ial Designation)

of Health or other)

aO" vV>



A TRUE COPY ATTEST:

MM 3 1 '66 AM

WlNTHROI!, HAMS,



SUFFOLK

(County)

©Ijr (Cummnmuraltij of iHaflearljUfirttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

i <fc BOSTON

(City or Town)

Nn MASSACHUSETTS GENERAL HOSPITAL

STANDARD
CERTIFICATE OF DEATH Kegi-leted No

95
return

o;«)2i

u o.

«

rrr
(City or Town making tins return)

1(11 death •Kinrretl iti a hospital or inMiiulion,
St. |

give it 1- NAME tnsle.nl of street ami number)

2 FULL NAME Alice F. Benner
(If deceased is a married, widowed «»r divorced woman, «ive also maiden name.)

PHYSICIAN — IMPORTANT

/(Was deceased a

\ l*. S. War Veteran,
\if *>»• specify WAKl

(a) Permanent Residence. No 22$. Washington Aye, s.
Winthrop, Massachusetts

Mil. or i.wn and State)

Length of stay: In place of death years<£.... months days. In place of residence. .J earv months da \

.

MEDICAL CERTIFICATE OF DEATH

3 l£^v
. April 15, 1966

(Month) (Day) (Year)

4 1 H E K E II Y CERTIFY, That Nraiten-led deceased iyy

April. 12, . i9.. 66. to. April 15, ,
it 6c

last saw leral.ve on April 15, . I'06 ,
death ..to I t

have occurred on the date slated above, at3 i 50 P. m.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SlNtiLI* (write the word)
MARRIED ,,:*1 pW 1 1 >( >W ID ’ 1 ‘ ’

'. >
L -

i -Feral n '..hi to
Dl\ t IKCEI)
IN KNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

OTHER
SIGNIFICANT
CONDITIONS

COR PULMONALE

INTERVAL
BETWEEN

II If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

, ,
PULMONARY EMBOLI DEATH

? WKS. !

" r, .

i

Al»L , 2 \ ears J Months. J Days

I( under 24 hours

Hours Minute'

('b)'
T° THROMBOPHLEBITIS T WKS. !

U
Occupation . iifiU Ci ) - 2 ' UVl IPX.

(Kind of work done during most of working life)

Due To 14 IndU'Ty rs . -y, f

or Hii'.jnrs*:.. x L\ L.fJ x}. w • ~ ' y 0

? MO3 m 15 Socia Sec urity No

Tes'Was autopsy performed ?

What test confirmed diagnosis? Auyopsy
S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) xx
ChoeUw L. CI«v, M.D.

(Pr

... M. I).

(Print or Type Nam*) • ,,
(Address) A»»'t. tM«*,Moaa. Csa'I. Hoapw .DateA.PC.il.....Ulf PP

6 ...G.e.rman C.eme.t ery.., 4i'al.d.Q..b..0.r..Q..*.Kgiin
Place of Durial or Cremation (City or Town)

DATE OF BURIAL ... A.jJ.ri.l 19..,.196.6 -..19

7

FUNERAL DIRECTOR Al.f.r.e.d....3..a KU.r.S.ll

addr ess .1.7.4 Jinthr.o.p S..t........ vZ.inLlir,Q.p,»

Received and filed

/„ -

APR 21

A TRUE COPY ATTEST:
(Registrar)

.02.0-12- 7Z5E
16 BIRTHPLACE (City) l t

(State or tounlry)

17 NAME OF
FATHER

XL
18 BIRTHPLACE OK

FATHER (City)

(Statp or country)

19 MAIDEN NAME
OF MOTHER

i v. Vi r
20 BIRTHPLACE OF

MOTHER (City)

(State or country')

io.r.tamuutn

21 Informant .1«-U. ..H..yUlQilQ. Cr 0 il’> < — I*

(Address) ,24/w.Grand Yic.w Avg.. '.7i.ri.tiix.o.p

. - I HEREBY CERTIFY that a satislactoet standard certificate of death

I^f±*afc>fyed with >4? BEFORE the burial </r traMJt pwmt wat i»«ued:*

ZZZ&fr QA Q< g WlsT
(Signature of Agent of Board of Health or alher)

(Official Designation)

1 Board of Health or Other) / S'

(D« of I.aue of Permit)

<2>rl VB Vc . •/. > \



A TRUE COPY ATTEST:

MV Jl W»

. .<it OF THE IQttU UBQf
WMMf&p,. mss.



UUjr Qlammiinuifaltfy nt liiaBBaajUBBttfl

u3.tT Suffolk..
Q (County)

Boston
(City or Town)

KEVIN H. WHITE
Secretary or the Commonwealth

DIVISION or VITAL STATISTICS

BOSTON m
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

I >4 185
3oc Veterans Administration Hospital 3gc|

(

g lv
d”,,

,

h
named's"

*

•

ho*piul or in-*,i,u,
-
ion

-'

lead of street and number)

PHYSICIAN — IMPORTANT

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

(,) Permanent Residence. No 2k Hawthprn* Aye. X*,

) (Was deceased a

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

Winthrop, Mass.
(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... 1966

(Year)
April 26
(Month) (Day) yA

~4
I HEREBY CERTIFY, That^^at tended deceased from

Mar . 30 19 66 to Apr . 25 19 66

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

Male White WIDOWED
DIVORCED
UNKNOWN

Single

XXSQQaOQOQQOCXXXXXX^^ .

have occurred on the date stated above, at .“.•.4T.VT.*...m

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Metastatic carcinoma of theia
colon

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

yrsi

Was autopsy performed?

What test confirmed diagnosis?

Ho
Clinical & Lab Finding

5 Was disease or injury in an

If so, specify ¥q.
ay related to occupation of deceased?

(Signature) ...SbLoJ/Y'S.

Steven Frag
,
Q

er
(Priry,or Type Name)

... M. D.

(Address) VAH,Boston,KssT
N,
"!.Apr,26 66

B'nal Brith of Somerville, Peabody,Mat
Place of Burial or Cremation (City or Town)

DATE OF BURIAL April 27 , 1966 „
7 NAME OF
FUNERAL DIRECTOR Levine Funeral Chapel

ADDRESS

Received and filed

Brookline,....Mae >•

? '956 19.

A TRUE COPY ATTEST!— -

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

II II married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGeI.9 Years 7 Months 24_ Days

If under 24 hours

Hours Minutes

13 Usual
Occupation.

Parking Lot Attendant
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. Oil-16-17-29
16 BIRTH F’LACE (City).

(State or country)
Boston

. Lass.
17 NAME OF

FATHER William Smith
18 BIRTHPLACE OF

FATHER (City)

(Slate or country) Russia
19 MAIDEN NAME

of mother Katherine Ectman
20 BIRTHPLACE OF

MOTHER (City)...

S . (State or country) Russia

21 Informant V.A. Hospital Records, 1^0 S,

Huntington Ave., Boston, Mass.
(Address) .rr. .7.

IEREBY CERTIFY/ tig
rith ^f^BI

certificate of deatl)^
ermit was issued:

(Signature of Agent of Board of Health or

(Official Designation) (Dat

ago.
3-^>

7 m
)»tVoLgsaua of Ponait)

f la" *> i»-



TRUE COPY ATTEST:

City Registrar

mn

.. -r THE TOWN CLfigi

MN'lHROP, MASS



ITO1

-301

r
rmit

h

1
FITE

QlmnmnmiiFaltj nt ittaBflartjuflfltH

SUFFOLK

BOSTON
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
(City or Town) CERTIFICATE OF DEATH

No MASSACHUSETTS GENERAL HOSPITAL

BOSTON 97
(City or Town making this return)

i I42SS
Registered No.

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

PHYSICIAN — IMPORTANT

2 FULL name Myles ,.T. Madison
(II deceased is a married, widowed or divorced woman, give also maiden name.)

.. ) (Was deceased a

| U. S. War Veteran,
'

(.if so specify WAR)......,
10

(a) Permanent Residence. No .62.....SunnySii.d§ .AV.fi.a St. tyinthrOPj MaSSS ChUSet/t,S
(City or town and State)

Length of stay: In place of death years months..?...days. In place ol residence Alars months days,

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .... April 2.9.., 1.966.

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I ^tended deceased from

April .2.8., I9....6.6. to .A.pril..29, n 66

8 SEX 9 COLOR 10 SINOLK (wrile the word)
MARRIED

male white
WIDOWED . , ,

divokcedv. icov.'ed
UNKNOWN

Tlast saw h.JjBlive on April 29, 19.66, deat h is said

have occurred on the date stated above, at2:35 Pa ..m.

to

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

yontricul ar Fibrillat ion
^Ilnuto

(b)*..I“ Anoxia Minut4

!o
e 1

° Bronehopnaumon la

frit- <U

m a /sibunol+%
efnol ‘d
’ ""

rt

,1

OTH ER
s i c. n i f ica ntFra ctura Right Femur
CONDITION’S

INTERVAL
BETWEEN
ONSET AND
DEATH

Days

Was autopsy performed?

What test confirmed diagnosis?

YES
UOHiv i

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

If so, specify

(Signature) X. ^^ > M. D

Chnrlt* L. CIpy. M* D
(Print or'ijp* o«i»si » , . - ^ //

A*#.
,
fe..P.l^.M9J.#s..C*fl^fi.H.®W.t...DateA.P.ril.._27|, 66(Address)

6 y'.oocU.feYrn.. ,Cx.eiaL..tory Everett,. Kes z
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 19..

7 name of William J. KillionFUNERAL DIRECTOR "±±±±ii^i.

Received and filed Kitf 4 V..Y..T. 19..

4;
( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced , . , , . _ _

HUSBAND ol l‘.S.t.hSX......UUll
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12 87 1 10
«| AGE A ears Months Days

II under 24 hours

Hours Minutes

1 3 L Sual f* r. *1 e. oe-.o yi

3 Occupation *"_.*.*

(Kind of work done during most of working life)

14 IndustryIndustry - j_ j
or Businrss: ,1,0 til C'Q, .

IS Social Security No. none
16 BIRTHPLACE (City) p». T1^ r; _..

(Stale or country) licit. I cl.

A

17 NAME OF
FATHER Angus Lad i son

18 BIRTHPLACE OF
FATHER (City)

(State or country) Canada
19 MAIDEN NAME „ - . , T , _ , ,

of mother Adelaide I'j Rembby
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) TT.S.AV

21 Informant ...Ii.UJT.U5. t 4,..LkCllS Oil TO'

(Address)
c i JurnTyside Avenue \, 1 nth..

n 4- 7 - JL I HEREBY CERTIFY that a satisfactory standard certificate of death

ADDRESS 1 hCp.X^.a.Me i-t, r.:-CMVeX.,e..<. EUa- S *~ugas^iUd with me BEFORE the burial or-traicart ncrmit waa iasued:

(Official Designation)

oI Board of Health or

(Date of Issue mj.bv



A TRUE COPY ATTEST:

City Registrar

m 3i

WINTHROP, MASS.



©fjr (Hummomupaltij nf fUaaflarfjUBFttfl

(Q (County)

ea'//v7'#yec/0
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

No

STANDARD
CERTIFICATE OF DEATH Registered No

/ft / ft/y/j /P "7— /ft /) {(If death occurred in a hospital or institution,
/.!r*r:./. '.Sr....-/., St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

98

2 FULL NAME. X 0
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a
S. War Vetera
so specify WAR)

/£/ 3ac/e7- //A s, /A/A/rw*/*

J (W
1 U
(.if 1

S. War Veteran,

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

hJ»L/..years months days. In place of residencgaC^. years months days.

(City or town and State)

Length of stay: In place of death,.

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

(M/nth) (Day)
IfU

(V ear)

4 1 HEREBY CERTIFY, That I attended deceased fr<

N’Pftlv .
io AjAV Xe M

I last saw h||||alive on A'V %*(. j. , 19,^4, dea th is said

from

to

have occurred on the date stated aoove, at fj?....&&.£ i

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a<.CogO^A^y TMA6M.0 OSJS

Due To
(b)

Due TATEtuo fete Qurtc, c otLtv/m
(c> frLTS/iy
SIGNIFICANT fiRUlfi’ ®

.
O.S Ctf A.0

roN ..IT lQX i^g0ji4 f<^ (t0 /

INTERVAL
BETWEEN
ONSET AND
DEATH

/HAfubJZ)

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify ...

y in any

v*0
(Signature) fTLsC / * V

,
M. 1).

(Address)

6

Place of Burial or Cremation (City or Town)

DATE OF BURIAL ftft.. 19&
7

FUNERAL DIRECTOR Sft...

ADDRESS At/.Aaz.£iZ
Received and filed

( Registrar)

A TRUE COPY ATTEST:

8 SEX 9 COLOR

AfAftZ Z/y/rZ

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED

(MSB Ars/Wf*
11 If married, widowed, or divorced

:

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of..

(Husband's name in full)

12

AGE6Zears Months Days

If under 24 hours

Hours Minutes

ysLt-. fi/jA7- ^/>r-dEnp^n
(Kind of work done during most of working life)

14 Industry
or Business. ..ZAftZ,....ZZ,

15 Social Security No.. ..ft..././ .ZA-.A~:.ZZ...C: ft..

16 BIRTHPLACE (City). ZAft.7
(State or country) /Y * S~>
17 NAME OF

FATHER ft Z/lftZA
18 BIRTHPLACE OF , _

FATHER (City) Z/f. 7ft.....Z.ftft.'Zft.Z...

(State or country)

19 MAIDEN NAME
OF MOTHER /fftAftAftf

-r-
20 BIRTHPLACE OF ^ , r ,

MOTHER (City) Zft.Z...

.

(State or country)

21 Informant

(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filet^with mg BEFORE tjie.burial or transit permit was issued:

(Signature ejf Age6i(jtff Board if Health or other) /
"

„ rft.M
(Official Designation^ (Date of Issue of Permit) (

C.L-U '



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE it./..^..//.(fcZ3.

.

DATE OF DISCHARGE .^.//...kT../.S...y.. S...

RANK, RATING L
ORGANIZATION AND OUTFIT....//.A.k:../

SERVICE NUMBER J.j£..6{..r..63ZT..zLZ./

MAY -41966 pm

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.



Gtyp (£mnmnnui?altl| nf fHasaarliuarlta

i°..H.in.t.h.r.o..p. \
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINIHROE

(City or Town making this return)
fL.

(County)

STANDARD
CERTIFICATE OF DEATH Registered No S"

Q Q Pn+-r-i'im C +- ((If death occurred in a hospital or institution,
No /L..y.C..l..1..«VW W-k.A St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

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

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

(a) Permanent Residence. No. 93 Putnam st Wi.n.t.hr.Q.p.

Length of stay: In place of death..1.2years months days. In place of residencel.2..years months days

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH y c3 jm

(Day) (Year)

4 I..H E R E B Y CERTIFY, That 1 attended deceased from

19 ,0 /hay. 3 .944
I last saw hy./Wjive on 19.4 Vdeath is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ^ a >' (l! *((2 efy/yiy QcchOs/&/

(b /rtwr
Due To
(c)

OTHER incmWArc
SIGNIFICANT ^ CfctU falf- I \J

M

CONDITIONS ply/vy^y UN — • C

INTERVAL
BETWEEN
ONSET AND
DEATH

)0 /"hl y l age61.. Years Months Days

i ye

Was autopsy performed? fro S
What test confirmed diagnosis? auj/iQ&tr 4
S Was disease or injury in any way related to occupation of deceased

If so, specify

Tr(Signature) M. D.

ASZ/M& M

6 Qhel Jacob Gem Woburn
Place of Burial or Cremation (City or Town)

DATE OF BURIAL May, ,4..» 19.6.6.

7

FUNERAL DIRECTOlAlCnpld. G.OlOV

address ...1668 Beacon... St.., Brookline

A TRUE COPY ATTEST:

8 SEX

Male

PERSONAL AND STATISTICAL PARTICULARS
9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED 'Mq y-y' i p/I
UNKNOWN nclr 1 J-eU

II If married, widowed, or divorced .

husband of Be.s.s.l.e....S.o.l.Qrao.n
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

If under 24 hours

Hours Minutes

13 Usual
ocxupationRestaura.n.t Self Employed

(Kind of work done during most of working life)

14 Industry . ,
or Business: Retired

15 Social Security No..

16 BIRTHPLACE (City).
(State or country) Chelsea MflSS «

17 NAME OF
father Abraham Krim

18 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
19 MAIDEN NAME

of mother Rachael Shapiro
20 BIRTHPLACE OF

MOTHER (City)

(State or country) RUSSia

21 Informant B 6. S S l..e.....K t.l.m

93 Putnam St. Winthrop
(Address)

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

(Signature of Ago* of Board of Health or other) ,

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

/ /

1 l\



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.

HAY -41966 fit

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

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

—

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



(Eflmmmtuiraltlj nf fUaBHarijufiFtta

\^AJZEFJS±lX.
(County)

{ U.

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WNTHROe

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH

-
(City or Town)

n /?£ZZM SZ s,

Registered No Jl„!

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

2 FULL NAME

gr /
j

) PHYSICIAN — IMPORTANT

MM.AAA.mi:. Ala \maataa / (Was deceased a
(If deceased is a married, widowed or divorced woman/give also maiden name.) \ U. S. War Veteran,

{.if so specify WAR) ../Y..6!....

(a) Permanent Residence. No. &$.£ /?£££/?£ s,
(Usual place of abode) (City or town and State)

Length of stay: In place of death.jly(.years months days. In place of residencqjL^/years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF ,,DEATH IQtS....

(Monfn) (Day) (Year)

4 I HERE I! Y CERTIFY, That I attended deceased, Jrom

Oct-. 2 .3 y 19....62 to , 19 .6.6 .

* * * * /'/

I last saw h..C.]flive on v , 19 death is said to

T'-i ,1 r * ' «r

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Hi ’ z I :ii.sea.se

^'..Zl.'Ibrp.erte.nsicin...

Due To
(c)

OTHER ... . .

SIGNIFICANT .Ti. atlQl
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH
r\ nos .

4 yrs.

Z trA J

Was autopsy performed? T:t.Q..

W'hat test confirmed diagnosis? n 4 n-?

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

If so, specify ..j... yf7 /If} ^ ^

K,
M. D.(Signature)

A*£hn m r <0 i na M D••••*,
(Print or Type Name) . ,

(Address) DmcJl90LJ2» 19.00.
-ix-

te/artt/eA#. * ti'/ArtftfoP
Place of Burial or Cremation (City or Town)

DATE OF BURIAL A~fAA/ AA 19.

1

FUNERAL DIRECTOR

'Ay...

f/4ye
ADDRESS

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR

us/z/rf

10 SINGLE
MARRIED
WIDOWED

(write the word)

DIVORCED
UNKNOWN AfAM/fJ)

11 If married, widowed, or divorced

HUSBAND of

(Givemaiden name of wife in full)tuiye maiaen name orwile in lull)

(or) WIFE of.Mtf.Z.T££M. £ ..m£.£.z#.F£.
(Husband s name in full)

12

AGE Years Months Days

If under 24 hours

Hours Minutes

Occupation..Zzm£ £{£A/£A>
,

(Kind of work done during most of working life)

14 Industry
or Business.

15 Social Security No.. Z/A/VZ
16 BIRTHPLACE (City) ’S A/'fZ A'Z'/S- A A

(State or country! ZAAS

J

17 NAME OF
FATHER ZZjZAZP^ 6

18 BIRTHPLACE OF
FATHER (City) ....

(State or country) A I' ASS
19 MAIDEN NAME

OF MOTHER Q MZJF/Vt r~(s/-rA
20 BIRTHPLACE OF

MOTHER
(State or country)

CE OF /»> „
(City) Q.£.£Af£Af.Y...
ountry) /

21 Informant /fAr7//^/F sr M(//pT//zl

Address ZZAAZ/ZZ/-/* ZZ£Z{aZAZ/... ££
I HEREBY CERTIFY that a satisfactory standard certificate of death
was fiUd with me B/EfORE tl^e burial or transit permit was issued:

<
y....

'
Zf- (Signature of A^eilt of Board. of Health or other) , /

460* *
(Official Designation) (Date of Issj^e °f Permit)

V.
y

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 of at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

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

n
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< Sn{{olk
(County)

Wiytfhtop

(City or Town)

2 FULL NAME..

CAuM honee Nhaa
Nicola DiGianvittorio a

N'Lc.O'Lg PeAA4jGrvi

Gty? (EnmmmtuitfaltJj nf JHasHarfyunettH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

home.
a

WINTHROE
(City or Town making this return)

Registered No. .0 :

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

PHYSICIAN — IMPORTANT

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

)
U. S. War Veteran,

\if so specify WART.
20J<,c'u"on

St
I'-JinthAjop

no

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

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

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH AlA Y. I..Ab£a.

' (\ onth) (Day) (Year)

4 I H F. REBY CERTIFY
r0 .d..K...y 19.. to ,

I last saw h.t.vmive on ..

have occurred on the date stated a'

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) (L.jCIX£ Iu o>u Cl fL Cixll/kAYM

That 1 attended deceased fropi

M ? * i9

/ 7/ ., Yi.jf.Jet death is said to

bove, at .... d.'AaP.m. INTERVAL
JJ BETWEEN

ONSET AND
DEATH

3haz

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

mode whdjle
WIDOWED . «
DIVORCED 4*Sl&Le
UNKNOWN

”

Due To
(b)

6 Ta elder avi({

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

' OM €~

Was autopsy performed? .. = AU r w „
What test confirmed diagnosis sSi'vcralcQ (/ fiurko l&pico

ela5 Was disease or injury in any way related to occupation of deceased
If so, specify /* U

(Signature) M. D.

(LttJBUl k i£ S . .

'

(Print or Type Name) / / , ,

(Address) I Date S^.J $ J...K & L

6 (Vint/vtap. CeMe f
eA*f. kJ.in&Vwp

Place of Burial or Cremation (City or Town)

DATE OF BURIAL May 66

FUNERAL DIRECTOR

;s
9 Cfielnea St. ,[aAt So 4ton

f
MG44.ADDRESS

Received and filed

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

ACZS Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :

ReAtau/odZeuA.
(Kind of work done during most working life)

14 Indust
Business: SeLj Cmployecl ~ R^-tieed

15 Social Security No... 042—/4 642
16 BIRTHPLACE (City).

(State or country)

17 NAME OF
FATHER

9Zahf

MtchaeLl)t^tAnAttto^io

18 BIRTHPLACE OF
FATHER (City)

(State or country) OtoJLn

19 MAIDEN NAME
OF MOTHER hdetine flnt&Llo

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) 9 tALi

21 Informant
(Address)

Mgaaji ChsbtLU ( At^tenj

20 hetmon t>t.
f
^tnthnop

9
Mgaa.

I HEREBY CERTIFY that a satisfactory standard certificate of death
w.as.i filed i^ith pfip BEFORE the burial or transit permit was issued:w.asj hied with m<e BtHIKt the buwiw far

CVr^ A- (Signature

(Omcial Designation)

oard iof Health or other)

(Date of Issue of Per;rrtit)

jljjJA
iA TRUE COPY ATTEST:



•.ll.fj/.v •}

SPACE FOR ADDITIONAL INFORMATION .......

DATE OF ENTERING MILITARY SERVICE,.,/.

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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



.ACTLY.

See

reverse

side

for

affidavit.

-306

2 e.

SUFFOLK
(County)

WINTHROP
(City or Town)

Che Coramon&Jealtfj of iHassachus.ita

JOSEPH P.-WAftg._

.

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

AFFIDAVIT AND CORRECTION
OF A RECORD OF DEATH

WINTHROP
(City or town making return)

Registered No

No.
CLIFF HOUSE NURSING HOME ^ ard

I

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL name NICOLA DiGIANVITTORIO aA/a NICOLA PERSIANI J

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

(a) Residence. No 20 Hermon Street
(Usual place of abode)

Length of stay: In hospital or institution Nursing Home 1 year

(Specify wnether)

(If U. S.

War Veteran,

specify WAR).

months

Ward,

days.

(If nonresident give city or town and state)

In this community 5 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR

White
S SINGLE (write the word,
MARRIED _widowed Single
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of ...

”
(Give maiden name of wife in full)

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

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8

AGE 78 Years Months —...Days

If less than 1 day

Hours Minutes

Usual
9 Occupation: Restaurateur

10 or
Ind
Sess: Self-Employed - Retired

11 Social Security No.
042-14-9642

12 BIRTHPLACE (City)
(State or country) Italy
13 NAME OF
FATHER Michael DiGianvittorio

14 BIRTHPLACE OF _
FATHER (City) Italy
(State or country) "

15 MAIDEN NAME
OF MOTHER Adeline Aniello

16 BIRTHPLACE OF
MOTHER (City) “
(State or country) Italy

Informant Chiulli
(Address) 20 Hermon St.,Winthro

Relation, if any

sister

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

Richard Griffin (B)
(Signature of Aeerjt of Board j)f Health or other)

Director of Public Health
(Official Designation)

5-11-1966
(Date of Issue of Permit)

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH
May 9 1966“

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

5.-9-
,

19 66
5”7" , 19 , death is said

Jan,

I last saw h T-ffl

... 19 65.

alive on

to have occurred on the date stated above, at 9 • 5®Pm.

Immediate cause of death

Duration

Carcinoma of Urinary 3 yrs.
Bladder and Prostate

Due to ”

Due to
™

Other conditions None
(Include pregnancy within 3 months of death)

Major findings:
Of operations *

Physician

Underline

the cause to

which death

should be

charged sta-Of autopsy

What test

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

No

If so, specify

(Signed) Charles Liberman
,
m. d.

(Address) Winthrop,Mass. Date 5-9- 1966

21 Winthrop Winthrop
Place of Burial. Cremation or Removal. (City or Town)
DATE OF BURIAL

funeral director Anthony P, Rapino

address East Boston. Mas
May 11,' ~

1



DEPOSITION
WRITE LEGIBLY WITH DURABLE BLACK INK

The Commonwealth of Massachusetts^

County of
SUFF0LK

J

^

The undersigned, being duly sworn, depose and say that the record relating to the death

of Nicola ..Persian! in the Town.. 0f.

(Give name of decedent exactly as recorded on the original record) (City or town)

Winthrop
(Name of city or town)

does not fully and correctly state all the facts relating to said death, and that the true statement of

facts omitted or incorrectly stated in said record has been supplied by her on the
(Him or her)

form of certificate on the other side of this blank.

SIGNATURE

\x-j JKo-u/. / C'JiuJL.

RESIDENCE
(City or town, street and number, if any)

/&

Relation to decedent,
if any

(7

FURTHER. The written evidence submitted to substantiate the affidavit was:

Passport dated April 11 1 195.8

Date May 18,. 1966

Then personally appeared before me the person whose signature appear above and made

oath that the statements subscribed to by her /<"v are true.

Name .7̂
Official C^ation Tolm Clerk

(City or town clerk or assistant clerk)

MARGIN

RESERVED

FOR

BINDING



A a
< SUFFOLKw
C (County)

is WINTHROP
(City or Town)

Qtyr (Emnmmtuiraltlj nf mJaBHadjUfirttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROB
(City or Town making this return)

Registered No.

No..
Winthrop Community Hospital

2 FULL NAME.
Nunzio Benevento

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

PHYSICIAN — IMPORTANT

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

(a) Permanent Residence. No AY^T. St..

1 7 2
Length of stay: In place of death years months 1 days. In place o( residence ..rr..... years...

J (Was deceased a

J
U. S. War Veteran,

(if so specify WAR).. No

Winthrop, Mass
(City or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH May

(Month)
12
(Day)

1966
(Year)

4 I HERE 15 Y CERTIFY, That 1 attended deceased from

:....i?..jN. 19..£...4g„ to , 19..L.-C?.

I last saw hU£felive on death is said to

have occurred on the date stated aboVe, at (..( ....... .J$^...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
e e >»t»

(a) . Z -^

(^.
T

.° d.

OTHER /3,
SIGNIFICANT .i±V.
CONDITIONS

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.(Signature) ,, ,

A 2>. £...»..x..../....z:..^

/Oil A (Print or Type Name) ^ / / /]
(Address)/ /.l±. Y.?...^..^..... ,i.±. Date 19....^.jfcf

Holy Cross
Place of Burial or Cremation

Nay 16

Malden
(City or Town)

DATE OF BURIAL 66

7 NAME OF
FUNERAL DIRECTOR il.t N'SZ Z -r Telia

971 Saratoga St. E.B .ADDRESS

Received and filed fijj

A TRUE COPY ATTEST: iRegistrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Male

9 COLOR

WH

10 SINGLE (write the word)
.MARRIED V' o -p-p -5 p/4jWIDOWED1 icli 1
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

husband of Antonia...,* DeSimone..
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

‘ 2

rF 8l v 5AGE rr..\ ears...*/... Months jr.ffeays

If under 24 hours

Hours Minutes

13

Occupation FisMl^an
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No Q. hi *rr. .<2 .M*.

16 BIRTHPLACE (City).
(State or country)

..Italy.

17 NAME OF
FATHER Nunzio Eenevento

18 BIRTHPLACE OF
FATHER (City)

(State or country)
Italy-

19 MAIDEN NAME
OF MOTHER C.N.B.L

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)
Italy

21 Informant

(Address)

Mrs . Antonia Benevento

185 Grovers Ave. Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death
. was filed withoine BEF^OJtE the burial or transit permit was issued:

A (Signature offAgent/pf Board bf HeaiAor other)

(Official DesignatiotJ) (Date of Issue of Permit) ]y



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

MAT 131966 ftl Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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
H
<
Iw
10

.S....U

Olnmmnttm^altli of MaHHadiuarttH
" KEVIN H. WHITE

(County)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

WINTHROB
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH

-G

Registered No JLL>jUl)° W LNXHR^P
(City or Town)

No CjJjEJLMOlUlAS. NAME^nmtd^^

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

PHYSICIAN — IMPORTANT

deceased a(Was dec<

)
U. S. War

(.if so speci
War Veteran, )

j

I 1 . { j
specify WAR). YL/.. C(J..j.

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

O C..US.T St D..&R.CM£..S.T£.J%.
(If nonresident, give city or town and State)

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

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

V\o,a
(Month) \

v\
(Day) (Year)

4 I HEREBY CERTIFY, That 1 attended deceased from

^...—
, 19...V?>. to ,G -..Y^ 19..VV?.

I last saw hvV^live on .... <». -...V»a 19...Vg.Vdea th said to

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

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

MAL £ \»SH 1 T £ WIDOWED
DIVORCED
UNKNOWN

M/QRRU 0

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
C- (XCC r v\o <N- O \ ~0 V\ ^

Due To
(b)

Due To
(c)

OTHER ~
SIGNIFICANT Ci.'v.TIPV
conditions Q^c\<5VVecVt3SAr>^

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? £4.>?.

What test confirmed diagnosis? SO*:'

5 Was disease or injury in any way related to occupation of deceased ?NI0
If so, specify

(Signature) .3515.. M. D.

[>..

. >
(Print or Tj^re Name)

(Address)^^.1.5?..^..vT>€ ^.^..^>.311^:^1^^316.. ..^....T...!..

1
!^. 19.Ubl..

ISJjE US. <2 AUMA & y B..6..Six<Ai
Place of Burial or Cremation ' (City or Town)

DATE OF BURIAL JAAV.. L y.

7 NAME OF
FUNERAL DIRECTOR

ADDRESS&S2£
1966

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divoscad __

HUSBAND of WARN. IN... C.QM.r.MR.e....
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE.I427\ ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: R O (R £ :r/ !? 6b ) .

(Kind of work done during most working life)

14 Industry
or Business: Pos t o rr/c a

IS Social Security No.. Ar & /*£
16 BIRTHPLACE (City).

(State or country) m Asi,
17 NAME OF

FATHER 'Th&mas p\ c /y)A*/us
18 BIRTHPLACE OF

FATHER (City)

(State or country) 1 RRUA Nb
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

LyNCrti

ivass

21 Informant Warn b Miriamm
(Address)

'

/4 L6COOT S + J>*RCH€S"T6:f\
I HEREBY CERTIFY that a satisfactory standard certificate of death
tas filed with me BEFORE the burial or transit permit was issued:

(Signature
1

' jrf Agejft of board of Health or other)

I l./j.i
(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

/JC£AbCERtt

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 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.



(Cmnmmuuraltlj nf fUaflHarljuflPtta

Suffolk
(County)

.w Wintkr»p
/(^ (City or Town)
\<

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WIN1HR0R

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. 101

No.. 64 RaOd St, f (If death occurred in a hospital or institution,
St.

j
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Anthony D*ANGEL0
(If deceased is a married, widowed or divorced woman, give also maiden name.)

) (Was deceased

J
U. S. War Vete

Vif so specify W

64 RE& ST,
St

WINTHROP

eteran,
.mo .»•

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

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

(City or town and State)

ryears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ./.A...

(Month) (Day)
m..u

(Year)

E R E B Y CERTIFY, That I attended deceased from

. to

- At?
'fcOrrr. 19,

I la)*/ saw htiWalive on , 19..^?4, death is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(Cto-rf)

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

(Signature) M. D.-

(Address) X
St,Michaels Bostan

Place of Burial or Cremation (City or Town)

DATE OF BURIAL .^*7
. ?Q. 19^9.

7 NAME OF w . v . .

FUNERAL DIRECTOR .(^UriC* W KlTCJ

ADDRESS Wlnthrap

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Mala

9 COLOR

Whita

10 SINGLE (write the word)
MARRIED
WIDOWED U4J
DIVORCED "luOV/att
UNKNOWN

11 If married,

HUSBAND 2 fill Zmit e J^ngala
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AG e82 Years Months. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

Mans gar
(Kind of work done during most of working life)

“ !tt. «•*»» Liquor Dolor
15 Social Security No.. 011 -18-0888
16 BIRTHPLACE (City).

(State or country) Italy
17 NAME OF

--TATH™- S&uldo D'Aru^O
18 BIRTHPLACE OF

FATHER (City)....

(State or country)

Italy

19 /MAIDEN NAME
OFM

-°I
HEK Fllamana

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Italy

(unknown^

2 . Informant Garaldina P Malolapazy

(Address) 64 &••<* St.Winthrap

I HEREBY CERTIFY that a satisfactory standard certificate of death
e BEFORE the burial or transit permit was issued:

ot Health or other/

zzzzfhZ... z.
(Date qf jssue of Permit)

j

jQ. /



I

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING ,

ORGANIZATION AND OUTFIT
\v Z n-‘/

SERVICE NUMBER
- r

'

'/'r. W
;

;‘.av
RULES OF PRACTICE Vx

V/KjS
The fulfillment of the purpose of these laws calls for the observance ^fSyve'X-) \J',

following rules of practice: 1 \ {‘,\
1 ‘

(1) Attending physicians will certify to such deaths only as those of persBtrs——""

to whom they have given bedside care during a last illness from disease un-
related to any form of injury li 1 u

(2) Board of Health physicians will certify to such deaths only Af "S'*'? ItlCC
/, M

persons who, though disabled by recognized disease unrelated to any'form^f'' IOUU
injury, have died without recent medical attendance or whose physician is

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

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

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

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

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

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

—

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



Glmnmmtuifaltij of fflaflaarfjuapttH

Suffolk
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WINTHROP
(City or Town making this return)

te Winthrop vfe/'T
STANDARD

CERTIFICATE OF DEATH Registered No. .1 .0.5...

(City or Town)

LJq 1 H a-mo Y» Atrca „ ((If death occurred in a hospital or institution,
No. ” ».4r.U.S.4U.WiX. St. j give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

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

35 Waldemar Ave.
(a) Permanent Residence. No. St.

) (Was deceased a

J
U. S. War Veteran,

V if so specify WAR).. no
Winthrop

,52Length of stay: In place of death. ^r.TT.years months days. In place of residence. -rT^ears months days.5g e

(City or town and State)

3 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

May 16, 1.9.66
(Month) (Day) (Year)

4 I HEREBY CERTIFY That I attended deceased from

a.&±... 19.my. M&L 71 ,

I last saw h£Xalive on L
_ ,

19.'*.'., dea th is said to

itei

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

female white WIDOWEDuH [ioWPfl
divorced" iuuweu
UNKNOWN

have occurred on the date stated above, at /.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ft.£.axt.Ahj?4J.£..

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? v M ..o..

What test confirmed diagnosis?

.yA/.O (..

QlL.^.l.£.a /...

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

If so, specify

(Signature)

m
M. D.

K kM*AT
(Address)

(Print or Type Name)
, J , ,

ti%± .9.14

Oak Grove, Medford
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ..May 1$.* 19.33.

7

FUNERAL DIRECTOR ?„• Qaggi.BIl.O

address 141 Winthrop St«, Winthrop

A TRUE COPY ATTEST
IRegistrar)

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) wife of Horace. ..M«. Smith
(Husband’s name in full)

12

i AGE 91 Years A Months 1 Days27,
If under 24 hours

Hours Minutes

Occupation Homemaker
(Kind of work done during most of working life)

14 Industry a -fc homeor Business:...

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

Charlestown
Mass

17 NAME OF John £r0yFATHER v

18 BIRTHPLACE OF
FATHER (City)

(State or country) IrSland
19 MAIDEN NAM

OF MOTHER Helen Lucas
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Ireland

21 Informant ^OJ

(Address) 35... Waldemar Aye..
,.

Winthrop.

I HEREBY CERTIFY that a satisfactory standard certificate of death
;s file4 with nye BEFORE the, burial or transit permit was issued:

/* (Signature of Agent of Board of Healt^ or othtr)

(Official Designation) (Date of Wsue of Termit FF>



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

•4'C“

RULES OF PRACTICE
MAY 1 01956 F.l

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.



*-304

10M-6-62-933U01*

i« SUFFOLK
(County

W ( NTHROP
(City or Town)

(Ehe (Eommnttfnealtli of iHassaelntsetts

KEVIN H. WHITE
To be filed for burial permit with
Board of Health or its Agent.

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

No.

CERTIFICATE OF FETAL DEATH
(STILLBIRTH)

Winthrop Community Hospital

Registered No. 106
St.

|

(If death occurred in a hospital or institution.

give its NAME instead of street and number)

NAME OF fetusBaBY JD 0 Y CATALANO
(if given)

3 DATE
DELIVERYKv 5/21/66

l Month

)

( Day) (Year)

4 SEX X
Male ..Female ... Undetermined

5 COLOR (if

determined) w 6 THIS BIRTH (Check one)
Single* Twin Triplet

7 IF MULTIPLE BIRTH, BORN :

1st 2nd 3rd

ng

OF
EATH

iter

one

each

b)

)

FATHER
8
FULL
name Joseph R. Catalano

RESIDENCE, NO. 35 THATCHER ST.
, STREET

CITY OR TOWN MEDFORD STATE M.A S S

10 COLOR OR
RACE WH

11 AGE AT TIME OF 00
THIS DELIVERY dO (Years)

12 PLACE OF p n p | o p
- ABIRTH UntLbtA

(City or Town)
Mass .

(State or country)

13

occupation Bank Exam i ner

MOTHER

MAIDEN NAME ANGELA LOVETERE
PRESENT NAME Angela Catalano

RESIDENCE. NO^B THATCHER bT.
, STREET

CITY OR TOWN Medford STATE Mass,
16 COLOR OR ....

RACE WH
17 AGE AT TIME OF

THIS DELIVERY 23 (Years)

18
bh?th

of Medford, Mass.
(City or Town) (State or country)

19
INFORMANT Joseph R. Catalano

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

LwC.
(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? ft

21 LENGTH OF «!. 22 Weighl Lb. I^Oz. 23 WHEN DID FETUS DIE? 24 AUTOPSY
PREGNANCY OF FETUS Before During Labor V x
completed weeks (or Grams) Labor or Delivery Unknown Yes No **

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Abruptlo Placentae
Due To (b)

Due To (c)

OTHER SIGNIFICANT
CONDITIONS

26 Oak drove Cemeteryija Medgord
Place of Burial or Cremation (City or Town)

DATE OF BURIAL May 23, 1966 19

2
' funeral director Anfchony Clncottl
ADDRESS 325 Trapelo Bd., Belmont

A TRUE COPY ATTE

I HEREBY CERTIFY that this delivery occurred on the date stated

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

Signature of Attending Physician^br Medical Examiner

:

M.D.

; NAME)

Addre£20 Commonwealth Aveb.tJf* %/ . 196.*

Boston, Mass.

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

(Signature oPAgent of Board of Health or other)

(Date of Issue of Permit) A



FETAL DEATHB £
ito

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 2h. In any statement of births, deaths and fetal deaths printed by a town the

name of an illegitimate child or of its parents or of the parents of a child born dead shall

not be printed, but the word “illegitimate” or “fetal death” shall be used in place thereof.

A towm violating this section shall forfeit to the mother of such child not more than one

hundred dollars.



l< SUfFOBK
lQ (County)

-V (HommmtuiFaltfj nf HHaBaarljUBPttB
^ KEVIN H. WHITE

Secretary of the Commonwealth

W l NTHROP
DIVISION OF VITAL STATISTICS

STANDARD

WINTHROR
(City or Town making this return)

Jjffi(City or Town) CERTIFICATE OF DEATH Registered No JLUUL
V INTHROP COMMUNITY HOSPITAL d„lh murreJ io , or

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

2 FULL NAME..
TRIPOLI, SALVATORE

PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
. J (Was decea 1

J
U. S. War \

(.if so specify

deceased a
Veteran,
WAR)..

44 Frankfort St c
(a) Permanent Residence. No St L.A.3.T D.Q S.T..Q.N.., MA.S.S

(City or town and State)

Length of stay: In place of death years months..8 days. In place of residence..?.. years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH M-XA,

(Mtffftn)
•HX ////

(Day) (Year)

•4 I H/E R E. B Y CERTIFY ,_Jhat I at leaded deceased from

SJ-./I./AA., 19 toy , 19

r i.L. l//j.i: * / mi./ / A m
I last saw h//jrfilive on t 19 ,

death is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

(b

Due To
(c)

OTHER
I * tOsi -yJPSIGNIFICANT

CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

/~LL-^4

Was autopsy performed? . ./s/...a

What test confirmed diagnosis? ..

5 Wr

as disease or injury in any way related io occupation of deceased?

If so, specify

(Signature) M. D.

1

-yf
(Print or Type Name) V ,

(Address)

ss/7 l
Place of Burial or Cremation (City or Town)

/ysy jyDATE OF BURIAL

j/s/fr/rj a »sszzA
srAasr**

7 NAME OF
FUNERAL DIRECTO

Received and filed 1 2.' 1966

A TRUE COPY ATTEST
*

<7 egistrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Male

9 COLOR

Wh

10 SINGLE (write the word)
.MARRIED
WIDOWED „ . - . _
DIVORCED O INGLE
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

AGe7/v ears Months Days

If under 24 hours

Hours Minutes

13 Usual
OccupatioiCAMY/fAMA 0

.

( Kind of work done during most of working life)

N
m

d
Bus7neC^^OLA

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

(State or country)

17 NAME Q,

FATHEi

srstt-y
rx/pat/

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NA^l.

OF MOTH

//VfAX

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) jr/uz.
21 Informan

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed witfuTne BEFOREjthe buri^l^r transit permit was issued:

ii

ywrs///AfA 7-rf/POL.i
»r&sr**sr**

* ^(Address) *
I i]
i

(Officiai Designation (Date of Issue of Permit)



»26 S&PM

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 nbysicians will certify to such deaths only as those of persons
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 home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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
1— (County)

(HammmmiFaltlj nf fHaaaarljuafttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROB

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. 108)° Winthrop

(City or Town)

M 57 Beacon Street i (If death occurred in a hospital or institution,
No St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full NAME..,.Mn.a...,L......(.S.axj1der.) Jchnson... ,, /

_

(w,

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

idiUAn — lmrun i

) (Was deceased a

J
U. S. War Veteran,

k if so specify WAR)..

<.) Permanent Re.Me.ee. No SLl»«gJtre«t s,

(Usual place of abode)

Length of stay: In place of deatd5 .
years months days. In place of residence 5,Q.years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH '

(Montn)
Z.'T

(Day)'
wn

( i ear)

4 I HEREBY CERTIFY, That I attended deceased fropi

X&.M. 19 A, 7 to MA Y AX.y. 19 i..4

I last saw h'^.>alive on .. /M.AX ,
19. death is said to

have occurred on the date stated above, at .....4r..,’..^.^Jr;.

EDIATE

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

Feinale White WIDOWED
DIVORCED
UNKNOWN

Widow

DEATH WAS CAUSED BY: IMM

(a)

CAUSE

{'QYr $ 5 c /

lb)

eTo
ID. ' 5 e* s<s-

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

/hArx.Pldxxpd ks

laii.

INTERVAL
BETWEEN
ONSET AND
DEATH

Aw

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.

(Print or Tvpe Name)

(Address) L^L^.y.ji^a^Date W.Jfi.C?..

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

DATE OF BURIAL M&J.....?.?... ,66

FUNERAL DIRECTOR *.:.?}

V/inthrop, Liass
ADDRESS

Received and filed

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 Years . Months ? Days

If under 24 hours

Hours Minutes

13
Occupation Housewife

(Kind of work done during most of working life)

14 Industry
, TT

or Business AL....n0IIL€

IS Social Security No 0.25tQ5” .. C ;*9

16 BIRTHPLACE (City) HaifeFU-Srs >

(State or country) ^ Swe^den
17 NAME OF

FATHER Anders Sander
18 BIRTHPLACE OF

FATHER (City)....

(State or country) Sweden
19 MAIDEN NAME

of mother ^ugusta Gustafson
20 BIRTHPLACE OF

MOTHER (City)

(State or country) 3\ygi^(jgTl

21 Informant .. L_ildr£.d...G...Hy.de

(Address) ....57 E.e..ac.an... JS.tr.e.e.t 1 in.t.hr..o..p , Ea.s.s

I HEREBY CERTIFY that a satisfactory standard certificate of death
wras^fijed with me.^BEFO^^the burial or transit permit was issued:

~
—-•••

•

(Signature of A(feint 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

Mr l / 156 ’*

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 la8t illness from disease un-
related to any form of injury.

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

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that •

A

home housework, write housework.
For a person engaged in domestic service for wages, however, 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

irmit

th

®1|? (£nmmmuu?altf| nf fSaBBarljUHfttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
w tfi'fHROP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH

7 Beacon Street, Winthrcp Mass.
(a) Permanent Residence. No St

Registered No.

. ) (Was deceased a

|
U. S. War Veteran,

V i f so specify WAR)..

2 Suffolk.
]Q (County)

W. l N T H R O.P
f(j (City or Town)

12 No .W.1..N.T.H.R0..P. Community Hospital s«.IK‘.‘s

PHYSICIAN — IMPORTANT

2 FULL NAME Martha. Ridley (Cook) ,,

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

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

(City or town and State)

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

(Month)
26...
(Day)

19.66
(Year)

im
vt

,

rt,

ns

0/^
al

u4 I H E R E 13 Y C

may &£ »- .

I last saw l/S&live on fitA Y
have occurred on the date stated above, at

R T I F Y
,

That I attended deceased/ (gom

to fV}!.$*/. A-'to, , ,
19u

8 SEX 9 COLOR

^emale White

.death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) ± AM &/*-

Due To
(c)

OTHER J/
SIGNIFICANT Af A/v£T
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

in

Was autopsy performed? A/ ei

What test confirmed diagnosis? K(Cj&M
5 Was disease or injury in any way related to occupation of deceased

If so, specify ..

%
(Signature) M. D.

(Print or Type Name)

(Address)

trrint or type Name) e , n - / /

-tuLcr
6 */oodl.ami Crematory Eygre..t..t..
Place of Burial or Cremation (City or Town)

DATE OF BURIAL A
j

66

7

FUNERAL DIRECTOR .....d.9.^(*.r.
:

..L..§

ADD RESS

Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
.MARRIED
WIDOWED
divorced : r-iHnw
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Arthur .E...Ridley.
(Husband’s name in full)

AGE ' 5 Years A. Months.^-— Days

If under 24 hours

Hours Minutes

13 Usual' TT . _
Occupation

(Kind of work done during most of working life)

"irta* •*. hdhml
15 Social Security No025-03-0555
16 BIRTHPLACE (City ) ...VJaJie .

(State or country) ]/

17 NAME OF
FATHER Charles C Cook

18 BIRTHPLACE OF
father (City) .Unable... t.o.._o.bt.ain.
(State or country)

19 MAIDEN NAME
OF MOTHER Lydia Stone

20 BIRTHPLACE of
mother (City) Unable.... to. ...obtain..
(State or country)

21 Informant ... .Q.ac.£r....Ridley...JJ...Wil)fjT.ingt.Qn

....
,
N V/iDL'ninfdion

(Address) n!

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

c\-r . (Signatures! Agent of Board of Health or other)

iIZ*At£ s
(Date of Issue of Permit)(Official Designation)

o%}V3



mZT®

6

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.



S*t{olk
^ J&'tmm

(County) -"t^
'tinthnop wmwi

G% (Hmmnmtumtltly of fHaaaarfjufiettH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WINTHROP
(City or Town making this return)

110Registered No.

STANDARD
(CityorTown) CERTIFICATE OF DEATH

„ C>MA HouAe NuAAinq. Home, ((If death occurred in a hospital or institution,
No V...R. «T. St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME..
(jtuAeppe Cintta

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

188 Cottage Steeet
(a) Residence. No St

(Usual place of abode)

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

J (Was deceased a

) U. S. War Veteran, gryy
vif so specify WAR)..

[aAt Ho4tO!'l
t
(

]/lcA4.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH IMAM. 'hn.j.-.-J±.k.A.

(Morrth) (Day) (Year)

4 I HEREBY CERTIFY. That 1 attended deceased from

//->., i-Uc r 3UJL-2. »..£JL
I last saw h.f?^alive on death is s

have occurred on the date stated above, at

said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) Mh
Due To
(c)

significant
CONDITIONS gp#.* S

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

mote white
WIDOWED
DIVORCED
UNKNOWN mounted

INTERVAL
BETWEEN
ONSET AND
DEATH

Cr> «

i

Was autopsy performed ? t&t.Q...

What test confirmed diagnosis?

'/V«

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

(Signature) M. D.

piLfrfi'c.n g
, ^ _ (Print orjype Name)

(Address) ^ ftTt?:....?..Zj&L i9^(>

6 Holy C4Q44. Cemete^j Mat.den
Place of Burial or Cremation (City or Town)

DATE OF BURIAL flOij 30 .,66

'

FUNERAL DIRECTOR

ADDRESS
9 Chela exz St. ,

[aat fioeton, Claaa.

Received and filed $£M. rr. 19..

*..^S0^.UL
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE. 74

Y

rears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Ciaheptian
(Kind of work done during most working life)

14 Industry
or Business:

ietined.

IS Social Security No.. 025-05-27^2
16 BIRTHPLACE (City).

(State or country) 9Uilij

17 NAME OF
FATHER Stephen Cintta

18 BIRTHPLACE OF
FATHER (City)

(State or country) 9tcJjj

19 MAIDEN NAME
OF MOTHER Uincenjo Scat^ani

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) 9taJLf

Hntonette CtaJJ,a (wtfe)

188 Cottage Sit., [oat &o4t.on,MaA4 m

21 Informant
(Address)

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

°V2 ‘
. (Signature of Agcjj

littS
(Ofliciai 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 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.

Jim „ i ® a



(Emnmiinuipaltlj nf fHaBaarljuflfttH

-301 ...Suffolk
(County)

Kraut
Ith

Winthrop
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Winthrop

Ss>—-a

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. 11

No.. 73 Chester Avenue 1 (If death occurred in a hospital or institution,
• St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

TE

SI

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

J (W
1u.
(.if s

as deceased a
S. War Veteran,

so specify WAR).. NO.

3
(a) Permanent Residence. No. .7.3 Chester Avenue st

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

(City or town and State)

•S MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ~x?

(Day)
7JU
(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

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

MSilQ white
DIVORCED
UNKNOWN Single

11 If married, widowed, or divorced

HUSBAND of

/:mfi
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 3> * iiA |> ns h ma i A c/*e

± Due To/ - J ,. . t .. . . 77- _A ht i^yA l a AM- s& s .....

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

MABAAS.
(Pnnj or .Type Name)

M**-*?!.., M. D.

UUSJtAisat

1
*

$

(Address)

6 Winthrop Cemetery# Win.thr.op..#Las

~

Place of Burial or Cremation (City or Town)

1
DATE OF BURIAL .V.iiUlS. 1..»..1.9..6..6. 19..

7 NAME OF
FUNERAL DIRECTOR Hired B... Marsh..

address 1.7.4 Winthr.<

Received and filed 1

A TRUE COPY ATTEST

VVrH3
9~ iJL

(Registrar)

AGEl6Q ..Years.. 7 Months 9 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation . ... Co-Owner

PERSONAL AND STATISTICAL PARTICULARS

(Give maiden name of wife in full)

(or) WIFE of..

(Kind of work done during most of working life)

14

m
d

Bus7ness:.Wholesale Lumber Co ...

15 Social Security No..

16 BIRTHPLACE (City)
(State or country)

010-09-9644
bos ton 77
i,.as3ricnusetts

17 NAME OF

John
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Henry Flinn

Halifax
Nova Scotia

19 MAIDEN NAME
of mother Mary Agnes Ritchie

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Exeter
New Hampshire

2i informant Mrs... William...J ...McB.ona.ugh

(Address) 110 Burton. Avenue.#.Whitman..

EREBY CERTIFY that a satisfactory standard certificate of death
•filed with mVBEFQRE the burial or transit permit was issued:

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

±MU..L
(Official Designation) (Date of Issue of Permit) /U U tot <



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.

m 3i

OFFICE OF Hi: | OWN Off

WtNTHRCP. MASS.



wr #
\p (Enmmmtuiraltfj of fHaBaarfjUHfttii

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

JINTHROP
(City or Town making this return)

SUFFOLK
(County)

W I NTHRO P
(City or Town) CERTIFICATE OF DEATH Registered No

No klNlHROP Community Hospital s ,.

\

(l^t
PHYSICIAN — IMPORTANT

i±2
ution,
mber)

2 FULL NAME E.P..1 .F.A.N...I...Q P.O..T...I...T..Q /(Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j (Was

J
U. S.

(.if so
War Veteran,
specify WAR).. No

(a) Permanent Residence. No .!..™.? J ^ E
.^.
T

?.
N

.?.L* St.
East Boston, Mass.

(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3
deIth

of
.

June 3 1966
(Month) (Day) (Year)

4 I HEREBY CERTIF Y . That I attended deceased from

V^.\..fe*U..!5.Q, 19.W , to ugA

e

, 19...W*.

I last saw h..ivg|live on v> a e i? 19. dea th is said to

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

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

c «v* b \ 4Vy<OYA V)

o

('h)

e
.

1°.

Due To
(c)

OTHER
sir.NiFirANT A'i \tc\

CONDITIONS ?qu

s

.

Was autopsy performed? is\o
What test confirmed diagnosis ? Q:.V„.X.*.V0?\3..t..

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

If so, specify .

... M. D.(Signature) T. 5.V) .... v

(Address) ».kfe

6.I.Q.Q.dl.aw.n.....Q.e.m.e..te.ry.> .E.y.ez.e±±
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .jjilie ff.l-h.

7 NAME OF
FUNERAL DIRECTOR

Received and filed ie.....6>p> yj 19.6.6-

A TRUE COPY ATTEST v

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

Liale Vhite
WIDOWED
DIVORCED
UNKNOWN

harried

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or.divorced

husband of lo.rit.a..Zu.c.c.il.lQ
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE .81 . Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation...J,.aJL1.0.ir...— Retired

( Kind of work done during most of working life)

or Business: Clothing;.
15 Social Security NT

o.. Qll-.Q5.rr.2MS'
16 BIRTHPLACE (City).

(State or country) "talv"
17 NAME OF

FATHER Dominic Potito
18 BIRTHPLACE OF

FATHER (City)

(State or country) Italy
19 MAIDEN NAME

OF MOTHER Potenza Porf ido
20 BIRTHPLACE OF

MOTHER (City)..

(State or country) Italy

21 Informant D.r... D.Qmini.c..P.o.tit.o.-s.on

(Address!4 1.81101.2 E.A.B.Q.S.t.QIl..

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

l*'- ____

(Signature of ^g?rnt of Board qf Health or otfitr)
^

fhh ...£(./££
4

of Issue oLTermit)



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.

JW.6 Wl

offiCE Of IHEM
J/ViNTHROP,m



Suffolk
(County)

C Winthrop
/(j (City or Town)
<

\S2 No.

$4* (Hmttmmtumtitiy of

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. 113.

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

2 FULL NAME Morris J* Greenberg /(Was deceased a
(If deceased is a married, widowed or di vorcecfwoman, give also maiden name.)

J
U. S. War Veteran,

lif so specify WAR)

PHYSICIAN — IMPORTANT

no

(a) Residence. No.. 146 Shirley Avenue s « Revere 9Mass(Usual place ot anode) (If nonresident, give city or town and State)

12 T
Length of stay: In place of death years monthsTrctdavs. In place of residence... Xyears months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(Month)
* 7m
(Day) (Year)

4 L H E R E B Y CERTIFY
6C'Pt 19 '

I last saw h..f./aTTve on

have occurred on the date stated

2?
.

y ....... 19* .C,

ated above, at ?V4.®.^.m.

hat 1 attended deceased from

•r*< y 19....*’/

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

b /a </</<»

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

A/o

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

(Address)

at or Type Name)

SY Date-

1. D
LC.#+ir..r./»+~-y

(...19AC

''ffePPf^a^Soc. Gem.
, We^tRoxbury

June .6 19.. 66DATE OF BURIAL

7

funeral director Torf Funeral Serv® Inc

ADDRESS
l6l£ Beacon St 0 ,Brookline

Received and filed ,,66...;^,^

Sf* (registrar)
I

(Official Designs

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED
unknown carried

11 If married, wi

HUSBAND of

ed, or diwtfced

ry Krivitsky
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

12

AGE7A ..Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Manufacturer
(Kind of work done during most working life)

14 Industry
or Business: Ladies Dresses

IS Social Security No.. OIL—1L—3 561
16 BIRTHPLACE (City).

(State or country) Russia
17 NAME OF

FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

Israel Greenberg

Russia
19 MAIDEN NAME

OF MOTHER
( CBL)

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Russia

21 Informant
(Address)

George Greenberg (son)
45 Fottler Rd.,Mattapan

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

i of Health or othei^

Designation)) (Date of Issue of Permit)

A TRUE COPY ATTEST:



JUN > *66 PM

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 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.

<
*



(County)

1

° Wmthrpp
(City or Town)

cu

QIl)p (Enmmnnuiraltlj of fSafiHarljUHEttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

2 FULL NAME..

STANDARD
CERTIFICATE OF DEATH

Winthrop Community Hospital

J.

George Donnelly

(City or town making uiis return)

114
No,

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.)

964 Shirley St.

(Was
A U. S.

V if so

as deceased a
War Veteran, U U 11
specify WAR)..

Winthrop, Mass.
(City or town and State)

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

(a) Permanent Residence. No. St.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH June

(Month)

r
(Day)

1966
(Year)

4 I E REBY CERTIFY, That I attended deceased from

ad. 'A A. 19.4 4 ....Jlo JT...IA..W^,... 19 (e> (d

I last saw h)y1*live on O 1**1 ^ ...St. .j ,19a death is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Clu ger *
Due To
(b) ....

f

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

//oh

Was autopsy performed? ^
What test confirmed diagnosis?

Tsta

INTERVAL
BETWEEN
ONSET AND
DEATH

~}rY\6$

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

(Signature) .x£*q

ed ? /..

MO
*CCC4U M. D.

(Address)

JLAMJU&& Ld&...£.
(Print or Type Name) , ,

6 Winthrop WiBthr.fi.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Juna i9.. 66
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Maurice V Kirby

W inthrfp

Received a;
7 1965

OPY ATTEST:
l Registrar)

8 SEX 9 COLOR 10 SINGLE (write the word)

Male
.MARRIED

White WIDOWED
DIVORCED Married
UNKNOWN

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed. or dutf>r<^i _ „

husband of Kary E Molloy
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE 43 V ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation. Crane Operator

(Kind of work done during most of working life)

14 Industry
or Business: Steel Supply Ce*

IS Social Security No..

16 BIRTHPLACE (City)
(State or country)

022-18
Xa*

2
idge

Mast,
17 NAME OF

father Edvard A Dennelly
18 BIRTHPLACE OF- _ ,

father (City) -Ireland
(State or country)

19 MAIDEN NAME
of mother Bridget Neenaa

20 BIRTHPLACE OF_
mother (City).. Ireland
(State or country)

21 Informant Mary E Donnelly.

(Address) 964 Shirley St Wintkrep,Ma§*

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

(Official



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE 3.

DATE OF DISCHARGE

RANK, RATING *

ORGANIZATION AND OUTFIT

SERVICE NUMBER 8.9.1 ...S9...&7

RULES OF PRACTICE m.fi
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.

OWE OF THE TOI

WJNTHROP, M

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

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

woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

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



Suffolk
(County)

)° W inthrop
ly (City or Town)
\<

\cu No

®1je (CnmmmtuiFaltl) nf fHaBaarfjufiEttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

Registered No.
.115.

Home

2 full name Eie.ld.ing
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

No
(Was

A U. S.

(.if SO

deceased a
War Veteran,
specify WAR)..

(a) Residence. No .. l3. AV*. St ..

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

Length of stay: In place of death years! months ...days. In place of residenceEs/years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH Ja HSL H

l^Month) (Day:(Day) I

4 I HEREBY CERTIFY/ That I attended deceased frimi

M.A i9.J to (j4/m £ ( 5 •

I last saw h$#alfve on ^ is said to

have occurred on the date stated above, at .Jril...Brt Am. INTERVAL
1 ' «V F- BETWEEN

ONSET AND
DEATH

8 SEX 9 COLOR 10 SINGLE (write the word)

Female White MARRIED C 4 virrl cwidowed single
DIVORCED
UNKNOWN

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

cifiSC If tvfi

„« r.r .
t&r.

<>» ,> tdA >t5 *1c.
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Cjidcygfc'/iS

12 If under 24 hours

AGE.. .7* ears Months Days Hours . ...Minutes

/ty/ic

Was autopsy performed?

What test confirmed diagnosis? £o. &
5 Was disease or injury in any way related to occupation f>f deceased?^

If so, specf

6 Qak Gmv..e. .C..e.me..t..e.ry I.le.d.for cl
Place of Burial or Cremation (City or Town)

,„66DATE OF BURIAL T5.J..

7 NAME OF
FUNERAL DIRECTOR Arthur J, O'Maley

address M.in.thr..Q..p..> Hass.*.,

Received and filed

strar)

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)

13 Usual
Occupation

.

At Home
(Kind of work done during most of working life)

14 Industry
or Business.

15 Social Security No

16 BIRTHPLACE (City). E&C.t BOStOll
(State or country) Ma s's"

17 NAME OF
father Janes E. Fielding

18 BIRTHPLACE OF
FATHER (City)

(State or country) England
19 MAIDEN NAME

of mother Mary E. Glassett
20 BIRTHPLACE OF

MOTHER (City)...

(State or country) East Boston russ

21 Informant liaT.y Fielding

(Address) 1.8 Chester Ayr...... Wlnt.hr.op
I HEREBY CERTIFY that a satisfactory standard certificate of death
vjas filed with m< BEFORE the burial or transit permit was issued:

E Jb (Signature^ ot Agent of Board of Health or other) , .

M.AjA./JM
(Official Designation) (Date of Issue of^Permit)

/II n ^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

Jft 1 k ’66 AH

OFflCE OF THE TOWN CLERK

WINTHROP, MASS.

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.



®lf? (EmmnnnuiFaUfj nf H0aaHarI)UHPttH

..Suffolk..
(County)

Winthrop
/£j

(City or Town)

I J .. A5
,

\o, N

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

2 FULL NAME

WINTHROP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No » i ll

o fS) tz J(If. death occurred in a hospital or institution,

I""
».jj..St. | give its NAME instead of street and number)

'
' ^ / PHYSICIAN — IMPORTANT

(a) Permanent Residence
(Usual place of abode)

Length of stay: In place of death years..a^-.months..^* days. In place of residen years.

St....

...years ...months..

Vas deceased a
. S. War Veteran, HO
so specify WAR)..

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH /.-A.

(Month) (Day) (Year)

4 l^H ERE BY CERTIF Y ..That I attended deceased fropi

19.J&..<$ to...^Lj , 19 C&
I last saw h.(fJTaTive on ....'sj...AC Jsj. jLS-, U^i^deat_h_ is said to

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

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

d ^4-14 l J!
~/Jy $ cDue To I / ^ ^ ^

(b) (£)...

^ es/ / J * 4Due To
(c)

-^7
siI/nific an^^^. a
CONDITIONS^ Jn4> g-c 0 S)

Was autopsy performed?

What test confirmed diagnosis?

*3.

INTERVAL
BETWEEN
ONSET AND
DEATH

OIa

or injury in any wafl related to occupation of deceased^

(Signatc M. D.

(Address)

(Prjnt x>T Typ«
/
%2n^ £,

Date

W..lnt.hr..Q..p.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .JlUlC. 1.6..,. 19.6.6

7

funeral director Ar thur J 0 1 Haley

address .W.in.thr.o.p.., Ma ss..

Received and filed

gistrar)

PERSONAL AND STATISTICAL PARTICULARS

(write the word)10 SINGLE
MARRIED
WIDOWED
™°SWidowedUNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of J.e.s.s.e. C . . Campbell.
(Husband’s name in full)

12

AGE 83y ears Months Days

If under 24 hours

Hours Minutes

13 Usual . rx

Occupation H01i.S.£W.il£
(Kind of work done during most of working life)

14 Indust
Business OWTl HOmC

15 Social Security No

16 BIRTHPLACE (City). EclS-t BOS-tOn.
(State or country) Hass
17 NAME OF

FATHER Martin Hadden
18 BIRTHPLACE OF

FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Margaret

Ireland

21 Informant

(Address)

John L Campbell

).Q. Pleasant. St,, Winthrop..

I HEREBY CERTIFi
s filed with

'c'l/Ld'

/} (Sign^uja* of

(Official Designa

that a satisfactory standard certificate of death
:ORE ithe burial or transit permit was issued:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

m 1 5 te j*

YrtNTH~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 only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) 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.

I



l< Suffolk
]Q (County)

®t|* (Unmmmuupaltlj nf fSartflarljuflrttH

^ KEVIN H. WHITE WlNTHfcflP'secretary of the Commonwealth »» in I ilnur
DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARDJ
.

''

. ^ CERTIFICATE OF DEATH Reg.stered No.
Wl NTHROP

(City or Town)

Winthrop Community Hospital

117
No..

2 FULL NAME.. Charles K . Wei ner

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

PHYSICIAN — IMPORTANT

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

„ „ 66 Fremont St.
(a) Permanent Residence. No St.

../(

W

l
U

(if s

as deceased a
S. War Veteran,

so specify WAR).. No

W I NTHRO P

3 UO
Length of stay: In place of death years.-r months days. In place of residence V’ri.years months days.

(City or town and State)

3 HATE OF JUNEDEATH Y .

(Month)

MEDICAL CERTIFICATE OF DEATH

13' 1

(Day) (Year)

1 NWfcW lf(feft
R T 1

F

llutffe
31

1

3" c"d
l
d deceas

(

e

fe6°

i M ’
™ JuKe 13 66 19

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

Male tfhite
DIVORCED.. . ,

uNKNowNMarried

I last saw h....*.alive on 7. g 2^) p
’ ^eat ^ * s sa| d to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
CEREBRAL HEMORRHAGE LEFT

(a) W |th RIGHT HEMIPLEGI A
ARTER I OSCLERORT I C & HTPER

Due
(b) f t N S i V E HEART DISEASE
Due ^GENERAL I ZED ARTE R I 0 SC L E R 0
(c)

SIGNIFICANT BILATERAL VARICOSE VE
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

3 Mas

10 Y RS
U

Occupation ...Re s.taucant ...0wne.r
(Kind of work done during most of working life)

I NS
12 Yl

Was autopsy performed? .... N..Q

What test confirmed diagnosis? .C..L..I. N..I..P..A L & L AB •

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

(Signature) ...

M

injury in any way reiatea to occupation (
TTi

/ /f.- , M. D.

__ _ (Print or Type Name)
, . _ ,

(Address) 73. ,B. A.R.TJL.EIT H O . DatesJ U NE ..3,9.66
W in t hrop

^Austrian Cemetery Woburn
Place of Burial or Cremation (City or Town)

DATE OF BURIAL June 14, 66
7 NAME OF
funeral director B.en.jai3u..n.....B.i.r.nb.ach..

address 1668 Beacon St. Brookline-
Jtjfro 3. 1966

A TRUE COPY ATTEST

personal and statistical particulars

11 If married, widowed, or divorced . . • _ . _ n

husband of Marie Scholl.
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE 7. 1 . v ears Months Days

If under 24 hours

Hours Minutes

14 Industry „ ,
.

3 or Business R.£t j rC-d

15 Social Security No.016-26-9792
-16 BIRTHPLACE (City).

^ (State or country) Aus tri a
17 NAME OF

father Aaron Weiner
18 BIRTHPLACE OF

FATHER (City) „

(State or country) Austria
19 MAIDEN NAME

of MOTHER Gittel Katz
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Austria

21 Informant W.4.1 1e .W.C.j.13C. .IT .

(Address)6 6 Fre^mont St . Winthrop...

I HEREBY CERTIFY that a .satisfactory standard certificate of death
jpv^s filed; with me BEFORE the,bu#ial or transit permit was issued:

/£.i
of or othtr)

(Official (Date of Issue of Permit)/ I



t f f

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

4§nvw A

1

W!N|>jp. ;> MASS.

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 ol injury.

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

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

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

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

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

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

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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
C3 (County)

o Winthrop j
U (City or Town)

$4? (HflmmnmuFaltlj nf fSaHfiarljuflFttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH

r
: -a Q

Registered No

No. Winthrop Community.....Ho.s.pi.t.a.1. St.
| give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
2 FULL NAME C.M.CMaiDL^r^.) /(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
) U. S. War Veteran,
V if so specify WAR! "0

15 Brenton Revere
(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; ...years months days.

3 DATE OF
DEATH

(Month)

MEDICAL CERTIFICATE OF DEATHM :
(Day)

zzzsl
(Year)

4 I HEREBY CERTIFY, That 1 attended deceased from

19.13... to .L/jw...w..e. 19...&...4....

I last saw ht?^r.alive on ...^ /...)/. ,
19.. !?..., 'dea th is said to

have occurred on the date stated above, at 4-.m

8 SEX 9 COLOR 10 SINGLE (write the word)

female white MARRIED
WIDOWED
DIVORCED
UNKNOWN

widowed

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)l ,z.Usl^
Due To
(b) ’ddX&hx.!*/- A.^^.it.c.a^.c../.e.r..Q.S.;.JS,..

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Xc^-bijeJez hu.i/jJ.SJ..

Was autopsy performed?

What test confirmed diagnosis?

INTERVAL
BETWEEN
ONSET AND
DEATH

V t* Ohfy

1,JrJ

S Was disease or injury in any way related to occupation of decease*

If so, specify .Ji ^
(Signature) Lr:....VC,..C,f.^V....S,, ir.^!*n^... M. D.

aM.AKL.fLS. Ll.B.EI±M.AM.....

(Address) 4/.. Date... jv)lA.

6
Holy Cross , Malden

Place of Burial or Cremation (City or Town)

DATE OF BURIAL June XL* .o 66
7

funeral director ...H.£.nes.t P „ Caggiano
..

.

147 Winthrop St.

,

Winthrop
ADDRESS

iff? 0 1966
Received and filed ...

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) wife of .J.o.hn....F.am.o.lar.e
(Husband’s name in full)

12

AGE 64 Years Months.. Days

If under 24 hours

Hours Minutes

13

Occupation:.. Housewife
(Kind of work done riurine most working life)

14 Industrv _ 4. v, _ „ _
or Business:..St ..Jh.QflJO..

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

vnari.estown
Maoo,

17 NAME OF -
T

father Charles Mchamara
18 BIRTHPLACE OF

FATHER (City)

(State or country) Ireland
19 MAIDEN NAME .. _ _

of mother Mary Carroll
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

21 Informant
(Address)

Joseph Famolare

172 Somerset Ave., Winthrop

I HEREBY CERTIFY^ that a satisfactory standard certificate of death~ ~
transit permit was issued:

> I

^-^jvas fi|ed wit^ me^EFpRjE^ffie burial or transi

C\ L ' j, (Signature of Aiafit of/Board of/Heaith or other! 1 .

U/1/1L
(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 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.

W1NTHROP. MASS.



Cftnmmmtuiraltly of fHasaarljufiEttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
^Suffolk., A A j®m
" (County) IjOr

Winthrop
l(j (City or Town) 'V- v''

13 *, Bay View Nursing Home-Sturgis

WINTHROP ji9
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

» , j. ^ ,, 4_ 0-._ ((If death occurred in a hospital or institution,
No St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name 1E.T EHI^......KRQ.Y.X.T.Z ][ConwayJ
(If deceased is a married, widowed or divorced woman, give also maiden name.)

• J (Was deceased a

)
U. S. War Veteran, 1- C «

A if so specify WAR)

(a) Permanent Residence. No. ...—..X....0 -..L.....P. .. ..St..
...(..East) BOSTON

(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

DEATH
-*™ sLltie. 1...LylJ..6..6.

(Month) (Day) (Year)

4 J HEREBY CERTIF Y_, _ That I attended deceased .fror

...rP.^.a 3L ,9 ,o *1 19.6.V

ri&^iive on >1. ft. ( 19.6.* death is said to

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

Female White WIDOWEDJJ 4 Q'nTgfJ
DIVORCED ; -LU-'~' v ’ v' u-

UNKNOWN

I last saw

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
|4rf«.v'to ici «.ir ctvC

Due To
(c)

INTERVAL
BETWEEN
ONSET AND
DEATH

C P“(cs.

Cs Mei
»OMrrS

OTHER TV _ L „ f-v, csignificant es
CONDITIONS Ay fUrt f

I

S

Was autopsy performed ? /V. & ,

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceasedA/O
lf so> speci,y $ w 7° Xtjr

(Signature) .'. ...zZZ. , M. D.

Toifiyx fC Co Ut.HS

X nr^eM
6
Puritan Lawn MeA. Park Peabody

Place of Burial or Cremation (City or Town)

June 20 P 19.66 19DATE OF BURIAL

1

funeral director Arthur S • Porcella

address ve ,_Bey

Received and filed

A TO I 1C

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife nf Samuel .RKrovl tz
(Husband's name in full)

AGE ft.Cvears . Months
^""1

Days

If under 24 hours

Hours Minutes

Occupation At.....H.O.IHe
(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security Nn.C / A' ~~
j..

16 BIRTHPLACE (City).
(State or country

)

Ireland"
17 NAME OF

father- Conway
18 BIRTHPLACE OF

FATHER (City)

(State or country) Ireland.
19 MAIDEN name

OF MOTHER
,

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) Ireland

2 1 Informal i.H..i,.Qn....£A.S.Q.Q.m.b.hd.b..S

(Address) 1191 Saratoga St, f East Bos -

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

(f!UX\
f~\ . (Signature of A*eo< of Board of Health or other) / ,

(Official Designation) (Date of issue of Permit)



jn 2 o ee
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.

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
vllfj? (Enmmmmittiltlj af HflaaaarljUflfttH

iw Suffolk
(County)

Winthrop
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. 120

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

PHYSICIAN — IMPORTANT

2 FULL NAME Ifil.l.i*.®....T /(Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

) U. S. War Veteran, Na

..St.5 Sagaaore Ave

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

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

V if so specify WAR)..

Winthrap
(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH . U£..

Month) J fy -io C
(Hay) O ear)

4 I. HERE,I) Y CE R/1' IF). That I attended deceased Lrom

Mw A ,o jv*/ r~ n U
I last saw h^fVitve on .. f) 19 (>.(*dea th is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) jUsrc' My* n

Due To
(b)

Due To
(c)

m s 'yl,c ^

tty,pF7Lr*rASitv6 ffstairJ)(j

OTHER 1

f

AkJ LSIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis? .

INTERVAL
BETWEEN
ONSET AND

DEATH
12 If under 24 hours

AGE 77 Years .... Months Days Hours Minutes

ii v/u

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

(Signature) M. D.

(Print or Type Name) / /.- i
j

(Address) i Date b (fc 19. .

*
b& HrrfHU fl —L

6 014 Calvary Bostom
Place of Burial or Cremation (City or Town)

DATE OF BURIAL June 20 ,66

FUNERAL DI RECTOJ^hUTlCe .
W...

K

lfty
.

ADDRESS Winthrtp

Received and filed N 2 0

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Fe*ale
9 COLOR

White
10 SINGLE

MARRIED
WIDOWED
DIVORCED
UNKNOWN

(wrj

11 If married, widowed, or divorced

HUSBAND of

(or) WIFE
(Give maiden n

of H«nry J Mullea
name of wife in full)

I

(Husband’s name in full)

Occupation . .. .Cook
(Kind of work done during most of working life)

14 Industry
or Business. Doaaetie

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

8ostery
a88

,

17 NAME OF
FATHER Jerenlak Shea

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Ireland

19 MAIDEN NAME
OF MOTHER Mary A Shea

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston
Mast

21 informant Gertrude E Shea

(Address) 5 Sagauore At# Wlntkrap

I HEREBY CERTIFY that a satisfactory standard certificate of death
was^led with me BEFQRE the^bi^rial or transit permit was issued:

(Signature of Agent^/lloard of Health or other)

^/alJA 4
ion) (Date of Issue of P*™%

,

'



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.

JUN 2 0 '66 PM

jFHCE OF THt TO'.VN CL

WINTHROP, MASS.



®lj? (Enmmnmxipalt^ of fHafssar^afiftta

Suffo
ôunty)

\° W inthrop

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

(City or Town)

C 2 Viking Gardens

STANDARD
CERTIFICATE OF DEATH Registered No

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

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

PHYSICIAN — IMPORTANT

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

..

)

(Was deceased a

)
U. S. War Veteran,

Vif so specify WAR)..
Ne

.02 Vikingg Gardena St ... Winthrop. Mast
(City or town and State)

Length of stay: In place of death..A- years months days. In place of residence..$3years months days.

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

3 DATE O
DEATHm

MEDICAL CERTIFICATE OF DEATH

7ZKZ
(Month)

1JbEl
(Day) (Year)

I I H E R E I! X_C E RJL I F Y
,

That I attend

i9JpA... to /faT

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

Female
•

White WIDOWED
DIVORCED
UNKNOWN

W idoved

I last saw h«A>.alive otl^/fiAl^ , l ‘../6.£?deaih_ is said to

have occurred on the date stated above, at .^!cab....Qv..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due T,

(b)

I)ue To
(c)

SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis ?

INTERVAL
BETWEEN
ONSET AND
DEATH

/SiT

5 Was disease or injury in any way related ^t!ccu^solmm$Ti
If so, specify. f)

(Address)/

(Print or Type Name) " 'ame)

y- Ijateltt-^'A-

6 V inthrop W inthrop
(City or Town)Place of Burial or Cremation

DATE OF BURIAL ....
June 21 66

7 NAME OF . ,,FUNERAL DIRECTOR MUrlCOJW.

ADDRESS Winthrop

21 1966
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorced

HUSBAND of

(or) WIFE of

of wife in full)(.LiivejnaKlen name of w
Richmond F Lingley

(Husband’s name in full)

AGE ®5vYears Months. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

Rome Maker
(Kind of work done during most of working life)

14 Industry tt
or Business.. C.QUO

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

Fitchburg^
38 ,

17 NAME OF
FATHER Peter Fahey

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Unknown

19 MAIDEN NAME
of mother Mary Meehan

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Unknown

21 Informant John R Lingley

(Address) 15 Gilbert Ct,Cumberland R. I-

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE tb$ bo rial oy transit j>ermit was issued:

L (Signature of Ageiit'el Bpard of Health or other) / // .

zi... .

(Official Designation) (Date of issue of Permit)'
\jfo ^



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
soma entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or If the deceased had retired from business,

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

—

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



(Eottmumuifaltlf of MaflHarfjuaettjB

Suffolk
(County)

o Winthrop
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. ..A.fmfPmL

QT FflUPl Bal* A.V6 « „ ((If. death occurred in a hospital or institution,
No *?. St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

EL name Mary V . Engli sh (Rodden
)

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

have occurred on the date stated above, at

1
cans >

used

rt rib- ><
*» notu
tetinal $

oft ve

n

$

A

. J (Was d<

J
U. S. W

V i f so spe

deceased a
ar Veteran,

specify WAR).. No
(a) Re

(b

Length of stay :

no 91 Faun Bar ...
Aye , St

nlace of abode

^g 22
e of death years months days. In place of residence years...

Winthrop
(City or town and State)

months days.

MEDICAL certificate of death

1966
(Year)

June
(Month)

19 ,

(Day)

I HEREBY CERT lb Y

19 to

I last saw h alive on

That I attended deceased from

19

19 death is said to

m.

DEATH WAS CAUSED BY: IMMEDIAT

(a)

'AUSE

jyV ^
^

Due To J i I I j I

(b > &M.-& pO ^

(

D
c)

e
.1°. <2_.A.ul.S..£:SL

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^. ....yjl

(Signature) ...LLr..L.Ly*X..

CM..EAE.S „
jjf//

OfThPoP
, „

Pit'] 1 /(fPrint or Type Name) O h f // £n '

P

(Address) (JJ..(...M..^..i\..y.g..^......)^.^..J^l.Date....^y^^(.^....19.^^

6 .1 .91?. Cross Cemetery., Maiden
Place of Burial or Cremation (City or Town)

DATE OF BURIAL June 2
.
2 , ,.i66...

FUNERAL DIRECTOR F* CSggianO

ADDRESS IM linthrofi St,.., Winthrop...

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

female
9 C' 9R

white
10 SINGLE (write the word)

MARRIED . A .
widowed widowed.
DIVORCED
UNKNOWN

II If married.

HUSBAND of

1, or divorced

(or) WIFE of..
Vincent m

J
d
.
en n

£ii^Ile^lull)

(Husband’s name in full)

12 73 . 7 17
^ fdrc \lnnfKc * TAGE i ears Months 1 Days

If under 24 hours

Hours Minutes

13 &<ion..housewif e
(Kind of work done during most of working life)

14 Industry
or Business at home

15 Social Security No.. 023 -20 -30901)

16 BIRTHPLACE
(State or countr

ityi.Boston
Mass.

17 NAME OF
FATHER Bernard Rodden

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDF, . NAME

OF MO I HER
Mary McEleney

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Ireland

21 Informant
Grace English

(Address)
91 1“ AV6 ». "lnthrOg

A TRUE rnpy ATTEST

I HEREBY CERTIFY that a satisfactory standard certificate of death
filed with me yBEFOIfp the buiiaDor transit permit was issued:

kn

(Signature of Agent of of Health or other)

(Official Designation) (Date of Issue ol Permit) r\

/y h a v/P U



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

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

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

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

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

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

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

—

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



/
""Fiadlewwo

tKfjc CommontDealtf) of JHassacljusett*
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Jwn n3§king this return)

123
793

Registered No.

No
* Mount Aitburn' Hospital

2 FULL NAME

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

. ( give its NAME instead of street and number)

reed woman, give also maiden name.)
{

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

(a) Residence No
(Usual place of abode) ip6 Htrlnlde Av0. ..St

•'(irnoiVi^ifc^^ity or town and State)

Length of stay: In place of death years monthsttj l^UyS hi place of residence....^wt^years months days.

SISMEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

9 SEX

••ffira«rIT* (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.)

10 COLOR

.firn§me?, widows-J, divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

11 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

TerltoriIt’ll
Ruptured

Carried

13

S Accident, suicide, or homicide (specify) no
AGE...f7.£l.Years .^..T^Months

Date and hour of injury 19..

14 Usual
Occupation

:

..Days

If under 24 hours

Hours Minutes

IF ACCIDENTAL, was injury causally related to the death?

Where did
Injury occur?

(City or town and State)

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

public place ? .._

(Specify type of place)
Manner of
Injury

(How did injury occur?)
Nature of
Injury

during most of working life)

15 Industry
or Business: At Heims-

16 Social Security No. None-
17 BIRTHPLACE (City)

(State or country)

While at work? Was autopsy performed

?

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

If so, specify
no

(S,gned) -S i N"i ^an rano" ... M. D

l» ft

18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City) .

(State or country)

n.b.l,

20 MAIDEN NAME ^ 1 •

OF MOTHER

(Address) $1 ^rattle Str;
Date .

^6^19 1966

21 BIRTHPLACE OF ^ • r '• ! • •

rb^L

:
MOTHER (City)

(State or country)

c » n ,

22

7

Fverett'' (City or Town)

DATE OF BURIAL 19^4

Informant ...^.3
(Address)

n.

8 NAME OF
j|6 Ulllnl.

.

io k f; . Vlihp ip ^ Ia :

FUNERAL DIRECTOR .L.OWft-PCi I?.eyfir>Ids
ADDRESS IV lnthPOP a .

. ; a g a „

A TRUE COPY 'DO.

ATTEST:
Received and filed

(Registrar of Ci

(Registrar of City or Town where death occurred)

DATE FILED .^H..9..?......?.Q.^...^....^jgj.l9...6o,.



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

X’L 5 ^ AM

v4riC£ Of THE

MAity



\
(Hmnmmuupaltlj nf USaaflarliUHPttH

11 &
IS Suffolk • I*.;

Winthrop

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

l&l

(County)

STANDARD
(CityorTown) CERTIFICATE OF DEATH Registered No

\s! no Winthrop Community Hospital s«.|
(

g,vtps

PHYSICIAN — IMPORTANT

2 FULL NAME ^aC9lleS /(Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) \ U. S. War Veteran,

\if so specify WAR)

Winthrop, Mass.
(City or town and State)

286 Winthrop St.
(a) Permanent Residence. No nxiuiiu Ujp *-'y » St

/Length of stay: In place of death years.. months., ' days. In place of residenceY T.years months /Vdays.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH June 3 0 1966

(Month) (Day) (Year)

4 I HEREBY CERTIFY^
JM .

i9 m :u°
.That 1 attended decease

19.

I last saw h./^Ilive on 6/^4
j jf

* ~dea th is said to

have occurred on the date stated above, at
7 —

8 SEX 9 COLOR

Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b)

/jci/Tff l rn-biQL Frtfo'T/
c V

ZZUrerifO'fcLOZaTrt V-

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
widowed Marri edDIVORCED
UNKNOWN

11 If married, wid

HUSBAND of Lte%tta( Bedard
) Jacques.

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

Vi/t6E
__ &

Was autopsy performed? /%/{)

What test confirmed diagnosis? Ct-lfitCJU <f“<FX'<=r-

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

If so, specify a

(Signature)

LrJ? fUG-
Type Nam,

w:
M. D.

(Address)

& St, John Cemetery No.. C atnb.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL J.Ulff 2 .1966
7

FUNERAL DIRECTOR .J.QCSpll TtUSSO

ADDRESS 814 Amer , Leg... Ilgwy. Rosl

Received and filed

A TRUE COPY ATTEST: Tegistrar)

12

AGE80 V ears Months. 13 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

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

14 Industry
or Business: Textile Mill

15 Social Security No. 024-07-2253
16 BIRTHPLACE (City).

(State or country)
Uxbridge Mass.

17 NAME OF
FATHER Francis Jacques

18 BIRTHPLACE OF
FATHER (City)

(State or country)
Canada

19 MAIDEN NAME
OF MOTHER Julia (unknown)

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)
Canada

21 Informant

(Address)

Mrs., Lauretta Jacques

286 Winthrop St. Winthrop
I HEREBY CERTIFY_ that a satisfactory standard certificate of death

TE the burial or transit permit was issued:fBed^fth me,BEFgRE

^ Nr- . . (Signature of Agent /oftBAud of Health.or other)

(<5fficiai Design^ldnS (Date of issue of Permit^

\j ^ /



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

JUL 5 $6 AM

vnrlCE Cr i’H\

jii,- P(



1
Gllje (Bmtraumuiraltlf nf HHaaaar^uBPtla

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH

\u Su.fi.Qlk
(County)

)° Winthrop
fjj (City or Town)

'

£

no Winthrop Community Hospital St .

{

("
iv̂ »s

h
^rM

rr

Fl^:d
h
:f

i

:;

,

,l°»ri:r
PHYSICIAN — IMPORTANT

2 FULL NAME iSgSCJf *SSHHL ijW. d<c„,.d . ,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J U. S. War Veteran, // O'

V.if so specify WAR)

Winthrop, Mass,
(City or town and State)

Registered No JL/sjO

ution,
mber)

286 Winthrop St.
(a) Permanent Residence. No yr. St

/Length of stay: In place of death years months.. • days. In place of residence>f..T.years months../ \days.K
MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH June 3

(Month)

4 I HERE I! Y CERT IF

JM \MLeti~ . i9..fi?K to.

1966
(Day) (Year)

I last saw h//?4live on ...

have occurred on the date stated above, at

That I attended deceased,

19

,9 rdeath is said to$

tsed, tro

.06 fc>

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b)

To ^ ^ V /
’

1 faT&l(0 'jCLaZoTf£ -f

Due To
(c) If tfe?m.r3)(S

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Male
9 COLOR

White
10 SINGLE (write the word)

MARRIED
widowed Marri ©dDIVORCED
UNKNOWN

11 If married, wid

HUSBAND of Lauretta ( Bee*.ard) Jacques
(Give maiden name ol wile in full)

(or) WIFE of..

(Husband’s name in full)

VJA66 ?o MQrU
jZ

Was autopsy performed? A/($
What test confirmed diagnosis? Cuuuc#t .r

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

If so, specify ©

(Signature)

fM(£rr
Print or Type Name>-

— --
r

-

es
--

-

M. D.

w:
’/A0.!,Ajo

6 St.. John Cemetery No. Camb,
Place of Burial or Cremation (City or Town)

DATE OF BURIAL July. 2 .1966 1

FUNERAL DIRECTOR J.Oi3®.ph
..
ItUS S

O

ADDRESS 814 Amer, Leg , Hgwy, Rosl
Received and filed

A TRUE COPY ATTEST: Registrar)

12

AGE80 v ears Months 13 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

Overseer*
(Kind of work done during most of working life)

14 Industry
or Business: Textile Mill

15 Social Security No... 024-07-2253
16 BIRTHPLACE (City).

(State or country |

Oxbridge r.iass.

17 NAME OF
FATHER Francis Jacques

18 BIRTHPLACE OF
FATHER (City)....

(State or country)
Canada

19 MAIDEN NAME
OF MOTHER Julia (unknown)

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)
Canada

21 Informant

(Add

mant .. Mrs,. Lauretta Jacques

Iress) ....286 Winthrop St. Winthrop
iREBY CERTIFY that a satisfactory standard certificate of deiI HEREBY CERTIFY^ that a satisfactory standard certificate of death

7E the buwal or transit permit was issued:wasnfiled with me/BEFQRE the buc)al or transi

c :=Sy~ - (Signatfijje of Agent lOllJBitjd of Health. or other)

fcjuxZtf ifulR 7// Zc. ^
(Official Designajfldn) (Date of Issue of Permit^

)
~j



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

absent from home when the certificate of death is needed.

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

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

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

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

—

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

A 1



[% SUFFOLK
lui

(County)

(§ BOSTON

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

QJIjp (EflmmmmipaltJj of fHaoaarljUBPttfl

& ^

my#'
STANDARD

(City or Town) CERTIFICATE OF DEATH Registered No

NoMASSACHUSeTTS CBNERAL HOSPITAL

125
2.Q.at.or)

;

(City or Town making this return)

04 f>7

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, Rive also maiden name.)

PHYSICIAN — IMPORTANT

59 Sunnyside Avenue
(a) Permanent Residence. No. St.

(Was deceased

J
U. S. War Vete

(.if so specify W
Winthrop,

eteran,
AR>..

T
;c.I;

Mass.

Length of stay: In place of death years,.l....months 1.4<lays. In place nf re silience^ 3 years .. .months.. . .(lavs.

(fit. or Kwn and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF v_„ r,

DEATH
(Month) (Day)

1966
(Year)

4 I HEKEBY C E K T I F Y , That

26 ,966
, ..... ended deceased, 1mm

March.
...26 1966 ... ,0 May 7 1966

Hd last saw lu.Cr.Hive on M^y 7 % , 19 V?Qeat h is saul to

have occurred on the date stated above, at 5-30 a . m.

8 SEN 9 COLOR 10 SINGLE (write the word)

fcnal 2 white

MARRIED
WIDOWED
DIVORCED
UNKNOWN

Single

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Bronchopneumonia

(b)
e
..I°..G

,

.a.a-t..ri c Aspifcat ion

(c»

e

'Peptic Esophagi

t

4 a

sh/ntfican rMegalobla stic Anemia
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Days

^ays

Weeks

Months

Was autopsy performed?

What test confirmed diagnosis?
yes

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

If so, specify

(Signature)

OmtIm L Claw MrD>
(rn

M. D.

Print or Type Name)

(Address) Aaa't. Dfr., Mo««. &•»’). Hoap. Date.. ...7 19.6.6

6 ...AY.o..o..dlaw]i.....C.enfi..t.e.ry^.Ev:.er.e.t.t.,.Mas s

.

Place ol Burial or Cremation (City or Town)

date of burial May..-1.Q.«.1.9 6 .6..

7

FUNERAL DIRECTOR ..AX£.X.SA £.* L.ar.S.h

address ..1.7.4. V/lnthr^Q 17iiit.hr.Q.p

,

PERSONAL AND STATISTICAL PARTICULARS

Keceivad.-a<1^l 6fed*^..r.S....«

A TRUE COPY ATTEST:
(Registrar)

II If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AG£0 Years .1.5Months 20 Days

If under 24 hours

Hours Minutes

13 Usual . _ . r.

Occupation i1.C. ?wl.S..6!,Y1.1 0
(Kind of work done during most of working life)

14 Industry
or Business: ...Qv/r;. ..n.o.m.e

IS Social Security No..02.2 “ .Q.3 “12.5.......

16 BIRTHPLACE (City), nUilt. ..B.Q..3..t.
(State or country) H 5 T Qj)UB (? TjX S
17 NAME OF

FATHER

18 BIRTHPLACE OF

“?. Xny&s

FATHER (City) 2Q.S.t.Qn
(State or country) Koocvi ohn! ;e Ir.t:

19 MAIDEN NAME
OF MOTHER Cyoelle A. "/”.rdv;pll

20 BIRTHPLACE OF ,

MOTHER (City) 2^).r..t.JQ....21.UQ Hill..
(State or country) Mai DG

21 Informant .illS... BlaUChS ....L.a G.QW.Cly

(Address) ...9 Chaucer. S.t« Eaa.t Beaton.

EBY CERTIFjTsahat a satisfactory standard certificate, of death
sallied with me BEFOREXtieCburial or transit permit, V»* iisued:

(Signature of

(Official Designation)

|
of Board of Health or



A TRUE COPY ATTEST:

(s City Registrar

JUL 1 5 W*

W1NTHR0P. MASS.



i PUT - OF - TOWN
Suffolk alp' h:

CLninmnituiraUi] nt iUacBarquflfna

KEVIN H. WHITE
Secretary or the Commonwealth

DIVISION OF VITAL STATISTICS
(County)

Boston WJt STANDARD
-•(City or Town) CERTIFICATE OF DEATH

No New England Center Hospital

Jtt 9

BOSTON
(City or Town making this return)

0487G
Registered No.

((If rlr;it h occurred in a hospital or iniliiution,
St. / give it-- NAM I! instead I streci ami number)

2 FULL NAME Helen Pye ( Johnson)
PHYSICIAN — IMPORTANT

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

ore

) (Was deceased a

) U. S. War Veteran,
V if •!» specify W \ H I

ifyj

(,) Permanent 71 Center- St.
S(
Winthrop, Maas.

. _ . (( its or ti wii and St ,te

21 63 0 6
Length of stay: In place of death years months ...TTAlavs, In place of resilience umi. iionths days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
death

,K

(Month)
13

(Day)

1966
(Year)

I last saw liCIalive on May 13

hat I alien led ileceasa.il

have occurred on the dale stated above, at 9ihS a
66

.

8 M X 9 COLOR 10 • write tin* word)

|

M A R K 1 E

i

Female White
WII HAVE H V’s’cIdw
divorced kilQOw
I N KNOW X

death is sawl t<

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) k dl A p Ipsa^>7 6- 5c<? 4.

Due
(h) .

Due To
(c)

fa.
tea c c- c $.s?...e$ c.rr..y.

Z JUZSuS^cc 'fuZZTF'-

OTIIER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET ANO
DEATH

3-'L Hrti

Was autopsy performed? ...

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased l/Jyt.'

If so, specify

(Signature)
, M D.

CtMlStt..
_ (Print or Type Name)

(Address)

6 K inthrop Winthrop _.

Place ol Burial or Cremation (City or Town)

DATE OF BURIAL May. 17 p>...66

7 NAME OF „ , „ n , ,

funeral director Hav;ard. S. Reynolds.

ADDRESS
Y/inthrop Mass

Received and filed .

r
MAY 17 1966 »

(Registrar)

II II married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in lull >

(or) wife of. Charles G Pye
(Husband’s name in full)

12

AGEif.63 v cars ® Months ^ Hi
II under 24 hours

1

1

* 'll is Minutes

13 Usual
Occupation Housevvifo

(Kind ol wotwork done during most of working life)

14 Industry
or It llsilie Own home

IS Social Security No fyffsnP

16 BIRTHPLACE iCilyi WLnt.hrop
(Stale or f ount ry t )

r^ c; q
17 NAME OF

FATHER Thomas Johnson
18 BIRTHPLACE OF

FATHER (City)

(State or country)

3oston
Pass.

19 MAIDEN NAME
of mother Willette Richardson

20 BIRTHPLACE OF
mother (aty)... Brooklyn...'.
(State or country) NeV.' York

21 Informant Charles G Pye Jr.

(Address) .28 Spring St « Hanson, Mass..

I HEREBY CESeMFY that a satbfaruyf standard certificate of death
was filed withytfig'BJrFORE^he buj>»£d6r transit pernj^yas iauted:

w (signature of Agent/fiM&ajd.dCaea1U) or otBer) /

Aa.a3.12, UI. ... AT/r/il
(Official Designation)' (Date of Iaaue of Jermitr



A TRUE COPY ATTEST:

JUL 1 5 *66

WiNTHROP, MASS.



< VN
SuffeilL

Boston
(City or Town)

(Cnmmmtuiraltii of fHaaBarfyuaptlfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

BOSTON
(City or Town making this return)

Registered No.0 >5380
No..

tr_ j. r , » • . _ 4. __ j. ii . i _ o _ ((If death occurred in a hospital or institution,
..V 6 u£rEDS Administration Hospital St. | give IIS NAME instead pf Street and number)

PHYSICIAN — IMPORTANT

2 full name Carroll D» LEHANE
(If deceased is a married, widowed or divorced woman, give also maiden name.)

..) (Was deceased a

)
U. S. War Veteran, Lft J/

Itf so specify WAR)

(a) Permanent Residence. No 35 Zmalt Ave* x Wiiit.br.o.p>....Ma.s.s.

Length of stay: In place of death years months.^3»..days. In place of residence year/ Q months da

(City or town and State)

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

(Month) '<?>?, i

4 1 HEREBY CERTIFY, ThatVAat tended deceased from

..May 30 19 66 . to May.
.
30 it. 66

xjafoacxxxxKscjcac doc..., deat h is said to

have occurred on the date stated above, at 5-20.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Myocardial, infarction

$e To Arteriosclerotic heart diseag

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

12 Hrs

Yra

NoWas autopsy performed?

What test confirmed diagnosis?

S Was disease or injury in any way'retajJTto^ccupation of deceased?

If so, specify ,:/ No

Clinical. L laboratory-flirdmg3- - -
, .

-7—

(Signature) D.

I.Xeon llenzer,
(Print or Tvoe Name)

'

(Address) ,yA.H.g.....B..Q53.t.Qn.g....£fe..S.§.»Date 5"30.“ ... 1966

6
S»T» UJ' y

Place of Burial or Cremation (City or Town) /

DATE OF BURIAL June *3. 19 66
7

FUNERAL director Daniel . g... QlBrien Fun-Home lA,l,lre ^‘ Boston, Mass

address .90?...Mass.a....Aye..^

Received and filed ad;jr,,::

Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED w . ,

widowed Married
DIVORCED
UNKNOWN

11 If married, widowetL or divorced

husband of liranc.es....Goodman
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

AGEs 55.v„„ 8ears Months 20 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation. lawyer

(Kind of work done during most of working life)

14 Industry
or Business: >L /r - £: r'ff-’Av /£p

15 Social Security No.

16 BIRTHPLACE (City) Cambridge
(State or country) MaSSw
17 NAME OF

FATHER Patrick Lehane

18 BIRTHPLACE OF
FATHER (City)...

(Slate or country) MOSS*
Cambridge

19 MAIDEN NAME „
of mother “aiinah O f Brien

20 BIRTHPLACE OF
MOTHER (City)

(State or country) UrkHOWTl

2 . Informant JospItal Records
15>C S. Huntington Ave,

I HEREBY CERTIFY that a satisfactory standard certificate

ewas filed with me BEFORE the burial or/tfamsit permit wagM <? /* 9ST /o...

ot> death.

(Official Designation)

(Signature of Agent of Board of Health or qt^er

3A l
Date of Itiue of Permit)



A TRUE COPY ATTEST:

rar

M 1 5 W

WINTHROP, MASS.



/ OUT rjr? . . uty* (Eommunwraltlj of fHaaBariuiflpttB

//5 _ JN KEVIN H. WHITE

X/Ccj

Suffolk
(County)

Jamaica Plain
(City or Town)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

BOSTON
(City or Town making this return)

05418
No..

STANDARD
CERTIFICATE OF DEATH Registered No.

Lemuel Shattuck Hospital !
(,f dea,h £*c“ r

t
ed in a

,

h° 5 <i,,al °r institution,
** Si. ( give its NAME instead of street and number)

2 FULL NAME.
Frances Gilda Grasso

PHYSICIAN — IMPORTANT

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

\
U. S. War Veteran, A/-,

'if so specify WAR) .(.K.P.,specify

Winthrop
(a) Residence. No St

(Usual place ol abode)

Length 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
3 DATE OF
DEATH June

(Month)

1
(Day

)

1966
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

May..6 19.66 t« June....l 19. 66
I last saw f£X*alive on .. June 1 196 .6

,
death is said to

.1:15a

8 SEX 9 COLOR 10 SINGLE (write the word)

‘jcsnaLe. lUfUste,
MARRIED .

WIDOWED />loAAyl^d
DIVORCED
UNKNOWN

have occurred on the date stated above, at I..*.~v' c”..rm.

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Carcinoma of the left breast
with hepatic and bone

Due To
<b > metastases
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

12
Cl If under 24 hours

AGE 3 1 Years Months Days Hours Minutes

2i yr £

Was autopsy performed?

What test confirmed diagnosis? operation

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

^Jchn &r4. LloyA^

J6hh Bird"
'

Tlbyd
(Print or Type Name)

(Address)Lemuel Shattuck Hospue. June 1 19 ...66

(Signature)
... M. D.

lUinth/uip CeM£Jt&/ui ItiiathAgp.
Place of Burial or Cremation ' (City or Tdwn)

DATE OF BURIAL JuHtA 4 1966 ..

7

FUNERAL

ADDRESS ....9.C.he^a.&t*

Received and filed urn: ;i9..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

HUSBAND of

(Giv{ maiden name of wife in full)

(or) WIFE ol... f.i^^nd0...y/UXA^0.
(Husband's name in full)

‘ 3

Occupation

.

ItiQ.UAC. 1^4Jit.
(Kind or work done during most of working life)

14 Industry
or Business. Ht rfotie.

15 Social Security No

16 BIRTHPLACE (City) ....O.O&tOlt..
(State or country)

17 NAME OF
FATHER Uincent NirujotJX

18 BIRTHPLACE OF
FATHER (City)

(State or country)

J/tatij

19 MAIDEN NAME
OF MOTHER (j'LAebda,

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

9&Uif ...

!1 Informant^

(Ad^j^eff^^.....^^....^

I (HEREBY CERTIFY
filed witlr me BEE

STJbatureW AgenVof

isFactocy standard certificate of death
7
ial or transit permit was issued:

jJiU.-
Health or other)

.

(Official Designation) (Daterrfllssue of Permit) ^ /, ' 1



A TRUE COPY ATTEST:

JUl 1 5 ’66 AM

WINTHROP, MASS.



*

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
(County)

UJlje 01 HajBfiarijUHrttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
.....Melrose

(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH Registered No. 120Melrose

(City or Town)

£ No,...Middlesex Fells Kur.sing Home St. \ give it's NAME instead of 'street and numb
ion,

mber)

2 FULL

(Leg. Adopted Parent
1 > — N r—1 » 1 1 \

NAME./. AnnleLQUl.ee Coffin .(..Pillsbury) Talbot) ...
f

(If deceased is a married, widowed or divorced woman, give also maiden name.) > -
v' ar

(a) Permanent Residence. No. l£7 Cottage Park Load ..St.

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

( (Was deceased a
< U. S. War Veteran,

|
if so specify WAR) i-0

Wintlirop, Hass •
,

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3
^IIh

of
June 30, 1966
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

..June . . 166 to June 30 ^ w 66
I last saw 4(P... alive on 19&W, deat h is said to

have occurred on the date stated above, at 9 A. ..m.

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

Fenale White
WIDOWED... ,

mvoRCEDWidowed
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Adenocarcinoma of» .Adenocarcinoma, of ,
rectosigmoid with netaategee
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? m
What test confirmed diagnosis? ..Clinical

5 Was disease or injury in any way related to occupation of deceased7!o
If so, specify

(Signature) ... George D* Mssell, ...Jr.* ,
m. d.

(Address) 1 elrose, Mans.. Date.J.une 30..19...66.

6 .
Pur.ltan

. Lawn. West Peabody,Mas9

,

Place of Burial or Cremation (City or Town)

DATE OF BURIAL July
. £» 166

7 NAME OF
FUNERAL DIRECTOR Alfred B....Marsh.

address 171* Winthrop Street *Winthrop,

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of .....

(or) WIFE of

(Give maiden name of wife in full)

...U.rlah..l!aah Qoffin
(Husband’s name in full)

>2 0 _ _ If under 24 hours

AGEJ Years. 7 Months lb Days Hours Minutes

13 Usual
OccuDation: Housework

(Kind of work done during most of working life)

14 Industry
or Business:... Own ..home

15 Social Security No... Qi>-lo»U69.3
able, to obtain
&ine

16 BIRTHPLACE (City)
(State or country)

17 NAME OFIN n I»1 r, Uf f »

father (unable to ootain) Pillsbury
18 BIRTHPLACE OF

father (City) Portland
(State or country) MainO

19 MAIDEN NA1JE
OF MOTHER

IE
(unable to obtain) Richards

20 BIRTHPLACE OF Q
MOTHER (City) ; Poland
(State or country) Maine

2. Informant #£8. ... ...
DUCrOW

(Address) lli. Cyprese Park, Melros e ,....Ma.£:.s

A TRUE COPY

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

DATE FILED July S, 1966 „ J



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



f(County)

°P
(City or Town)

2J0 Reyene. jtnjeei

uhjp viLununmmiFaxuy ni lUasBanjUBFiifii

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

^0
WINTHKOE
(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)

PHYSICIAN — IMPORTANT

2 FULL NAME J~M£LTlk ( -*VyT*^JL BuxJuUWn, ^^ / (Was deceased a
(If deceased is Jrtnarried, widowed or divorced woman, give also maiden name.)

)
U. S. War Veteran, A/

_
(.if so specify WAR)

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

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

(If nonresident, give city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH j~t/iy i ,

/?k~&
(Month) (Day)

'
(Y ear)

I H E R E B ’

JWq..\!..x

Y C E R, T 1 F V
f

That .1 attended deceased from

19.A.ty.., ,0....,.O:..U..i.W Ji -, 19.4 4L.1.U H..

...Cd j, 19 C.t?,

have occurred on the date stated above! at (Ml y4-.« m.

8 SEX 9 COLOR

male ujxLLe

I last saw hiv^hve on \*^....VA..\..\-*4 Uttw..../, 19.0. death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

SIGNIFICANT L!:U.Y^.?..M^.^....
OTHER
SIGNIF1
CONDITIONS

TuT

m.

Cj YJC .

Was autopsy performed?

What test confirmed diagnosi9^<AX.l.i..„'.3...!..j j?#..6.//..C./o.:j..«. .!,*.&./

S Was disease or injury in any way related to occupation of deceased VC /•,

If so, specify /...z.O

(Signature)

A #4 A (P / \ * j“2 »C* /l Ay
M. D.

Ci-iAKiL.E.S ,OA./../3£lSiZ
(Print or Type Name) • ,

(Address) 19

Placece of Burial or Crepitation
n (City or Town)

DATE OF BURIAL Llkk.
on. /- JheAjcU.7 NAME OF

FUNERAL DIR
&4t
TOR

Se/ivlce, Line.

ADDRESS

Received and filed

'•UV AlUl .)

A

flkUdefy i ’ia4JUC.-tU.4c Its
5 1966

Ristrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widovv^t). or di

HUSBAND of

(write the word)10 SINGLE
MARRIED
WIDOWED . /
d ivorced mcuuu.ecL
UNKNOWN

JK
iden
0
name of wife in

(or) WIFE of..

(Givegrftuden nafne of wife in full)

(Husband’s name in full)

12
/

AGE.i^O.Yf
If under 24 hours

Hours Minutes

13 Usual
Occupation:

I....3 Months..!.^.. Days
.

(Kind of work done during most working life)

14 Industry
or Business:

15 Social Security No..

16 BIRTHPLACE (City)
(State or country)

7.0.A'-/ F- 324 o S'

“d
17 NAME OF

FATHER tiJjJjMm Heruvj. Buchanan.
18 BIRTHPLACE OF

FATHER (City) LLveADOol y. t

tState „r country,
_ ScO&A

19 MAIDEN NAME
OF MOTHER BeAALe. (4±ey,

20 BIRTHPLACE OF j . / ,

MOTHER (City).. * Sl£Cl£/U-CfcXX>n.i\iu i it r. k. t uity ) — r.Ti-7.7.?r: .. .VTvJ/rr.Tt %/^y rt

(State or country) /y^ B/lJJWMjick K dUrU,
_

21 Informant
(Address)

l ViVAftL

I HEREBY CERTIFY that a satisfactory standard certificate of' deatl

was filed with, me BEFORE Jheburial or transit permit was issued:

(Official Designation)

(Signature of Agefi

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.

JUL 5 W PM

WINTHROP. MASS.
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i \K

Suffolk
(County)

W| NTHROP,MaSS

.

^li
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Winthrop, Mass.
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

No W inthrop Community Hospital f (If death occurred in a hospital or institution,
..St. | give its NAME instead of street and number)

Arthur E. Garoner
2 FULL NAME ..

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

PHYSICIAN — IMPORTANT

(a) Permanent Residence. No.
26 Fremont St.

(Was deceased

j
U. S. War Vete

vif so specify W
eteran,

ARL. Jo.

St.

f 50
Length of stay: In place of death years —.months.. days. In place of residence...r:.....years months days

Winthrop, Mass.
(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH JULY

(Month) (Day)

1966
"(Year)

4 I HEREBY C.CERTIFY, That I attended deceased fr<

f*£6 ,o xkL./. v i«£
I last saw hiCSfifC on ^ V ^ ''j ]Lj9KS, dea th is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

j;
fi

. Y£STTt' r7L Li.iST*Z‘

t

ftiL

Due To ^
£;ftyr ~f~X"f&T f 34 Y4J

(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Q-Lr A/ tSLft C 1 futCt-tyc Si

INTERVAL
BETWEEN
ONSET AND
DEATH

V ifo

Was autopsy performed ?

What test confirmed diagnosis ? ^4. . .f .™

.

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

If so, specify

(Signature) M. D.

tey&cLA K fe i * G-

(Address^j^S^g^L
m . / aj n >.w - i i

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

DATE OF BURIAL ...July. 6. 66

7 NAME OF
FUNERAL DIRECTOR Howard S Reynolds

ADDRESS J?^throp
IUL 5 1966

Received and filed

A TRUE COPY ATTEST

„ 19..

egistrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED ^ ra T'T* * pH
UNKNOWN UXL 1

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

age84.. Years Months 0 Days

If under 24 hours

Hours Minutes

13
KationL^ptype...operator

(Kind of work done during most of working life)

or Business:. Newspaper
15 Social Security No. 7
16 BIRTHPLACE (City). Boston

(State or country) V. P- SE .

17 NAME OF
father iilliam Gardner

18 BIRTHPLACE OF
father (City) Jersey....City
(State or country)

;; ftw ,Tfir fifty

19 MAIDEN NAME
OF MOTHER Ruth S Pullen

20 BIRTHPLACE OF
mother (City) Freedom
(State or country) Maine

2. Informant ^e^gia Gardner

(Address) 26 Fre^mont St. Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death
va,s filed with me BEFURE thehurial or transit permit was issued:

MJ-

[ Health or other)

(Official Designation)

TO
(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 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 home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

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

OFFiCl

V
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KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WJ.NTHR0P
(City or Town making this return)

X

< Suffolk
\Ui

(County) a

k
W.j NTH.RQ.P X

I;j (City or Town)

j W I NT MB OP r'ftMMIlN I TV HftSPITAI „ ((If death occurred in a hospital or institution,
\a. No St. I give its NAME instead of street and number)

STANDARD
CERTIFICATE OF DEATH Registered No.

2 FULL NAME Mtts Ethel I Zeppernick
PHYSICIAN — IMPORTANT

(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)..

(a) Permanent Residence. No. .?. L I N C O L N S T . , St W .1 NT H R 0 P MA 33 .

(City or town and State)

Length of stay: In place of death years months..!} days. In place of residence...50years.„ months.. days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF j -

DEATH tuLLLy .._

(Month)
. 1 .0.....

(Day) (Year)

4 I H.EREBY CERTIFY, That I attended deceased from

..Slvi.Vi 19..4-.1 to .2ls_./..y LI. 19.^..4«...

I last saw hrf.'.^livc on !y. .7.
,

19...'...*., dea th is said to

8 SEX 9 COLOR

female white

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

C 'krle.bn^/ /J&mo A rinPrG<?
(a)

INTERVAL
BETWEEN
ONSET AND
DEATH

(b)
e

.,

To
; :

Due To
(c ) -

SIGNfnCANT '

CONDITIONS

Was autopsy performed? '

What test confirmed diagnosis? .7

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

(Signat . 7. uA i.i 1 \ J N ~' l<&
,
M. D

.. S.// /.'I r h
(Print or Type Name)

) / -....i. Date. y....rZ£

—

i9(A.3.

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

DATE OF BURIAL July 12,.

7

funeral director ...A.r.t.hur j . 0 1 Haley

Ha.s.s.,

A TRUE COPY ATT l Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(write the word)10 SINGLE
MARRIED „ . ,
widowed bingle
DIVORCED
UNKNOWN

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 .8.7Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation Retired Proprietor

(Kind of work done during most of working life)

14

or

d
Sess:. C.Lil.dr.ens... .c.l.Q t.hlnf;.s

15 Social Security No 012—.0.3 — 5 8.77.
16 BIRTHPLACE (City) L.1Y.ePP.Q..Q 1

(Stale or country ) England'
17 NAME OF

FATHER Carl I Zeppernick
18 BIRTHPLACE OF

FATHER (City)

(State or country) Germany
19 MAIDEN NAME

OF MOTHER Isabella Gillies
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Enrland

21 informant Raber t....G... ..Z.epp.er.nlc.k...Jr

(Address) 9 Lincoln...St.., Mint.hr.ap

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 of other) ,

tjAjAv. *
(Official Designation) (Date of Issue of Permit) / tS



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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lw Suffolk
]Q (County)

f winthrop
(City or Town)

\<
\a. No....

®1jb GhumtumuiraUfy nf fHaBBarfjUBettB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

133
.linltaQB
(City or Town making this return)

Registered No.

2.6 -Lincoln Street {(If death occurred in a hospital or institution
St. (

”
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name Robert Howard Colli^gnon
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j (Was
TU. S.

Lif so

as deceased a
War Veteran, ... ... -|

specify WAR) .») a. V¥ » J.

2.6 Lincoln st Win.thro.p-p Haas..*
(City or town and State)

(a) Permanent Residence. No

Length of stay: In place of death^5-..years months days. In place of residence 3 Sears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF ^TT / xDEATH -r M- / 'A . ..177 ., ./...7.A..Q.

8 SEX 9 COLOR 10 SINGLE (write the word)
.married marriedWIDOWED -alcLL -L iCU
DIVORCED
UNKNOWN

'(fylontli)
j

(Day/ (Year)

4 I HEREBY CERTIFY That I attended deceased from male white

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) ..^r.^sur^fefy 4«e-
Due
(b)

f-
life. d,£.U:S.£A...'.

Due To
(O

OTHER
SIGNIFICANT
CONDITIONS

ClK Ia.'FU.YcJ

U-O

Boers ^£U-o /fe (X--<

—

INTERVAL
BETWEEN
ONSET AND
DEATH

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 If under 24 hours

AGE oQvears.. .2 Months.^ Days Hours Minutes

fei
-O
‘t\7

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

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

If so, specify

(Signature) M. D.

/ ;
1*™* or Type Name) / /

(Address)^

6 ....W.in±hr.Q.p .C.e.m.e..t.ery..,.Wi.n.throp.f Mas i
Place of Burial or Cremation (City or Town)

DATE OF BURIAL July 20,1966
7 NAME OF , - j rs air .

funeral director Alfred. B* Marsh.

ADDRESS . Win.thr.Qp,

A TRUE COPY ATT]
i Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

i3 usual Retired Marine ElectricianOccupation.
(Kind of work done during most of working life)

or Business: U- S.»Merchan± Marine.
15 Social Security No. .072-07-4571
16 BIRTHPLACE (City)

(State or country

)

o,
one

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

Leon Collignon

Buffalo
new York

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

TTcrenoft Deluding

Luffalo .. .

New York

2i informant Mrs..* Robert H. Collignon

(Address) 26 Lincoln Si * .Yi.inthr.Qp

EREBY CERTIFY that a satisfactory standard certificate of death
with me BEFORE the.buyial or transit permit was issued:

_ ..7.J.

(Signature pF Agen) of &ofid of .f^ealth or other)

7/^-e

(Date of Issue of Permit) j



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE....Sep.tember...6 t19L7

DATE OF DISCHARGE May.. .18...1918

RANK, RATING
’

SeamaxilC.*

ORGANIZATION AND OUTFIT U.*S„.Navy.

SERVICE NUMBER 155...3.2...2.5

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.



lu Suffolk
(County)

j° W I NTHRO P
/(j (City or Town)
<

(Uljr Cmnmmmipaltlj nf fHaBBarljuaFttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

...Wj.NXH.ROP
(City or Town making this return)

Registered No. ...1 .3.4

No .W..i..N.T..H.R..Q..P......C..Q.MK.U..NJ..T..Y ,H.O S.P J. T A L St.
(
give its NAME instead of street and nulumber)

PHYSICIAN — IMPORTANT

2 FULL NAME.. Frank J... D..u..f.f..y __
(If deceased is a married, widowed or divorced woman, give also maiden name.)

) (Was deceased a

| U. S. War Veteran, L7 U
V if so specify WAR)...!!

(a) Permanent Residence. No. 1..4...I. C...0.XIA.6.E PARK RP. , _S,
W I. N T H R.OP *_JlA SS..„

(City or town and State)

Length of stay: In place of death years months.?—days. In place of resident£...-years months.. days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

/7Jm
(MontI (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

,o_..Xi^.y../..7.T 19...?_.r

I last saw h/...'..ilive on \ZTULis?.^L. i. 19^?....., dea th is said to

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

DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

cMillL . El
r^c}j 5

(a)
7i/=- vr£~7r& :

Due To
(b)

(c ) C.7..1 j,.^..L^.i!.7.(.v...T

—

’
—

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis? CU.A1CA.L
5 Was disease or injury in any way related to occupation of deceased Irl.Q

If so, specify

(Signature)
^v ) \ -

M. D.

.jL:.J£.AA...Qt..
vvw 0/ (Print or Type Name) _ /, . J /

(Address) 19..4-

6
Holy Cross Malden Mass

Place of Burial or Cremation (City or Town)

DATE OF BURIAL J-U-l-.y 20- .19.'6 .6 .

7 NAME OF
FUNERAL DIRECTOR

Arthur J. O'Maley

address .Wmthr triuJla^^

Received and filed
IwOU

A TRUE COPY ATTEST (Registrar)

8 SEX 9 COLOR 10 SINGLE (write the word)

Male White
MAKKitD
WIDOWED
DIVORCED
UNKNOWN

Single

12
-71 If under 24 hours

AGE./.-L.Years Months Days Hours Minutes

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 UsualKationHetired^
(Kind of work done during most of working life)

14 Si: H.T.A.
(TT^rTTfrerjir

15 Social Security No.

16 BIRTHPLACE (City) ChelSea
(State or country) ..ass
17 NAME OF

father jiiiiam Duffy
18 BIRTHPLACE OF

FATHER (City) LOWSll.
(State or country) Haag*.

19 MAIDEN NAME
of mother Delia He Queeney

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Ireland

21 informant Gr.ac.e....LcLi.dl.aw

(Address) lAl floatage Park Rd.

I HEREBY CERTIFY that a satisfactory standard certificate of death
wasjjled wi/th me BEF^^^the^r^jor^ transit permit was issued:

-
"(Signature «f Agent of Board of Health or other) / /

v/y/'.~ i
i(Official Designation) (Date of Issue of Permit) . fkj



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE 5-.L3~L8

DATE OF DISCHARGE Z*22«L9

RANK, RATING SM£.S...Q.QQ&A..2h..Qla5.S

ORGANIZATION AND OUTFIT .U...5...N.av.y

SERVICE NUMBER lJ2-0.7-.90

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.

18 WPi

•J-i iCE Of ,‘Ut •OrVN CL

winthrop. mass.



•S SUFFOLK offiki ^
(County)

(

° Wi nthr q p Mass
(j (City or Town)

j - Winthrop Community Hospital

®1jp (Emnmnnuipaltlj of fHaBaartjUfiPttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

W I NTHROP
(City or Town making this return)

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

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

PHYSICIAN — IMPORTANT

2 FULL NAME ^...k.?.TL9. §SARA!l!!.9..?..?A. /(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)

(a) Permanent Residence. No. I...Q. .9..T..k.?.k ..T...:

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

..St..
Re v ere K a s s

^ (City or town and State)

d^..^years...^L months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF j.DEATH

(Mont (Day) ( i ear)

4*1 HEREBY OWE R T I F JY
,

That 1 attended deceased from

ZfCdfc. lLr 19 ...it.. , 19..^ k* ..

4tr&J*}

,

19.kk death is said to

have occurred on the date sV^ted abrfve, at ...m

EDIATE

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

C ;

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT L*
CONDITIONS

Was autopsy performed? C..

What test confirmed diagnosis? "

INTERVAL
BETWEEN
ONSET AND
DEATH

/ /iiftittc

“7

5 Was disease or injury in any wav related to occupation of deceased?
If so, specify ..^ /f. §\/..0...

(Signature) . .'. M. I )

~y» oJJl«t
(City or Town)

2 SL

A TRUE COPY ATTES
i Registrar)

PERSONAL AND STATISTICAL PARTICULARS
SEX 9 COLOR 10

lode W.X6
MARRIED
WIDOWED
DIVORCED
UNKN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

(write the word) _

&D
d / * /

AGE50 € Months Days

13 Usual
Occupation

(Kind of work done during most of wor

If under 24 hours

Hours Minutes

orking life)

14 Industry
or Business:

15 Social Security

. / £ubt ^ OsCZ***/
GJ 3 -o 7 ~

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

18 BIRTHP
FATHER
(State or country)

untry

)

I

U,
LAOt of {/ t ^
t '^ity) 1 Jar"2»

WZ£>
•VM OL-asQ*

19 MAIDEN NA\
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed wijh me BEFORE the.bi^ial or trapsit permit was issued:

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

l/tt.,.
(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 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 home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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l < Suffolk
1C (County)

j° Winthrop
(City or Town)

|<
No....

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
...Winthrop

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

38 Locust.
((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT

2 full name Edna Winnifred Aulis.C Sanders
(If deceased is a married, widowed or divorced woman, give also

(a) Permanent Residence. No.

PS ) f(VVas dece
maiden name.)

J
U. S. War

V if so specif

...3.8 L.O.C.US.t St

deceased a
Veteran,

specify WAR),.

Winthrop Mass?
(City or town and State)

Length of stay: In place of death..2'jtars months days. In place of residenc2.*7...years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF t..t -rDEATH W.UJnJ. 21 1966 8 SEX 9 COLOR

(MonHi) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from
Hemal, e White

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

have occurred on the date stated above, at .^...^..'...5. Fe-~m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) d.L€~..

Q...fl.KS.C.

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceasecU/..,.,

If so, specify ...n ...ytj. ..

(Signature) r

.LL3..EE/^M.dZ.
M. D.

(Address)

(Print or Type Name)

{jj../4JXUx^.TMA4fr,2ij!.. i

..Date.,.7../^/i If

& ...Cedar Grove Cemetery.., hordes te .

Place of Burial or Cremation (City or Town)

DATE OF BURIAL July 2.3, .66,

7

FUNERAL DIRECTOR ..Al.frCil B..». MaX.S.h

address ..1.7.4 Y«ir„.thxa.p.^,St..^

A TRUE COPY A f Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
.married widowedu’lnowirn HiUUWCOWIDOWED
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of ChBrl.es Henry. Aul is... .
(Husband’s name in full)

ag88 .... Years... 3 . Months 9 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation. housework

(Kind of work done during most of working life)

14 Industry
or Business: own home

15 Social Security No. 029-40-1612
16 BIRTHPLACE (City) COHiptOn..

(State or country) Quebec
17 NAME OF

FATHKR Charles Sanders
18 BIRTHPLACE OF

FATHER (City)

(State or country) t;anaca
19 MAIDEN NAME

OF MOTHER Carr
20 BIRTHPLACE OF

MOTHER (City)...

(State or country) Canada

21 Informant , MTS • TiftWTOnC0 . S a BUrk.S

(Address) ...3.8 Locust St*. .Winthr.o.p.

t , I HEREBY CERTIFY that a satisfactory standard certificate of death
1*1 SwaSfifcd with ye BEFQR^the^^u^^or trar^sit permit

was issued:

(Signature of Agent of Bomd of health or other,

(Official Designation) (Date of issue of Peirmit)



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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Suffolk
(County)

)° .Vinthrop
(City or town)

\<

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

.. A A 'Piloefnn Ur\ „ t (If death occurred in a hospital or institution,
No tX.tTT X.V.N.v..* St. I give its NAME instead of street and number)

2 FULL NAME G.S.Q.r £6. J... lt*Qll.Q.y.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
/(Was
Y U. S.

I. if so

as deceased a
War Veteran,
specify WAR)

(a) Permanent Residence. No .4.4. *..i.X.©.S..tr.Q.n....Xi.Q..». StJ.(l.n.thPOP. ...

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

...NO

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF Tn ], rDEATH V...y?.4r.jf 21 1966 8 SEX 9 COLOR 10 SINGLE

MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

(Month) (Day) (Year) Married
4 I HEREBY CERTIFY, That I attended deceased from Male White

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

have occurred on the date stated above, at ....^V.Qi-./lm.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)a) JltsAlt p.± !.

l)ue To

OTHER
IGNIFICANT
NDITIONS

/o Jd,.a^..vi_Y.&./. .G...a..^..5..f^....*

yO l uj-Uycn nct\ yc[ c ' - 7t

ANT^W£ + ~ ' '
.

fc

INTERVAL
BETWEEN
ONSET AND
DEATH

? /rfy

h '

y/ x

as autopsy performed?

hat test confirmed diagnosis ?

as disease or injury in any way related to occupation of deceased

so, specifj^......^

Tl>U e>-IP , M. D.

GJbarl.es Llbexman
dhope/p i

?
,
.
orTyp* Name)

n QO aa
**> WTntnr-o-p Date * «-•*- 19..0..Q.

6 Wlnthrop Ceme tery .Vinthr op
Place of Burial or Cremation (City or Town)

...July 2.5. 19.66DATE OF BURIAL

7

funeral, director .

Richard C • Kirby. Inc

AnnBFw 917 Bennington St. E. Boston
2

J§6
6

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

AGE...6.4ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation Rigger

(Kind of work done during most of working life)

14 Industry
or Business:. jQSt-On 1-ciVol pTl-t P TCl

IS Social Security No..

16 BIRTHPLACE (City)
(State or country) 1 4 S7JT OUJlU 1 3 flu

John- Molloy
17 NAME OF

FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country) LQY/fQundiand
19 MAIDEN NAME

OF MOTHER Llary A. Grace
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Ilev/f oundla nd

21 Informant Mrs... Clara...llolloy.. (.Wif.e).

(Address) ... 44. ..Tiles .t.on....Rd.a Win.thr.o.p

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with meT)EFORJSAhe burial or transit permit was issued:

zlp,/iu^d
,

C\_— • A^Signatu^of Agent of/ Bc*rd oK Health or Either)

(Official Designatijtyijt (Date of Issue otPermj^)
i V

(O'HufcS

Wolfo

1

^--

&43'>U

-

\~iC



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.



X
1

1 Suffolk
(County)

lEnmmmtuimUf nt nHaaHanju.0Pttfl

£ KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WiNIHROP
(City or Town making this return)

\o Winthrop
/£] (City or Town)
I <
1

J

No Bay... View.....Nursing...Home. st.

2 FULL NAME. .. H.ar.ry....Me.lner...,.
(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)

PHYSICIAN — IMPORTANT

../(

W

1 U
(.if s

as deceased a
S. War Veteran,
so specify WAR).

No

(a) Residence. No Sj^ent Avenue
St

(Usual place of abode)

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

(City or town and State)

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

vTu (

(Month
'1

A2
(DDay)

/J'J.A.
(Year)

4 I HEREBY CERTIFY. That 1 attended deceased from

.VV. to p 19

I last saw h..i){^live on .. l.Vrl MjJ , 19.U..C, death is said toY *,ti
have occurred on the date stated aboJe, at i*.3.C..../4....t.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

[a) ^y.^!ig..Y..i!.M..Ji..cL-/g-y.Ci/.^.'.C, jJ&My JFT..

INTERVAL
BETWEEN
ONSET AND
DEATH

A’-f Y±
Due To J) 3 t a i *L
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? _

What test confirmed diagnosis? .£i.(..V..VY
,
....StH.\

5 Was disease or injury in any way related to occupation of deceasetUOL*
If so, specify ’ ^

(Signature)
, M. D.

,«LktA.S..UL5 4.M.
(Print or Type Name) / .

(Address(t/..r.
.A.B.A .Date

*J..f
. 2. C

6 KMiinker ..G.e^
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .(July 2? 1966.

7 NAME OF , , „ ,

funeral director Murray (rtil Oman

address

JUL28 1966Received and filed

(Registrar)

A TRUE COPY A

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

Male White WIDOWED
DIVORCED
UNKNOWN

Married

12

AGE IQ.. Years ) Months .7^ Da vs

PERSONAL AND STATISTICAL PARTICULARS

(Give maiden name of wife in full)

(or) WIFE of

If under 24 hours

Hours Minutes

(Kind of work done during most pf working life)

H industry ‘Retired
or Business

£
15 Social Security No .51? o g.
16 BIRTHPLACE (City) k yt.A

(State or country) Y2.AJ S I f\

17 NAME OF
FATHER Ue

18 BIRTHPLACE OF
FATHER (City)

(State or country) Vl\js Si/V
19 MAIDEN NAME

OF MOTHER \J IVK^AJO kJ

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) u /0 (C/you-j fJ

21 Informant

(Address)

Jack Becker

200 South St., Brookline

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

c f(?J
(Signature^! Afgnt of Board of Heaith or orth^r) ,

(Official Designation)' (Date of Issue of Permit) i i\ -J

U n|N?



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING
i

ORGANIZATION AND OUTFIT
j

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.

*28 ,

66 AM

OFFICE OF i lo’V.ri Ctfc

WINTriHCP, MASS,

!
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HONS

IMFICATE

ng

IDEATH

* (Emmnnmuealtfj nf JHafiaarljusetts 115V

Suffolk
(County)

u .Win.ihr..qp
U (City or Town)
<

JOSCPH P! 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. 10 5 Grovers Aye.,..., St .

((If death occurred in a hospital or institution,

I give its NAME instead of street and number)

2 FULL NAME Georg* Ji, O.'.Br.i.en (

u
w

s.^eteran .

(First Name) (Middle Name) (Last Name) (i

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

PHYSICIAN — IMPORTANT
((Was deceased a

M*(if so specify WAR)

(a, Residence. No 10 5 '^OVer S AVS ...

(Usual place of abode)
..St.

(If nonresident, give city or town and State)

Length of stay: In place of death 10 years months days. In place of residencelQ... years months days.

liter

l one

C each

I nd (c)

j ,
1 any,

vtise to

in (a),
itunder-
k last.

c pter 137,

95 requires

ns i print or

e ause or

}f eath on
til ates, and
4i Acts of

lui s Physi-
pr or type
der gnature.

928 5

ML

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH July 28, 1.96.6

(Month) (Day) (Year)(Month)

41 HEREBY CE R T I F Y. That I attended deceased from

Alp.x.U , 19.1.^., to. sJjlSi. aye i9kJL
I last saw h.J.n^live on .•aj Ml .... 19..^'..^.., death is said tot ot mean

dying
,

11 failure,

c 't means
compli-

!. caused

have occurred on the date stated abov4, at ...

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) o

(b)

/7y P f v/fn 5 !\>e -/)* y ievJ/r

b ‘ Sr?Due To
(c)

o> conlrib-

at but not
th terminal
di n given

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? / \j x, *

What test confirmed diagnosis? ..W 1 FC /

Me
, ^ St

INTERVAL

BETWEEN
ONSET AND

m-
-TVs

5 Was disease or injury in any

If so, specify ...

way related to occupation of deceased?

(Signed)

CLAARh.CS..
(PRINT

( Address )V1/./..A/..

M&k. a/^A/v'
OR TYPE SIGNATURE) / /

$M.A$£. Da.e..~7/JL.;./....19.^...

6 W.in.th.T'.Q.p.
Place of Burial or Cremation

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

DATE OF BURIAL AUgUS-t .1., 19...6.6

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

.Arthur J. 0.'.Ma.le.y..

irWinthrop, Mass

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Hale

9 COLOR

White
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced
husband of Mary M-r .Gal lagher

(Give maiden name of wife m full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE. 61Years Months Days
If under 24 hours

Hours Minutes

13

Occupation : ....Lie t.1 red).. Es1 imtor
;

(Kind of work done during most of working life)

14 Industry „ ,

or Business: »2.Le.e..i,..

15 Social Security No

16 BIRTHPLACE (City) E&.S..t B.Q.S.t.QIl^......^.....

(State or country) ITa S S
17 NAME OF
FATHER John B. O'Brien

18 BIRTHPLACE OF
FATHER (City) -BO-S-tOH
(State or country) Hass -

19 MAIDEN NAME
OF MOTHER Catherine M. Barry

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Boston
Ha s s_

2i _ . Mary M. O'Brien
(Address) IQS Orovfirs Ave
I HEREBY CERTIFY that a satisfactory standard certificate of death

filed /With m^n BEFORE the /burial or transit permit was issued:

,...,
r-vh- (SignatuM^if Agent 4>f of Healthier other) / / ,

\ ZmL.
(Official Designation^ (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

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

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

—

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

I

I

N£ 1 - « Ml

WINTHROP. MASS.

I



X,
2 Suffolk

(County)

W I NTHROP

(HmmnnnuiFaltfj nf HaaHar^UBFltfl
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

140

v;lnthro.p,Fas.s.
(City or Town making this return)

Registered No.
(City or Town)

no W.. 1..N.T.H..R.QP Community Hospital
PHYSICIAN — IMPORTANT

2 FULL NAME Ralph Qi scepolo / (Was deceased a

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

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

924 No. Shore Road
(a) Permanent Residence. No St.

J (Was ucicascu a

) V. S. War Veteran, /V
(.if so specify WAR)

Revere, Massachusetts

s.../

(City or town and State)

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

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH—UTJTY 29 -9S6"

(Month) (Day) (Year)

iH E|R E B Y CERTIFY, That ,1 attended deceased fr5m

ulv

i

9 b CIvJtX, 19.

I last saw li.^VHlive on ....tsA

have occurred on the date stated

>Xh !h 19 UL
M.Im. *3-^ 19^6,

ted aobve, at ...JlHSA+m.

8 SEX 9 COLOR 10 SINGLE (write the word)

MALE WHITE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

MARRI £ P

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) £ a. a I > o * /•<>

Due T|

(b) id.
Due To
(c)

k*hj

OTHER A/ to O
SIGNIFICANT /V V.M.v-

CONDITIONS

Was autopsy performed?

What test confirmed diagnosis

INTERVAL
BETWEEN
ONSET AND
DEATH

I hv *

iStJCf <jl<A./, ^MoJoji'ca/
S Was disease or injury in any way related to occupation of deceasedywL,

If so, specify "

(Signature) o
D.

EM
(Print or Type Name) / . . .

( Address)W /A/ yfy/fiSPate^ f A

h

ST. MICHAELS BOSTON MASS
Place of Burial or Cremation (City or Town)

DATE OF BURIAL AUG. 1 i9.. .6.61

7 name of rvoNEST P CAGGIANO
FUNERAL DIRECTOR

ADDRES4 .4Z....MIN..THE.QP S..T... .WIN..THRLP.

A TRUE COPY A ( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, wido'

HUSBAND
d, widowett nr divorced

of ,...AL~..”" ...*.

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE ^.Years.. C,.. Months...^, Days

suai m » t t nn

If under 24 hours

Hours Minutes

Occupation . TAILOR
(Kind of work done during most of working life)

14 Industry _ ..
or Business: S .CiLE ^.MP .

IS Social Security No. 023-22^66.19
16 BIRTHPLACE (City).. ITALY

(State or country)

17 NAME OF
FATHER JERRY LI SCEPOLO

18 BIRTHPLACE OF
FATHER (City)

.y rn* T V
(State or country)'

1 lAlil

19 MAIDEN NAME
OF MOTHER UNKNOWN

~°T20 BIRTHPLACE
MOTHER (City).'..

(State or country)
ITALY

21 Informant MARY P0LIN0
922N. SHORE RL. REVE RE

(Address)

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

te;

(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

(1) Attending 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 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.

AUG 1-

Uriu,

WlNit h.



i U*l?* Cmnmmuupalti] of USaasar^uaFtla

£ £ KEVIN H. WHITE
< ^ / ff£2 L. ff' nr %

Secretary of the Commonwealth
S W...rz...cz ,9 DIVISION OF VITAL STATISTICS

(County)

f /i/ / /V TH Pcff
(City or Town)

<

WINTHROP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

J(If death occurred in a hospital or institution,
No./..br..«...>c Hr...O / ' l 7 St. ( give its NAME instead of street and number)

2 FULL NAME..

AQJ& S/i jffPff^
PHYSICIAN — IMPORTANT

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

V.if so

as deceased a
W'ar Veteran,
specify WAR)

4/

(a) Permanent Residence,. nosjoa& s,

• . (City <

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

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

death’
17

. £.4? /yAA
(Month) / (Day) (Year)

4 _I HEREBY CERTIFY, That I attended deceased from

...July.. 29...., 19...66.., ,0 i9.

I last saw h ISJive on July. 29 , 196.6 death is said to

have occurred on the date stated above, at ..8i07p..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Massive Myocardial Infarct LmmecL
minut

1)ue ToCoronary Sclerosis(b) ......

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

3 yrs

Was autopsy performed? a..

What test confirmed diagnosis?

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

If so, speo

(Address

At r CaAI/A ff/ JP'c cf 7e-7T
Place of Burial or Cremation/ (City or Town)Place

DATE OF BURIAL /.... _19./4

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

///4/TccD /

A TRUE COPY ATTEST: (Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR

IVA) T&
10 SINGLE
.MARRIED
WIDOWED
DIVORCED
UNKNOW

(write the word)

|SW62.tr
1 N

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

"
1 v ears Months Days

If under 24 hours

Hours Minutes

13 Usual Trt&LJC. Pff'/JPSY'Occupation.
(Kind of work done during most of working life)

14

or

d
Bus7ness 0 /=

15 Social Security No.

16 BIRTHPLACE (City).
(Stale 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)

S’cs7-0 /1/
A/ASS «

21 Informan

(Address).

OJ+AAJC&fy dffAsCg *

m / Cl*/HAtf-Q/v Av£jk/&AWy
tvi-.I HEREBY CERTIFY that a satisfactory standard certificate of deathly

was filed with me, BEFORE the burial or transit permit was issued: '(*UW
1. (Sigpatjije o^^gent of, Board pfcHealth or oUier)

/yff±

_

<a
' 2Z..

(Official Designation) (Date of Issue of Permit) x L



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 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.

b i- 66
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wv
L Suffolk
1UJ
|C (County)

^ KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

1

\o Winthrop Hass

f(j (City or Town)

3

Stye (Cmmnnmiiraltlj of fflaHSarhuerns I 4-*2

WINTHROP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No

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

PHYSICIAN — IMPORTANT

2 FULL NAME..

/i // . V PC^/lC/ biCkia-iG,
(If deceased is a married, widowed or divorced woman, give alsojnaiden name.)also jna

cr»
I (Was deceased

)
U. S. War Vet.

V if so specify W
eran,
"AR)„

no

(a) Permanent Residence,

^ . V. \u so specny w/\ic|

. No. St \o.jLi

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

...r.r— t...r..£&&4...
(City or town and State)

3 DATE OF
DEATH ...

3EDICAL CERTIFICATE OF DEATH
-rf~

(Month
d /
(Day)

sjj £
(Year)

4 LBEREBY CERTIF Y-r- That I attended deceased from

to <5?.J ,

I last saw h.C.I.alive on .vj-al-A death is said to

Vathave occurred on the date stated above/at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)G j

WATH
, )Mxp

Due To^
(b)

gy*
To A < .

c^Sjl j77 qJjUQxo
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

<pP
ip**

Was autopsy performed?

What test confirmed diagnosis?

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

If so, spetfty

St. I'1'ichoet C\

Place of Burial or Cremation

DATE OF BURIAL

ftotton
(City or Town)

nuGut t 4 66
19

FUNERAL DIRECTOR

s
9 Chelsea St.

,
[a4t tSo4ton

t
MGA4.

ADDRESS'

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR

o/vpte

10 SINGLE (write the word)
MARRIED • /w i now f.d m/i^AAjexl
DIVORCED
UNKNOWN

II If married, widowed, or divorced

HUSBAND of

£C ve maiden name of wife in full)

(or) wife of \\oiplz.d-iL.h<i&&a.
(Husband’s name in full)

AGE 69..Vears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

J<k>iyuAeoHA e.

(Kind of work done during most of working life)

14 Industry
or Business: cut home

1 5 Social Security No 010-24-3677.
16 BIRTHPLACE (City).

(State or country)

17 NAME OF
FATHER

9tolhf

HtlV^O f?Q44e.tbL
18 BIRTHPLACE OF

FATHER (City)

(State or country) Jtdtu
19 MAIDEN NAME

OF MOTHER C'G'UM&Ig ['tAJfO

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) OtcJiuf

21 Informant'
^cutph biChsUvtG (tvAAbond)

(Address)962 Kelvin:),ton St. } [.t3o4tont
flG'i4 .

I HEREBY CERTIFY that a satisfactory standard certificate of death
was-filed .with mje BEFORE) the burial or transit permit was issued:ras_filed with mg

\SXr.^'eySS\.
Board of/Health or other)

J ;

(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 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.

tfriCi



14 R-301

uurial permit

r of Health

[

gent.

Hons

|
iriFICATE

l)F -T
ITYPE
1 AUSES

iter

li one

• each

i)nd (c)

i at mean
dying,

•a failure,

c.t meant
compli- w

it caused

t»y.
)

at he to I

* GO, }
it under- l

«. fall. 7

oi contrib- ^
at bul not ^
tb terminal
dh n given

l 1966

2“

. x -t r^aY Residence. No 155^W.Q.o..a.s.Me. Avenue s ,
Wlnthrop, Mass

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

-OF - TOW&
uitfe Q-nmnumuipaltij of mnamctfueeUB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
BOSTON

(City or Town making this return)

" \ '

Suffolk
(County)

Boston WJi STANDARD
(City or Town) CERTIFICATE OF DEATH

Uuhnoman fnl „ ((If death occurred in a hospital or institution,
No JUcU.AUseJIl.v1XJ. JTs/.te^<.<^..v..dfA St.f give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME EdWclT.dL...ll.* F.UOl.l.S.S
(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).. . s...V...

Length of stay: In place of death year-^, months days. In place of residencce5Q.y cars months dav«

MEDICAL CERTIFICATE OF DEATH

June 26. 1966
(Month) (Day) (Year)

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

J.an. to June 26.^ 19.66..

I last saw h iiOive on J.WJ.l.Q. 2 .n)
,
1'W.Q, death i** said to

have occurred on the date stated above, at 2: 15 A m.

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

Male White widowedCarried
DIVORCED
UNKNOWN

II If married. wi<L»wr<|, «»x divoc^vl . . . y

husband of Mar ie .1 1 tzpa.tr ick

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Carcinoma of .Bnestate „...

(b)
e

..^ & Uremia
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? U.Q
What test confirmed diagnosis ? PU-tihO 1 O V EXSJIl

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

(Signature) /d*mii
Samuel lU. Vase

(Print or Type Name)

M. D.

(rrint or lype Name) . . ..
(Addres,p9..-^g^.yg.^a.t.e.....R.(i Date...Q.-.2.6.-_...19.6..P..

6 Winthrop. Ceme.ter.y........Winthr..QP
Place of Durial or Cremation (City or Town)

DATE OF BURIAL J.LUie 2.9.t 196.6

7

funeral director Ar.th.ur. J..* Q..M.l.al.ey

address .Wlnthrop^ Mass
‘ 29J36f „ £Received and filed

a

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(Give maiden name of wife in full)

(Husband’s namr in full)

(or) WIFE of
|

!

AG!65 Years Months 1 lays

If under 24 hours

Hours Minutes

i

13 Usual
Occupation :..lie.tired Auditor

1 Kind of work dom* dm ini: most working life)

14 Industry T t r- \ ^ „
or Bu-iness: U . S .Army Engineer s.

IS Social Security No 015— BO—3137
16 BIRTHPLACE (City) DOS ton,.

(Stale or country 1 l'ia S
17 NAME OF

FATHER Eduard J. Furniss
18 BIRTHPLACE OF

FATHER (City) FOStOU
(Stale or country) MSSS

19 MAIDEN NAME „ . , , ^
of mother Katherine Donnellan

20 BIRTHPLACE OF
MOTHER (City) BO.StQli
(State or country) MUSF

21 Informant ...MaT1 e....FUmiS.S
(Address)

15 Woodside Ave,

,

Winthrop
HEREBY CERTIFY that a satisfactory, standard certificate ol death

filed with me BEFORE the burial or minait permit waa issued;

Zh—

'

X (§{-««»'. A * mJ lUaltk evw rwi

z2JlL

(Official Deaignation)

of Agent gl Boyd of Health or otijer) / .

. 1/J/ TOate of Issue of Permit)



^rhC£ OF THE TOV.fll

WINTHROP. MA



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.)

RM R-302

19|ugu0t 20 '21* 'July _
I last sawglj* .alive otyTwl y -Tfl 66
have occurred on the date stated above, m.

i
« Norfo^ unty)

1 §L Foxboroii^i
fu (City orTown)

2

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

ng this return)

Foxborou^i State Hospital

Registered No.

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

2 FULL NAME..
(If decea'

Euphainia (P»m) Keay
eceased is a married, widowed or divorcced woman, give also maiden name.)

I (Was deceas
< U. S. War V
I if so specify

deceased a
Veteran,
WAR).No

(a) Permanent Residence. No.
.£ Sagamore Avenue xx st Winthrop, Hass#

n J (City or town and State)

a. . - ,
Cannot be leamea

Length of stay: In place of deaftX yeajQ mongH days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

onth) 19 (D^66 (Year)

4 I HEREBY CERTIFY, That 1 attended deceased froif

8 SEX

iiaale

. >66
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)Acute coronary thrombosis

INTERVAL
BETWEEN
ONSET AND
DEATH

:iinB •

Due To
(b)

:a#* Chronic ryocar disease ys*

sicN??^^Falized arteriosclerosis ;ra,
CONDITIONS

Was autopsy performed? No
What test confirmed dia*noeiin«-lab» findings
5 Was disease or injury in any way related to occupation of decea

If so, specify

,
M. D.(Signatu^eresi-ta-Certeciano

(AddresslFOXborOUghy-MaSaw DatJuly 19 >66

%^BWfii88Rligy TauntopjiJjUtsg.

July 22 66DATE OF BURIAL

7

funeral DiRECTORJohn... J *...E.urley...

ADDR

Received and filed
AUE 1 5 1966

(Registrar of City or T/

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED. , .

DivoRckadowed
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

<", WIFE °'Ch«rtB»
12

. Yeai^ Mont^O Days
If under 24 hours

Hours Minutes

13 Usual

HOWTEK,ork done during most of working life)

14 Industry
or Business:

15 Social Security No..

16 BIRTHPLACE (City) . M*.

l

(State or country) “
riSLSt •

17 NAME OF
FATHER Willian lu Parro,

18 BIRTHPLACE OF
FATHER (City) TaUffltOH
(State or country)

•ASS »
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE oP*^^ i^fttOUgh

MOTHER (City
)....)Taunton —

(State or country) m

2 1 informantFoxboraugh State Hoq>ital Record

(AddressFoxboiQ.v^.,.. Mass •.

A TRUE COPY

J . Shannon - Agent Board of
(Registrar of City or Town where dea^Qaltll

DATE FILED 19 .1



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



L
: 1 r

Suffolk
(County)

Boston
(City or Town)

i w

ulj? (fummnmuralth nf fuaflsarfiuafttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

BOSTON 145
(City or Town making this return)

Registered No.
W7G7

_ . , , , , . , , - tI _ . . _ ^ f(li death '.ccurred in a hospital or institution,
N Vf_T.FT*^n.n AriTTl TV*. St.rfl.T.1 on HOSpxt&JL ..St. ( give Its NAME instead of street and number)

2 FULL NAME Melville C. HARRINGTON
(If deceased i> a married, widowed >r divorced woman, *51 ve aK** maiden name.)

(a) Permanent Residence. No. 133 Kinba.ll Ave.

PHYSICIAN — IMPORTANT

WWII
Korean

1 (Was deceased a W
“) l'. S War Veteran, Vest
'.if - . specify WAR) **OJ

Length of stay: In place of death
O

hfEDlCAL CERTIFICATE OF DEATH *

j

3 DA I K OK t ^
I>K \i ii JULLJT 8 1^66

(Montn) (Day) (Yean

A I HEREBY C F. K 1 I F \

June 30 .
1 * 66 .

VA
July 8 66

x Revere, Mass*
(I'lty or town and State)

. months dav s.

PERSONAL AND STATISTICAL PARTICULARS

1! !> >K.\ 1 V COLOR

Male White

10 MN’GLK ( write the word)

u MMrtVK 1 Married
DIVORCED
INKNOW

N

3QQQCOCZ3dXXX XX dev i> -.1

j

have occurred on the date stated above, at 6:30 pm
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(„> Myocardial infarction

il It •• irried widoweft. or divor «!

husband «i Mary Leardo
INTERVAL
BETWEEN (or) WIFE of .

ONSET AND
DEATH

(Give maiden name of wife in full)

(Husband's name in full)

5 Min.
1.

\r.r, U5 0- nth- 13 II . s

If under 24 hours

Hours Minutes

Due To
(b)

i3 Usual
Occupation Warehouseman

»Kmd f’i VA .rk d*.ne during mo>t of working life)

Due To
(c)

14 Industry
. or Hii'in. "

OTHER
Chronic bronchial asthn

15 N*cial S*»urit> n 017-m4;371
SIGNIFICANT
CONDI I K iNS

a
•Yrs

In HIR I HI'LACK
1 State «»r

Charlestown
Mass.

Was autopsy performed ? ;.o

what tot confirmed di.u;ii is Clinical & laboratory
5 U as disc.,.

II ao. &|« - . , No y
... M. D.

!;
(Signature; ...

— Michael LuiSky
_ (Print or Type Name) _ <

EAH, Boston, Mass. Uatt 7-3- ]9 66 -(Address)

6 Winthrop Cemetery Winthrop
Place of llurial or Crem.v. i. (City nr Town)

IT NAM I ( I

FATHER Melville Harrington
I S Itlk I H PLACE ')!

FATHER • City *

(Stale nr lounlrvf

Boston
Mass.

19 MAIDEN NAME
OF MOTHER Helen Gallagher

20 BIRTH PEACE OF
MOTHER (City)...

tState or country)

Boston

Mass.

DATE OF BURIAL July 12 66

' funeral director Murray & Murray,... Inc.
262 Beach St.
Revere, Mass....

21 Informant

I Aildrc" •

7, A., Hospital Records

ISO S, Huntington Ave*
Boston, Mass.

ADDRESS

Received and filed WL 13 1966 ..IV

Registrar!

I HEREBY CERTIFY t.pt > satisfactory standard ceriihcate of death
was filed with me BltFORE the bunal/r/transit perm / was Asued:

’

‘ 3Q us ,

(Signature of Af ent of Board ol Health or other.

(Official Designation)

: of Af ent of Board ol Health or other.

lLjl x.6m .y
(Date of Issue of Permit)



A TRUE COPY ATTEST:

fan MfUiii

SEP 6 '66 AM

WINTHROP. MASS.



FORM R-301

iled for burial permit

i Board of Health

or it* Agent.

INSTRUCTIONS

TOR

ISICAL CERTIFICATE

PINT OR TYPE
DISE OR CAUSES
OF DEATH

do not enter

more than one

:ause for etch

4« (a), (b) and (c)

its dots not mean
h mode of dying,

as heart failure,

nia, etc. ft means
'isease, or compli-

which caused

Whditions, if any,
V ick gave rise to

Hn/e cause ( a ),

Ike under -

Ing cause last.

mOonditions contrib

•

di to death but not

md to the terminal
is e condition given
).

Gl 8 1966

W-|g5-941327

OlttT - OF - TOWN
(< SUFFOLK

(County)

. r*tn?TQT?A

|Sj (City or Town)
\<

Ulljr (Comumtmu'aUlj nf

ipfA & Is
II If

14
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Chelsea
(City or Town making this return)

Registered No.

no. CHELSEA JEWISH. NURSING HOMS st.^^ ^MEln^ead^f^r^d^m^)

2 full name MRS,_ DORA (MILLER.) GANZ
(Il deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

... j (Was deceased

|
U. S. War Vetei

V.if so specify W l m.
(a) Permanent Residence. No. 10 MYRTLE AVENUE *. YttNTHROP, MASS. ,

(City or town and State)

Length of stay; In place of death years ...months days. In place of residence 20 ears months days.

MEDICAL CERTIFICATE OF DEATH

‘SiXr u L .<

\J (Month)v (Day) (V ear)

4 I HEREBY C EJLT I F Y , That 1 attended deceased from

19J*?..'? to ,

I last saw h.&fali ve on , death is said to
t/

. v rr."
have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Ah&nkmL sjl R.M±m
I )ue To
ft)

Due To
(c)

OTHER Vsignificant
CONDITIONS LJ

INTERYA!
BETWEEN
ONSET AND
DEATH

8 SEX 9 COLOR

Female White

CONDITIONS

Was autopsy performed?

What test conhrined diagnosis?

S Was disease or injury in any way related to occupation of deceased \t'W

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED W-? (ioWPfiUNKNOWN •‘J-U.UWtiU.

HUSBAND of

(Give maiden name of wife in full)

(or) wife of...Samu.el....Ganz
( Husband’s name in full)

12

ACE Years Months.. Days
If under 24 hours

Hours. . . Minutes

13 Usual TT * r*
Occupation....ilO.USSWXX ft

( Kind of work done during most of working life)

14 Industry
or Business:... At Home

1 $ Social Security No none
16 BIRTHPLACE (City).

(State or country) Lithuania

If so, specify

(Signature)

(Address)

M ' D -

6 Rabbi... Isaac. Elchonln, Everett
Place of Burial or Cremation (City or Town)

DATE OF BURIAL July. 24 * 19.66.

1

funeral directorTorf Ftmeral Service,|nc ^<id

ADDRESS 151 Washington Ave 0 , Chelsea
Received and filed '..C'.Cr

(Registrar)

17 NAME OF
FATHER David Miller

IS BIRTHPLACE OF
FATHER (City)

(State or country) Lithuania
19 MAIDEN NAME

OF MOTHER Gertrude (CBL)
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Lithuania

21 Informant Mr.. Israel
.

Ganz ( son )

, s)
10 Myrtle Ave. ,Winthrop

\ HEREBY CERTIFT^^at a satisfactory standard certificate of death
ransit permit was issued:



A TRUE COPY ATTEST: « 18
'

66 'W

OFFICE OF THE TOWN CLERK

WINTHROP, MAS*



FORM R-30I

filed for burial permit

th Board of Health

or it» Agent.

INSTRUCTIONS

FOR

E8ICAI CERTIFICATE

'RINT OR TYPE
« .USE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

.f (a), (b) and (c)

t

This does not mean
I: mode of dying,

k as heart failure,

mkenia, etc. It means
If disease, or compli-
' ions which caused
ilk.

W .conditions, if any,

H [chick gave rise to

cause (ok,

,
toting the under-

mug cause last.

Conditions contrib-
ng to death but not
• ited to the terminal
fast condition given
«(«).

U 18 1966

10i-9-65-941327

V
,©in> OF. - TOWN

-£

©Ijr dmmmuumiltlf of £3aoBarijiifii'liB
.1 47

/County)

(City or Town)

1
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

Chelsea.
" (cflToTTown making this return)

or mstituylon,
street and number)

STANDARD ,

CERTIFICATE OF DEATH Registered No. y.

\S No %..p£ ..' dcM.rf^/P. St. NAMEln^ead^'sue’
John Charles XELLY'

2 FULL NAME ._

(If deceased is a married, widowed or divorced womaryygi ve also maiden name.)
s\ J V»i so specuy w/\kjl

No. r^Z.

PHYSICIAN — IMPORTANT

. j (VV
r

as de

)
U. S. W

V if so spe

deceased a
War Veteran, .

|
-

specify WAR) r.

(a) Permanent Residence.

Length of stay I« &&%£££. years... C months ...d?..^ays.

/ (City or town and State)

ays. In place of residence >?.. years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF —r' (i

,DEATH
(Month)

...PhL.
(Day)

}J±.b.
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

..rj..^v4 . ta.. , 19At, -

I last saw ht-rtalive on ...3.l-xl n..Lk de a th is said to

have occurred on the date stated above, at .l * m -

8 SEX 9 COLOR

'-hi. U) v

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute myocardial Infarction

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
OEATH

Was autopsy performed? ZQ
What test confirmed diagnosis? OHDi Cai
5 Was disease or injury in any way related to occupation of deceasedii^.....

if so. specify -.^.Miche.3c.-.S«.l.taayM,-.D.y..)
1

(Signature) .... M. D.

(Addres

ZZKI.OZZZ. IkklESZZ
(Print or Type Name) - c

Soldi.er.a
,

_JiQffie_„Hosp... Date..July_2.7_ 19...P.6

6 Winthrop Cero. Winthrop, Mass.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .JulX...3Q_ 19.66

7

funeral director .^urice.. VL....Kirb.y...

ADDRESS “210 Winthrop St .

,

Winthrop

Received and filed ._r... \.L&Sr?Cr..C/... jZ.....Z Vi/zJjCr..

EjQOPY ATTEST: (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE
MARRIED

(write the word)

WIDOWED v -

DIVORCED lO
UNKNOWN

11 If married, widnwed/tor divor<*£ /•
—

- .

HUSBAND of ...IL4z..v*
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12 .

AGE (r r. N ears ... Months... ^ Days
If under 24 hours

Hours. . . . Minutes

13 Usual ~+ -

Occupation. (^V aL^-jCL-s^

V

fZA
(Kind of work done during most of working life)~

M r&ss,Sw- /Wh7.
15 Social Security No ?>'& - £3 3a
16 BIRTHPLACE (Cily).

(State or country)

I*-

\l\ a ,ay<2 -

17 NAME OF
father "-yit Kelly

IS BIRTHPLACE OF
FATHER (City)..

(State or country)

19 MAIDEN NAME
OF MOTHER .Z vU

20 BIRTHPLACE OF gj -J

MOTHER (City)..

(State or country) W'l r

) *?/ /licjSl:.. d. .vZ., -—(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit v^^t_Usued:_aa.„.
,
&rX.

(Signature of Agent of Board of Health or other)

Agent Jul.y...2I J(....1966
(Official Designation) (Date of Issue of Permit)

; f



A TRUE COPY ATTEST:

ENTERED 4/29/13

DISCHARGED 9/30/21

RANK Shipfitter l/c

OUTFIT U.S.R.R.R.

SERVICE NO. 101 9H8

jjg 1 o bb AM

WINTHROP. Mi$S,



1% SUFFOLK
\w
]Q (County)

k WINTHROP
(City or Toyvn^

No

©l|e (Eummnttuiraltlj nf USaHHarljuaFttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD

WINTHROP
(City or Town making this return)

wn) CERTIFICATE OF DEATH Registered No

WINTHROP CSMMUNITY HOSPITAL m, death occurred in a hospital or institution.
St. ( give its NAME instead of street and number)

HOWARD WALKER PHYSICIAN — IMPORTANT

2 FULL NAME ... ... if

(If deceased is a married, widowed or divorced woman, give also maiden name.)
.... J (Was deceased a
') U. S. War Veteran, /// S)

Vif so specify WAR)
620 Shirley St, Winthrop Mass

(a) Permanent Residence. No St ^ 1 N "
»

(City or town and State)

months ...-days.
4 A

Length of stay: In place of death years months ...days. In place of residence. fee?.. years.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH auqh.Tr.. Jr. /yc?j

(Mont^) (Da/) {Year)

4 Jft H ER E.BY CERTIFY, /That I attended deceased from

,o i9Jr
I last sa\^J.i

v
.^^ve on yqf , 19^C? death is said to

have occurred on the date stated al/ove, at /OlSyAm.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) (^:.a...d.i.u..S.J..JQ.J..L

I)uc To •/'

(b) ....
/ ?Yo7r'c f/eei'f/. Di‘s

Due To f

(c) .....

OTHER '
*

•
,

' •'
; ~

'

SIGNIFICANT — !. .....

CONDITIONS
.

-

V / A

INTERVAL
BETWEEN
ONSET AND
DEATH

5

7^
-“\

3rrr~T r
Was autopsy performed? .Z......SL..'....:. .1..

What test confirmed diagnosis rjZtl../^.:.!...'....™.r.L?Z ...... .....A...

S Was disease or injury in any way related to occupation of deceased?.

If so, specify „ l0

(Signature) .... I).

&UJLSJJ6LS. lXjl&JZ.

(Address

WMlttfoP
Place of Burial or Cremation (City or Town)

!£LDATE OF BURIAL JUJCl o 19.

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Et/yes. E..^...C..^.C.C/B.A.

1

iqjlfuy mrupir

A TRUE COPY ATTES
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

M
9 COLOR

WH
10 SINGLE

MARRIED
(write the word)

divSKIS Divorced
UNKNOWN

11 If married, widowed, or divorced ^ j i
HUSBAND of

(Give maiden name oT wife in full)

(or) WIFE of

(Husband’s name in full)

AGE y~ 7.. Years 0 Months. ../ /A Days

13

Occupation

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No C/^ 9?
~~

t 'Z
16 BIRTHPLACE (City)

(State or country)
<£/

17 NAME OF
FATHER eh rv 1 K* r

18 BIRTHPLACE OF
FATHER (City)

(State or country) & c i- lex, /v cX
19 MAIDEN NAME

OF MOTHER Q ('CL C Cecl
20 BIRTHPLACE OF 1,
MOTH ER ( City ) ^.

.

Q. .
$.

.1.

.

t. Jr. L
j

.CO. $..U..ti...(c\...

(State or country) I^VCLLLy

21 Informant Velma tfcalK&r:.

(Address) ....

I HEREBY CERTIFY that a satisfactory standard certificate of death
fdejl with me BEFORE the burial or transit permit was issued:

' i T^ignamre' of, Agent of Jkard of Health or gther)—v-y J y v^iBuai^ic uLAgcui u# fuuu ui nenvLu ui uuin j

(Official Designation) (Date of/lssde/of Permit) \



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook-
hotel, etc. For a person who had no occupation whatever write none.

MB 8 '66
PI



/£ - f

(County)

utye (Unmmnnuipalti) nf fHaBsarljuflFttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

149.Registered No.f /b/ /ZTZ/S? * /* STANDARD
L'-

(city or Town) ^ ' CERTIFICATE OF DEATH
/ /0 /A Z f/'A ((H death occurred in a hospital or institution,

No./i..(?<- /.. '..L..r.... St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME £££A£RAUt A GJJJL.Lt, / (Was deceased
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
U. S. War Vete

Vif so specify W
e,e
AR) /ML

(a) Permanent Residence. No. /JL. /AdRtf... AJ'£- s, ^
(Usual place of abode) ,r~ * — •

Length of stay: In place of deatly^J^years months days. In place of residence^j!I(!<Vears months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DAT
DEATHTH°

r

... /4d£-
(Month) tl5ay)

isn
(Y ear)

4 I HEREBY CERTIFY, -That 1 at Aided deceased from

jam... «Ul7., .9 .4.^. .o
.

, 9..4fc.

I last saw hM*alive on Vfy'O. Cy S" 19 (e f°dcath is said to

have occurred on the date stated above, at / Jr .. m.

8 SEX 9 COLOR

AVAIL AZAA/TL

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

:a) /\ouTT

A CO/c.

!c)

e ACLeAfLA
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? hf 0
What test confirmed diagdosis?

5 Was disease or injury in any way related to occupation of deceased ^j(/^

If so, specify

(Signature) M. D.

YV THJU A
(Address) ^W /MTfHUfl, -

,.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL . LP. 19 Pfi...

FUNERAL DIRECTOR AL./C.L.^/P/C.......//A.. Z//.L/V.)/.

ADDRESS

Received and filed

trar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed.or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED s /f j c/i /) sa—/)UNKNOWN Af/f/r/'/lT#

TjTJirW- ££
(Give maiden name of wife in lull) /

(or) WIFE of..

(Husband’s name in full)

AGESS /S ears Months Days

13

If under 24 hours

Hours Minutes

£.
u

t,i
(Kind of work done during most of working life)

or Business

S Social Security No....pi..././..

16 BIRTHPLACE (City)
(State or country) 7Z TS A

r A Ac.

17 NAME OF
FATHER //?£/)£ A (? /II/ J

18 BIRTHPLACE OF r/ls- /) ~ „

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF . /

MOTHER (Ci,y)...Z:.^r A2.ZL..LZ.A.C...

(State or country) A SC)

A aa^Az/Z/aac/A

21 InformantZAM MLA.LA/ At &/M./A

(Address) /.l./Ayf//... A.t.jE... ML/L/fZ//.....

I HEREBY CERTIFY that a satisfactory standard certificate of death
urial or transit permit was issued:

J?Z -

lea 1th or other)

£.S.rAL
Issue of Permit)

y J

j
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.

b 56 PI



/,=
Suffolk

IS (County)

1 \o WiNTHROP
(City or Town)

S1jp (CammonuiFall^ nf IftaflaartiuaptlH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Wl NTHROP
(City or Town making this return)

Registered No.

No..
Winthrop Community Hospital

2 FULL NAME.

I (If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

...) (Was deceased a

) U. S. War Veteran, Zry,

V if so specify WAR
Winthrop, Mass.

(City or town and State)

Length of stay: In place of deaths? years months...^..days. In place of residence/^.years months days.

Wu VA
%

Mrs* Harriet Ml BernharJ?^ (-B-frucR'fr )

(If deceased is a married, widowed or divorced woman, give also maiden name.)

250 Shore Dr.
(a) Permanent Residence. No. St.

(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

It-3 DATE OF s, .
, ,,

DEATH /XWLU
(Montil)

a
(Day) (Year)

4 I HEREBY C £ R. T I F Y
,

That I

19 s>. to .A..U...5-

I last saw h.Sj.alive on jQ /....

That I attended deceased from

,+ 19

spw h.SLLalive on , 19..£../ dea th is said to

have occurred on the date stated above, at m. I INTERVAL
BETWEEN
ONSET AND

DEATH
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) S-l-5

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?
/i /

,

What test con firmed diagnosis ? Z~Zf.!X..L..T..rt^...f ..../.^^

5 Was disease or injury in any way related to occupation of deceased 1 ...

If so, specify
~rv7 r. ( i A A

M. D.(Signatures v..._.Af..r ~. K..^...X.-.r .... : ,:...>r../.,

H nA Rl f £ ’ kt /3 EfO»/A/y
, (Print or Type Name) i .

(Address) C.. .1. 19.iL.S?

6 U'/u////PiA>
Place of Burial or Cremation (City or Town)

DATE OF BURIAL A££JLl
/ FUNERAL DIRECTOR

ADDRESS As/ur/r/eM

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE fjrf £>
7~

(Husband’s name in full)

12

AGEMy ears Months Days

If under 24 hours

Hours Minutes

Occupation MAKM.
(Kind of work done during most of working life)

14 Industry
or Business.

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

f/Tfr-rTTZ-

17 NAME OF
FATHER MfrA/P/> A A/fiS VA
BIRTHPLACE OF . , J, . ,

FATHER (City) /^7..//?./?£'& A> fl/f V
(State or country) £ZL x

19 MAIDEN NAME
OF MOTHER OP/SA AIF/P7~SC//

20 BIRTHPLACE OF j, A . , > . „
MOTHER (City) AAAfiA/f.drf.
(State or country) A4/fSS

21 Informant' A£yPM//AA>/>T

,Ad Wt/f-F £>/?. A'///?///?*#

I HEREBY CERTIFY that a satisfactory standard certificate of death

as. fijed with me B^ORE'tJie burial or transit permit was issued:

of Heal^'Or other)

^
Signature

(Official Designation
.//

(Date ol Issue of Permit)

V'7 VA TRUE COPY ATTES’



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
i

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form 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 home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

JDL 1 2 m



(Efjp (Common ui?alttj of UJaoflar^noptto

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WINTHROP
(City or Town making this return)

2 FULL NAME

SUFFOLK
(County)

WINTHROP ¥BljV STANDARD
(City or Town) CERTIFICATE OF DEATH

WINTHROP COMMUNITY H08PITAL
i

PHYSICIAN — IMPORTANT
ROBERT A. KELLEY

Registered No. 151
No..

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.)
J (Was
) u. s.

V if so

as deceased a
War Veteran,

r t r> t ^ m 26 Tafts Ave.
(a) Permanent Residence. No St.

specify WAR)

W

i

nthrop. Mass.
(City or town and State)

Length of stay: In place of death years montns Pays. In place of residence
(
jT^years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month)
<dJl£h

(Day)

4 I HEREBY CERTIF Y., That I attended deceased from

. 19 l.. . id. i9...<££?.

I last saw h./Jkll ve on ...

have occurred on the date stated above, a f .J.L„fcz!.....m.

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) O&tst&Li :...; Xm.../y.

Due To ;

r i r
(b) •*••••£ - - h •

, * I

Due I To . -w
(c) /^X...Ll...R:.Z

OTHER
SIGNIFICANT
CONDITIONS

qj£Ll xi~n
l

INTERVAl
BETWEEN
ONSET AND
DEATH

hi 'III

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

(Signature)"

• (Print or Type
iX irfh

(Address) Date Itj.jtL.... 19.£,£,

. U'/YT/t/Pp/Z
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 4 V&. /£ ..i9.

a

'

FUNERAL DIRECTOR /rf.4f... /AJZ

M'/tfr?//?#/?ADDRESS

Received and filed i

A TRUE COPY ATTEST: strar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR

fr/Y/T#

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED _ „ , /r AUNKNOWN ZZ/Y/f/P/tJ)

11 If married, widowed, or divorced yj - . .

HUSBAND of 4.C.'X
(Give maiden name of wifi in full)

(or) WIFE of

(Husband’s name in full)

ageJ ’Years.. Month;. Days

Occupation ...44A
(Kind of work done during most of working life)

If under 24 hours

Hours Minutes

14 Industry
or Business:.

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

02~/~ .4V& jr~

17 NAME OF
FATHER ZT&h/A/ Kj /7&AL&

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME

Roi
AfASS

7A
OF MOTHER la(//.J£ QV///yt-SS

Q

20 BIRTHPLACE OF tn
c j ^

MOTHER (City) K>Yy
(State or country) ArjSS

21 Informant

(Address) At A/f
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filefl with me BEFORE the ljurial or transit permit was issued:

(
. % A ^

2

7
^

—

: A^(Sigiature^f Agenr of Board of Healthi or other) / /. A

(Official Designation) (Date of Issue 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
following rules 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 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.



aljr (Cnmmmtuiealtfi nf HJaBaarfjUBflla

b Suffolk

(County)

i <§ Winthrop

(City or Town)

368 Main Street

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WiNTHhOP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered Xo.

o

2 FULL NAME.

_ ((If death occurred in a hospital or institution.
No - St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
C-eorge Y/alker Thompson

(If deceased is a married, widowed or divorced woman, give also maiden name.)
) (Was deceased a

)
U. S. War Veteran,

\ if so specify WAR)..

368 Main Street
(a) Residence. No - St

(Usual place of abodejt^
^ ^

Length of stay: In place of death years months days. In place of residence years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH : AY.

(Month) (Day)
iAbJo.

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

*P-eac,..\ \ 19 l>3 to v \ ,
19..WV

I last saw h.V>>*live on . Vt
,
19 ..G ^death is said to

have occurred on the date stated above, at (ktrfC m
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cr&l.-. \ >rO fiVY aA-j?

(b)' ...

T°
'...Ct.SjIYN ^

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

CNYtNx V\ JVx

INTERVAL
BETWEEN

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Male White WIDOWED Married
DIVORCED
UNKNOWN

DEATH

>

Was autopsy performed? tN\C

What test confirmed diagnosis ? 7S? 9xs»vs>^, 6c^
5 Was disease or injury in any way related to occupation of deceased?

If so, specify . fcj».

(Signature)

4X-<r>,

,a^A«5.Vs%
!i'm"

(Address) Dat

, M. D.

JLL l'tbfea

6
Winthrop Winthrop

(City or Town)

Aug, 13 66
Place of Burial or Cremation

DATE OF BURIAL

funeral director IhwHS Baynolds

address ainthrop. Mass.

Received and filed 19

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divor^ -r
-Jhusband of ..

.•u.ena u xngersoi

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

12
r, rt

Months .25 Days

If under 24 hours

AGe7<£ Years 8 Hours Minutes

Occupation:.. C.Qnfcr.c(G.t>P.r
(Kind of work done during most ol'iworking life)

14 Industry
or Business: Building

1313-28-612415 Social Security No..

16 BIRTHPLACE (City! AdCLLSOIL..
(State or country) M3. 1X16

17 NAME OF „ ...
father Frank H Thompson

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Unable to obtain

19 MAIDEN NAMb. 4.4.

of mother *Y° se nbbetts

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Unable to obtain

I, lnform.nl
ThOCpSOIl

(Address) .368 Main St. V/inthrop, Mass.

I HEREBY CERTIFY that a satislactory standard certificate of death
was Wed with me BEFORE the. byrial or transit permit was issued:

f/tfV

(Signature of Agent W^Bo^rd of H^lth or other)- „ voignaiure ai Agcm ui
t
x>uaxu oi ncaiuo or uuicij . .

(Official Designation) (Date of Issue of Perm

'IPA TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT
AUu ]

SERVICE NUMBER

RULES OF PRACTICE

The (ulfillment of the purpose of 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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\< Suffolk
\w

(County)

\o WlNTHROP
jw
fu
\<
\ J
\CU

(City or Town)

No

®1jr (EammmuuFaltfj nf i®af5BarljUB?tt0

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

vyj.riid.ROP.
(City or Town making this return)

Registered No. 153
Winthrop Community Hospital

!

(

lL
d
.
e
o!

1

namfIJ
1

;

a
.

ho
(

s ', ' ,al °r i" sti,ut
1

i

.

on
;at. ( give its ISAM h. instead of street and number)

2 FULL NAME Ben jam i n Albert
PHYSICIAN — IMPORTANT

NO
J (Was decease

(If deceased is a married, widowed or divorced woman, give also maiden name.)
J
U. S. War Ve

V if so specify \

184 Woodside Ave. ,W i nthrop, Mass.

(City or town and State)

deceased a
Veteran,
WAR)..

(a) Permanent Residence. No St
(Usual place of abode)

7
Length of stay: In place of death years months. '. .days. In place of residence ^.years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF ygj / i

DEATH /lUV i /.«*CT
(Morvffl) (Day)

1 HEREBY CERTIFY. That 1

7?U Cl \ Lffi-
(Day)

/4 (? (s>

•\ Year)

x aaa-iavj-aa a Xs ax a x a x . x hoi a attended deceased Jrqm

, 19 ..JTi* ... to ... , 19...

I last saw h^*^live on # If/ . , 19w.fa death is said to

have occurred on the date stated Jbove, at
.j;c*A

8 SEX 9 COLOR 10 SINGLE (write the word)

Male White MARRIED w • j
widowed Mamed
DIVORCED
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

— ry U tA I n

CLdHCe V j- /3 Ya *

h

(c hunk,
Due To/f „
tb) (_^ olh. c> ev
Due To
(c)

°-f y

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test con

-fife

INTERVAL
BETWEEN
ONSET AND
DEATH

D tjr-s.

firmed diagnosis

5 Was disease or injury in any way related to occupation of deceased?

If so, specify ...*ii so, specny ..yj

(Signature) .0^ «• »
Dr.,. Charles Liberman

(Address

. . (Print or Type Name) _ / ! , .

jV/htlXtgaCl Aifi ss Date &//>./ 19 (aC,

th Israel of Winthrop Hverett
Place of Burial or Cremation (City or Town)

DATE OF BURIAL A-UgUSt 12., 19...66.

7

funeral director Arnold nplov

address 1668 Beacon St., Brookline

16 1

2

1966Received and filed

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed. a>r .divorced- , • ,

husband of Alx.ee. Kaminsky
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

80 ? 10AGE . N ears
* Months . Days

If under 24 hours

Hours Minutes

13

Occupation .-Sawdust Dealer
(Kind of work done during most of working life)

or Business . .
Albert & Sons

”01810 '-1631
15 Social Security No.

16 BIRTHPLACE (City). Boston.
(State or country) Kassachusetts
17 NAME OF

FATHER Abraham Albert
18 BIRTHPLACE OF

FATHER (City)....

(State or country) Russia
19 MAIDEN NAME

of mother Sarah ^ireman
20 BIRTHPLACE OF

MOTHER (City)...

(State or country) Russia

21 Informant Mr. Richard Albert

(A(Wress) .85 Sagamore Ave... , Winthron

I HEREBY CERTIFY that a satisfactory standard certificate of death
waa filed with me BEEj£JRE Tlje Jiurial or transit permit was issued:

JOdr.
(Signalize of ^gerft $ Board ai Health or other) , /

v/^. Ult/kL
-'(Official Design^/io'n) (Date of Issue of Permit)

^ ^J
A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE i

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 r.ot disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that uf home housework, write housework.
For a person engaged in domestic service for wages, however, 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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\g SUFFOLK
(County)

WINTHROP
(City or Town)

«ttje Commotttoealtl) of ftlasisacfniseUs
KEVIN H. WHITE

Secretary of the Commonwealth
'j
& DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

MTiKipr
(City or Town making this return)

Registered No. . : 154 .

on Tl-j TaTj_j-i f (If death occurred in a hospital or institution.
No xU„.MJlQr.6....UriV6.| . ..lUlULuTOp St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME PAUL 0 » LEARY
War Veteran

(First Name) (Middle Name) (Last Name)
[if so specify WAR) uM&

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No .9.9 Shore ..Drive^Jf/inthTOp S(

Length of stay: 1

City or town and State)

e of death..£0/..years months days. In place of residence...^S.^iyears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3

deati?
F

.

(Month) (Day)

1966
(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.

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,

public place?
(Specify type of place)

Manner of
Injury

(How did injury occur ?)^
Nature of
Injury

(Signe-
. r

Michael A. Luongo
13 _ _ _ ( Print or \vnaA';

(Address) ~9.?y.?n JtIZ Date

7

Place of Burial or Cremation.

9 SEX 10 COLOR 11 SINGLE (write the word)
MARRIED
WIDOWED

MAU

\

12 If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) W IFE of
lu .^band’s name in full)

M., 71A„

If under 24 hours

Hours Minutes

,
7C

lone during most of working life)

ATHER f/p4A/cA X O A,/rA/?y
IRTHPLACE OF r> p. _ ,

£rt.£AA£A..
TtaSS

DATE OF BURIAL

(City or Town)

\9.&£.

X

FUNERAL DIRECTOR

ADDRESS A£

19 B1R
FATHER (City)

(State or country)

20 MAIDEN NAME „
OF MOTHER /pT/fW// CA £ SA///Y

21 BIRTHPLACE OF - ,

MOTHER (City) L.//£AA.££
(State or country)

22
Informant MSAl./AM. (LjLEdjtML
(Address) — /

a 7 /& A- v 4££ J£/n£/a£A
I HEREBY CERTIFY that a satisfactory standard certificate of death

fil^d with me J^EFORE the burial or transit permit was issued:

"

±.l
ignature/6f)^^tnt of Bosfrd of Health or other) / ' / /
n J> \A. A L

(Date of Issue of Perrtuf) J\



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside
care during a last illness from disease 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 injiurv^aiid of its cqnsequences
; and (2) under manner the mode of its production together with

the circumstances when these an^ 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 i«^J:e^j$arr*&vof operation and disease or condition requiring surgery).” “Fracture of the skull
with associated internal inju/j: so^tairi<fd?,uiyler circumstances unknown.”

If disease or injury
specify: (1) Under cause
medico-legal inquiry. For
“Heart disease, presumably

pacion, specify. If investigation shows the death to have been due to disease,
mable nature; and (2) under manner, indicate the circumstances leading to

rhage spontaneous of the brain (basal ganglia) (found dead in bed).”
(Sudden death.)

”

OtFICE Jr i,,z |OWN CUM
WINTHROP. MASS.
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1

'= £ KEVIN H. WHITE
< if. . r7~~i Secretary of the Commonwealth
S W-UX-XOA^-.—•

fel T® DIVISION OF VITAL STATISTICS

L R«¥*£»
V(City or I own)

\<
' s: no Grover .Mar.or Hospi tal

COPY OF
CERTIFICATE OF DEATH

~ R-svere
(City or Town making this return)

155Registered No.

((If death occurred in a hospital or institution,
..St. ( give its NAME instead of stistreet and number)

2 FULL NAME JaCk WillQJ?
(If deceased is a married, widowed or divorced woman, give also maiden name.)

{
(Was deceased a

‘X U. S. War Veteran,
I if so specify WAR)..

(a) Permanent Residence. No. 9.0 Shore .Drive x Win throp

Length of stay: In place of death years months. R.^ys. In place of residenceRlyears months .. days.

(City or town and State)

^ O °
U u _C

o £

IIS C
o*?"
>«-5

it
? U> w

iE
“

\n

ir «

.
*0 .

- O X)

3

••5 °*

E 2

£33

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

«..»A*Jf «r.JU..., 19 WW . to JL?.*

I last saw h iuiive on AUg« l^j I'l66 ^eat

have occurred on the date stated above, atlOj.J^QA .m.

,
19 UU

(i is said to

INTERVAL
BETWEEN
ONSET ANO
DEATH

? 5>days

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Myocardial Infarc t ion

(b>
e '"Cerebral tb.rombo.sis L5days

(o
e due to above

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? .N.Q

What test confirmed diagnosis? ...E.»JC*..G..»

8 SEX 9 COLOR 10 SINGLE (write the word)

-Male

MARRIED
WIDOWED
DIVORCED

Vtlii ie UNKNOWN Widowed

12 If under 24 hours

AGEfU Years Months Days Hours Minutes

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

(Signature) ....Harry J.« Ziener , m. d.

(Address) Revere Date Q/XS 19 .6 .6.

of Win

t

8f>

®
**J

(City or Town)

August 16» 1966

Place of Burial or Cremation

DATE OF BURIAL

7

funeral director? P.rf Fime.ral Service

,

ADDRESS IS! Washington Ave., Chelsea

Received and filed

(Registrar of City or fow/i where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

husband of Gertrude Traibman
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

13 Usual
Occupation:. Dress Presser

(Kind ol work done during most of working life)

14 Industry
or Business: Dress Mfg,

1 5 Social Security No.. 1SQ~C1-CU.)5
16 BIRTHPLACE (City).

(State or country) Poland
17 NAME OF

FATHER He r^h Winer
18 BIRTHPLACE OF

FATHER (City)

(State or country) Poland
19 MAIDEN NAME

OF MOTHER Shana nova (Cannot
e
be/

20 BIRTHPLACE OF
MOTHER (City)..

(State or country) Poland

Tic

21 Informant .. Harvey,G • Winer

,, Address) 1 qvefB jgp , , Win throp

(Registrar of City or Town where death occurred)

DATE FILED August IS, 19 66



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

SEP 8 1)6 Atf

WINDSOR MASS.



X
Suffolk

\w
]Q (County)

i ‘tinthrop

(lit]? timmmmtuimttf nt fuaBBarljUflftta

£ KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROH

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH(City or Town) L-C.rC I IPILAI E. UP ULrt I n Registered No .JL5£l

vj Bay Viev/ Nursing Home K If death occurred in a hospital or institution

PHYSICIAN — IMPORTANT

2 FULL NAME .?!§T®..A
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j (Was
Y U. S.

t.if so

as deceased a
War Veteran,
specify WAR)..

Wake field(a) Residence. No St..

(Usual place of abode)

5 15
Length of stay: In place of death years months days. In place of residence years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .Au&U*T JLl

,
.........

(Day) / (Year)(Month)

4 LHEREBY CERTIFY That I attended deceased from

\JutiC Xf*, 19 to /} U(r'MSr.. <21
,

19

I last saw hEjQdive on 6h

t

/ , W&Cs> death is said to
r r..

have occurred on the date stated above, at .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) A

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

{Sio H £

INTERVAL
BETWEEN
ONSET AND

Was autopsy performed? 0.

What test confirmed diagnosis ? icAL M
5 Was disease or injury in any way related to occupation of deceasedW4

If so, specify

(Signature) .M.VSr. -*-Cfc -. LJT..f M. D.

JUlAufUcK. TfiAOMStriH'Je W
* A . » _ (Print or Tvne Name) - »

6 Village. Ludlow V±.*
Place of Burial or Cremation (City or Town)

Aug, 24 „ 66DATE OF BURIAL

7

FUNERAL DIRECTOR

ADDR ESS iiass

AUG 2 3 1966
Received and filed

&

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED WidowUNKNOWN V.xaOW

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of

name in full)

AGE .93. Years. J Months 28 Days

If under 24 hours

Hours Minutes

13 Usual
occupation ..H.o.uae.wife.

(Kind of work done during most of working life)

14 Industry D Hmo
or Business., r

15 Social Security No 01.I-Q3-.1436
16 BIRTHPLACE (City). _

(State or country) Connecticut
17 NAME OF

father j0hn Dray
18 BIRTHPLACE OF

FATHER (City)

(State or country) England
19 MAIDEN NAME

of mother Susan A Snow
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Connecticut

21 Informant ...H®l®n...Mght

(Address)?! HemOTjjt. Wmthrop^

I HEREBY CERTIFY that a satisfactory standard certificate of death
fifed with me BEFORE,.the burial or transit permit was issued:

/of/' V i fi /’’’V s a, (Signature of AgAtUof Board of Heaiiih or other) ,

Sj (Registrar)lf(Officiai Designation) (Date of Issue of PernjjV)

,

|
A TRUE COPY ATTES-



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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4 (Eflmmmtuiraltlj nf fflaHHarfjUHPttfi

KEVIN H. WHITE
Suffolk cjggg=g Secretary OF THE Commonwealth Wi#THR&P

(County)
DIVISION OF VITAL STATISTICS (City or Town mak!ng this return)

W| NTHROP 'jVMy; STANDARD * ET.

(City or Town) CERTIFICATE OF DEATH Registered No 1.0.,;

Na.Wi.N_m8.fi.P- .C..Q.M.M.U..NJ..X.Y H.Q..S..P..I I.A.L St

PHYSICIAN — IMPORTANT

2 FULL NAME M1S.S
:

.:..G.AJ..l .M.A.N..N ...

(If deceased is a married, widowed or divorced woman, give also maiden name.)
(Was dec

)
U. S. Wa

\.if so spec AT.
deceased a

ar Veteran,
specify WAR)..

9, Faun Bar Ave .Wi nthrop .Mass

.

Wi nthrop .Mass

.

(a) Permanent Residence. No ......St

(City or town and State)

Length of stay: In place of death years months..[...J.days. In place of residence^/!years months days

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

8/2 5/o6
~

(Month) (Day) (Year)

4 I H E R E B.Y CERTIFY. That I attended deceased .frem

/ki.11..., .9-fcfe «o a Hi/.?..

I last saw m.?.}alive on /4.(r(_.5..L...^.5.../.
,

19.w?..

have occurred on the date statea above, at ...

, 19.W..
,
deat h is said to

m.

8 SEX 9 COLOR 10 SINGLE (write the word)

FEMALE WHITE MARRIED ^ i ki p i pWIDOWED O I T! b L t
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ftfcjhki '

II... I I / /Due
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

OEATI

W'as autopsy performed ?

What test confirmed diagnosis? am..IrL.L.C.

5 Was disease or injury in any way related to occupation of deceased

If so, specify -

(Signature) juZ*,.^ A. I m u
U±®jIjTAl££1

fit /
(Print or Type Name) / / .

(Address) t ^
./£rjfjQ_j££_ &<n ra/S
Place of Burial or Cremation (City or Town)

DATE OF BURIAL j£f.. 19..,^

7

FUNERAL DIRECTOR ££AA./2./..C.£...

A TRUE COPY ATTEST

n/t/
Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

12 2 1

AGE. r?..!..Years. Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation ...

CLERK
(Kind of work done during most of working life)

14 Industry
or Business:. rr.

IS Social Security No. M
16 BIRTHPLACE (City).

(State or country)

_

i
17

PATHtrp
F Mann, Ralph *T

FATHER *

18 BIRTHPLACE OF
FATHER (City)

(State or country)

-tr,

•Ma'S'S".
;

19 MAIDEN NAME
OF MOTHER Barletoh, Alba

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)
M

21 Informant jpf/N (2 ai gmat//

(Address) $.....aTj.A IX
I HEREBY CERTIFY that a satisfactory standard certificate of death

washed with me BEFORJ the buria^or transit^permit was issued:

U^.CA.\
1

,

(Signature of Agent of Board of Health or other)

%/Ak^.hk.
(Official Designatioi (Date of Issue of Pei'mit)

if

to



I

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER <

, i

i

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



uty* (Cflmmmuuraltlj nf f0asHarlju.0ftt0

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)
1 3 Suffolk
]Q (County)

r Winthrop
iuj

- \(City or I own)

j 73 Nahant Ave * ((If death occurred in a hospital or institution,
\Q* • St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

STANDARD
CERTIFICATE OF DEATH Registered No.

2 full name Q.PYi.ngton (Schneider)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No. ..7.3 M.a.kan.t....Aye.., St .

) (Was de

J
u. s. w

V i f so spe

Winthrop

deceased a
ar Veteran,

specify WAR)..
no

Length of stay: In place of death., years months days. In place of residence ...3.pears ..months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Daljr) (Year)
Ltf.

E Ii Y C

1

I last saw h£|^live on

have occurred on the date stated ayove, at /Ua'svi..m

It* \ yt 1 hat 1 attended deceased
yrfgfia

to r A:/ v kb
ij Q i &-L. \ >LC? death is said to

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

F W WIDOWED rjT. d CW : ' dDIVORCEDwx ^
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) h p i if fc Ci A

(b^
1 ° A y f.er.i.^s.a.1 *xdt/ a. ke«r'h

3° 73 i-SfQ ie.

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? , n ,
What test confirmed diagnosis? £L. J a W i. C, Ct /

INTERVAL
BETWEEN
ONSET AND
DEATH

S Was disease or injury in any way related to occupation of deceased?//
If so, specify > rr~ n

(Signature) M. D.

hilA&L£J$L U BZ&MhK
(Address

6 ..lit..* C alvary C.eme..t.e..r.y, Kankafeae , I
Place of Bu al or Cremation (City or Town)

DATE OF BURIAL AUgUSt 31 066

1

FUNERAL DIRECTOR .J..a..3..a.W..at.arm.an&S..Q.ns.Inc...

Bos ton
ADDRESS

Received and filed
> n

yy-
A TFUE COPY ATTEST: O'

WE2WBB& 1,.
v

'(.
V '*

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

HUSBAND of

,, . _ (Give maiden name o( wife in full)

(or) WIFE of Gscil ^qjd oOVingtori
(Husband's name in full)

AG££ ..Years 3- Months 4-tfaysl£y
If under 24 hours

Hours Minutes

13 Usual
Occupation Hp.US.6 Wife

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No

At Home
0.33 0

16 BIRTHPLACE (City).
(State or country I

‘-‘d' Mkc*

LI

17 NAME OF
FATHER John Schneider

18 BIRTHPLACE OF
FATHER (City)

(State or country) Pennsylvania
19 MAIDEN NAME .

of mother Sybellai Paulissen
20 BIRTHPLACE OF -

mother (cuy)...Aank:ake.e.>....Ill.in.ois.
(State or country)

21 Informant „B... .C.o.ving.t.Qn.

23 Applecrest Rd.
(Address) -Weg-bon -

„

Mass -,-

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE tlj£ burial or transit permit was issued:

JzLL

Xu ETL IZa

l

y* V(, C
(OfHciai 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

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 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.

I

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook-
hotel, etc. For a person who had no occupation whatever write none.

QFfICt Of THE TOWN I

WINTHROP. MAH



V, 'a

< Suffolk...
|o (County)

(Emnmflmupaltlj nf fHaeflarljuflrttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WINTHROP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

)° Winthrop
/£} (City or Town)

Ij Tinwi pv NnT'c'1 ncr Hnmp ((If death occurred in a hospital or institution,
'a, St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

titution,
number)

2 FULL NAME JObD-.... H*. K.6 l.ly
(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

(., Residence. N,.
ll63 BO.VlstOn

Sl BOStOtl
(Usual place of abode)

of death. .2.. ...years months days. In place of residence IQ ears..

(City or town and State)

Length of stay: In place < months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

TYear)

4 I H/EREBY C«^£i R^,X I F Y
,

That I attended deceased from

/t/oj/.. , 19..fel_, to* 19..<£.£

I last saw h..f..is^l>f/e on , death is said to

have occurred on the date stated abijve, at /'ertA L.m.

8 SEX 9 COLOR 10 SINGLE (write the word)

male white wdowedwI dowe d
DIVORCED
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) VIA.

Due To
(b)

Due To
(c)

OTHER
SIGNIFICAN
CONDITIONS

Mi?..

INTERVAL
BETWEEN
ONSET AND
JlEATH

XA.

12 76 If under 24 hours

AGE Years Months Days Hours Minutes

Was autopsy performed? y»

What test confirmed diagnosis? ...&i i...nX...n~u / "7
5 Was disease or injury in any way related to occupation of deceasei^^.^J.

If so, specify

(Signature) M. D.

(Print or Type Name) y j

6 Winthrop. Cemetery.,. W.inthr.o.p.
oi _r r» i — (City or Town)Place of Burial or Cremation

DATE OF BURIAL Aug. 3.0

,

,66

7 NAME OF
FUNERAL DIRECTOR

McDonald Funeral Kon

Received and filed 19 ...

.

sJ.X.mlL..
/) * i (Registrar) (Official Designation) (Date oi Issue of Permit)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

husband of ...Blanche &..• ^at..on

.

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

13

Occupation Retired ...Llfluor. CorrespondSiP
(Kind of work done during most of working life)

14 Industry
Business. Liquor

15 Social Security No..

16 BIRTHPLACE (City).
(Stale or country) Ireland
17 NAME OF -n , T, , _

father Bernard Kelly
18 BIRTHPLACE OF

FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

of mother fallen Rodgers
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Ireland

i,
Mrs - Alice Kelly

1 .Add,,.,, 1AO S Craf ts St,

,

Kenton
)idi n- _ . , _ I HEREBY CERTIFY that a satisfactory standard certificate of death

address't.Q.I. L>.Qnimonw.eal.tiL... J&ve . r B-O-S'tujn was w ' t *1 me BEFORE the, burial or transit perm was issued:

XA TRUE COPY ATTEST:



SP4CE FOR ADDITIONAL INFORMATION '

DATE OF ENTERING MILITARY SERVICE j

DATE OF DISCHARGE *

RANK, RATING

ORGANIZATION AND OUTFIT
|

SERVICE NUMBER

J

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 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.

I

a* 2T fibr-S

s -i.

8̂% fy
I

jj-fiCfc of }Ht vom c

WINTHROP. MASS,



I SUFFOLK
Itt

]Q (County)

i /gj WINTHROP

GIlj? (Unmmnmuraltlj nf

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD

MNTHROP
(City or Town making this return)

Registered No.
(City or Town) _ ^=5^ CERTIFICATE OF DEATH

'
I IVTHRO F- COMM' JIM I I V HOSP I I AL ((If death occurred in a hospital or institution,

No St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
Albert V. Keith c

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, HO
. 'if so specify WAR)

(a) Permanent Residence. No P..F...F.?..F..Q...)...X ?...T. St ,V'....!...M.T.H..R OP j. i...:.4...?...?A.Q..b.y...?...?..X.X.§..

_ (City or town and State)
•? 2

Length of stay: In place of death years months.).:' days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF a ^ 1

.-v ^ ^DEATH A.U..U.U..S..I 2.0. 1..2£jG....
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased, from

Jhrzj...., 19 (0 y to fjjJ.Cs 19 k2» ...

I last saw h^lfalive on huG* 3L«2. 19.v4j death is said to

have occurred on the date stated above, at . /..*?£. fT~.. m. INTERVAL
BETWEEN
ONSET AND
DEATH

8 SEX 9 COLOR 10 SINGLE
MARRIED

(write the word)

male WH 1 TF WIDOWED
DIVORCED
UNKNOWN

MARRIED

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

terj/i.:
to r ejrrsf FftiujruDue

(b)

Due To
(c) 4/f-n nr?2/ ^ ^ fo,L&urt

- -
4

OTHER J, ^IN-
SIGNIFICANT A!..D/k£Z.
CONDITIONS

I? Mv

.

12 66 14 If under 24 hours

AGE A ears. Months. Days Hours Minutes

13 Usual
Occupation... Sheet writer

/Kf-

Was autopsy performed?

What test confirmed diagnosis? .

4""

5 Was disease or injury in any way related to occupation of deceased?/
If so, specify

M
:m WM.tmzk<£m-' 7 M a

(Address£22 Plea<&iShV’?t!
,

.-7:.. 8/30/ ...66

Winthrop, Cemetery, Winthrop
Place of Burial or Cremation

DATE OF BURIAL Sep.it* lj
(City or Town)

66

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Ernest P. Oagglano &

147 Winthrop St.

,

Winthrop

A TRUE COPY ATT I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, .or divorced , . ,

husband of Adberta White
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

(Kind of work done during most of working life)

h industry Railway Express
or Business:

15 Social Security No Q14-1.4-.315.7A..
16 BIRTHPLACE (City).(Jaiflbr!&£©•

(State or country) Mass,
^

17 NAME OF
FATHER Albert M. Keith

18 BIRTHPLACE OF , ,

FATHER (City) K..e¥. EpUhS.Wi Q.K.
(State or country) Canada

19 MAIDEN NAME
OF MOTHER Margaret MacDonald

20 BIRTHPLACE OF J „ ^
mother (City) ^^nicri dgs
(State or country) Mass.

21 Informant Roberta Keith

t 22 Pre$oott St., Winthrop
pOn(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
‘

'
s WLT'""' • • ! = -*•was ^filed wijh me BEFORE the burial or transit permit was issued:

r -*C ,
r-t -l --c Y6 t£*

S
(Official Designation)

(Signature of Agent o( Board of Health or. cither)

£ - *T £m/.A..L
(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

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.

I
::::::: I

SB* 1 *1;



R-301

III permit
' leslth

IS

riem

1 PE
iJSES

I

i, rm _ /
r\r'F - TOWNI

&tje (CmrtmnnutralUj of H&aBBUcljUBettB

lu Suffolk
(County)

Boston
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth BOSTON 161

(City or Town making this return)

112031.Registered No.

2 FULL NAME..

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

iro.The Bp.^n...n.P.a.tiiJg....Hospit.a.X> 20 Ash .st.i^vW
PHYSICIAN — IMPORTANT

William Care
(II deceased is a married, widowed or divorced woman, Rive also maiden name.)

.. ) (Was deceased a

) U. S. War Veteran,
V i I so specify WAR)

(a) Permanent Residence. No 5. IngleSide AvenUO X V/inthfOp, Ma8SaChUSettS
(City or town and State)

Length o( stay: In place of death years monthsl days. In place o( residence years months days.

<:h

n (e)

is mean
f

li/are,

lineam
• mpti-

.

anted

mlrib-
it nof
IninaJ
Sifhen

f
l

CL

MEDICAL CERTIFICATE OF DEATH
3 DATE OF .Till VDEATH „V..“±Jr.....

(Month)

17
(Day)

l<?w~
(Year)

4 I HEREBY CERTIFY, That 1 attended deceased Iron

7.-10- .966 ,0 7-17- .966

I last saw QlQalive on ....7-17- 19 66 death is said to

have occurred on the date stated above, at “T.X* «?y....... m.

8 SEX 9 COLOR

Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) . Aspiration pneumonitis

Due To
(b)

Due To
(c)

significant .bleeding... diathesis..
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis

yes
? A utops

if...

5 Was disease or injury in any way related to occupation of deceased?
If so, specify |\J Q..

M. D.(Signature)

.l..._..Shirle&. A....HcMahont . .MJD J

(Print or Type Name)
(Address) .. 20 . Ash. Street Date July 18,19 66.

6 Winthrop Winthrop
Place o( Burial or Cremation (City or Town)

DATE OF BURIAL ±.?. I

66

7

FUNERAL DIRECTOR
W'inthron, Mass

:

IUL21 1956
ADDRESS

Received and filed 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
.MARRIED
widowed Single
DIVORCED
UNKNOWN

HUSBAND of

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

12

AGE Years Months Days

II under 24 hours

Hours Minutes

13 Usual ..
Occupation UOUC

(Kind of work done during most ol working life)

14 Industry
or Business:

15 Social Security No,

16 BIRTHPLACE (City). ulTL
(Stale or country)

ti
^one
irop

17 NAME OF _ . , „
father David Care

18 BIRTHPLACE OF
FATHER (City)

(Stale or country)

Winthrop
Mass

19 MAIDEN NAME _ „
of mother Kuth Vessey

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Winthrop
Mass

21 Informant

(Address)

David Care

s,)5 Ingle side ;.ve Winthrop M%ss.

I'liEREBV'^CERTIFY that a satisfactory standard certificate of death
^waj^Ieslywith me BEFORE the burial or tr^pait permi^waa issued:

y '

(Signature of/Agen<

JL IwZ.
(Official Designation) (Date

JKt the burial or trajisit permit was issued:

IXj
.gent of ftnard of Health or other) / y^ ZzL

Permit)



A TRUE COPY ATTEST:

City Registrar

OFFICE OF THr TO'tCi - •

BfltiTHROP. t»i^ -



R-301

I permit

talth

CATC

>E
iSES
I

.OUT * OF -
ip r- j es
li Sl*?£.9.\rK -rr,

(County)

(HtjE (Eammmuuraltlf of fHaaflarfjuarllfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

BOSTON \ G2
(City or Town milting this return)% m

p Rosi O'*/ 'tji
STANDARD

(

ISK*&Lr. Y'lZ'Z NAMfeln^J^^'et^nr^SNo..

2 FULL NAME MlEMEE R ,
deceased is a married, widowed or divorced woman, give also fnaiden name.)

) U. S. War Veteran.
'if so s|>ecify WAR)..

(a) Permanent Residence. No. £r S*oM. Qfi-n/S

(If No

..St.

Length of stay: In place of death years. onthsJLdays. In (dace of residenc . $0,

(jj /*/rtt/ioP ruse
(City or Town and State)

ears months davs.

H

(C

In

(e)

H nram
lint.

.Jure,
t eons

,y.
h lo

).

1ST-

I.

drib-
bl HOt '

itM
• iven

T

Z&3

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ,.T^L.y /Jl / / 9£Cw(Month) (Day) ' (Year)

That I attended deceased from4_l H E R E II Y CERTIFY ..... . - ...

19 CE... to J...^r..t-x. (** 19 CC
I last saw hf..f>alive on .. <TH- Srr.y....../...1 I9.££, deat h is said to

have occurred on the date stated above, at ...xk.:..P.77..fi.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

INTFICANT PlbL PW St>
NDITIONS

[ f
YEA

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 //....T?..

73ZIt0-'*-s»V> M. D.

Lj.&fce..O!Ex:. o±'.
_ (Print or Type Nimei.

(Address) 23.P. Q.fl£3i$.i<.E.,...?f.E. /tw*\e SX<. C Tf.J.Xvt.£(!..

(Signature)

6 Jewish. National Workers "anve

r

Place of Burial or Cremation (City or Town)

July 19 - 66DATE OF BURIAL .19..

7 NAME OF
FUNERAL DIRECTOR Levine Chapel

ADDRESS

Received and filed

470 Harvard St. Brookline

IUl 22 1966
1

u
Blip rOBV ATT

— 19.

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR

riale White

10 SINGLE (write the word)
MARRIED
widowed WidowedDIVORCED
UNKNOWN

II If married, widowed, or divorced Ro 3 Q Baskin
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE 89
13 Usual

Occupation

Years Months Days

Retired

If under 24 hours

Hours Minutes

14 Industry
or Business:

(Kind of work done during most of working .life)

Celf Employed Builder
15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

Russia
17 NAME OF

FATHER
(Unknown) Staller

IS BIRTHPLACE OF
FATHER (City)

(State or country)

Russia

19 MAIDEN NAME
OF MOTHER Unknown

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Russia

21 Informant
Mr. Jack Staller

(Address) ..

12 Marlboro St. Norwood

L HEREBY CERT
with me

(Signature

(Official Deaignation) V"

that a satisfactory standard certificate of death

fORE theby^al ort^ajns^ pepm^jw/i iaaued:

of Board of Health or otherL

Iaaue of Parmlt) 1/ 7
" t/



A TRUE COPY ATTEST:

City Registrar

m

WlNfHROP. MASS.



v ,
:

fT U>l?r (Lammanwpaltlj of MaBBacljUBPttB

i- O (T' r'> ' ) t:
KEVIN H. WHITE

j)v
^
v- y~n Y T" 1

Secretary of the Commonwealth
\* (County) V 'ji, l't

DIVISION OF VITAL STATISTS.

j* STANDARD

BOSTON 1 fr.
(City or Town making thia return)

« '

-^flSTON HIT? HOSPlfir
r 'FICATE °F DEA™ N°

DVO I UI1 Uyl I I nvjori I n.U ((If dea|h jn , hospital or institution.

(City i

..St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME CARL E. EKMAN
(II deceased is a married, widowed or divorced woman, give also maiden name )

) (Was deceased a

J U. S. War Veteran,
L if so s|>ecify WAR)

(a) Permanent Residence. No. 11.7 Upland Rd..„. _...st. Winthrop* Mass,. _
(City or town and State)

Length of stay: In place of death years months days. In place of residence ....years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .... July 21

(Month) (Day)
1966

(\ ear)

^Ql HEREBY CERTIFY, ThatWieattcnded deceased from

...... July II4.,1966 .0 July 21,1966-
st saw h alive on July 21,196'A , death in said to

have occurred on the date stated above, at 7 • M L INTER*

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Acute and miliary tubarculds£8M

(a)involving lungg , liver, 3p.
e T.Jcidneys, small and largeDue

(b)bowel
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS
* SEX 9 COLOR

Law.. JUJMJtL

10 Ntil.lt (write the word)
MAMrti Fi-H
WIDOWED

II If married, vidowed. or divorced

* 1 f

INTERVAL
BETWEEN
ONSET AND

HUSBAND of

(or) WIFE of

VLA. 2?*, ZliluJorv.M.-a,sJ....
maiden name of wife in full)

(Husband's name in full)

een

year

1

12 -7'
Months V Days

If under 24 hour*

AGE / Lr.Vean Hours Minutes

13 Usual
H Occupation

,

Was autopsy performed? ...
jes

What test confirmed diagnosis? ... autopay
5 Was disease or injury in any way related to occupation of deceased?

If so, specify *

(Print or Type Name) 7 .P 1 _ AA
BOSTON CiTY HOSPITAL

, M. D.

W...
Place of Burial or Cremation f (City or Town)

DATE OF BURIAL A 19,

7 NAME OF
FUNERAL DIRECTOR

ADDRESS Z9...S. OzA.,

Received and filed ~...w rMh gt j

A TRUE COPY ATTEST:

..19.

(Registrar)

H Industry
or Business: &

(Kind of work dhhe during most of working life)

-V

15 Social Security No .

16 BIRTHPLACE (City).
(State or country)

C 2. 3, - l 7 - - tT y 'TW

17 NAME OF
FATHER CaJ 0 Li

1« BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21 Informant

( . •)

(Address) :^.<L ~ ,

L

, . I HEREBY CERTIFY that t satisfactory standard certificate of death
war'lled'Twvth me BEFORE the burial or /transit permit was issued:

(Signature of Agent of Board of

(Official Deiirnatioo) /'OfDafe oTUru« of PennitX
I (/ \



A TRUE COPY ATTEST:

«r* 156 ah

OffICE OF The TJWH CLERK
WINfHROP. MASS,



SUFFOLK
x
|H
\<
lid

]Q (County)

BOSTON

Ju-
ft-*

lj
la.

= OF =

Wlj? (Imnnumutraltli ni iflaBaartjUBrltB

Wf^
ik

v
i u a

(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

BOSTON I'-fj-l

(City or Town miking this return)

U74 '.!(’>

Kegistereil No.

No..
MASSACHUSETTS GENERAL HOSPITAL ((If death occurred in a hospital or institution,

St. I Kive Its NAME instead ol street and number)

PHYSICIAN — IMPORTANT

full name Mary G, McDermott
(If deceased is a married, widowed nr <1livorced woman, give also maiden name.)

) (Was deceased a

)
U. S. War Veteran,

".if so specify WARl.. V.o

(a) Permanent Residence. No. ... 23 Russell Street s ,

ta.6... davs. In place ol resi<lenc2 3 years .months dav

Wlnthrop» Massachusetts
(Cil» or town and State)

Length of stay: In place of death years montbA / .days. In place of residence

MEDICAL CERTIFICATE OF DEATH
3 DATE OF JulyDEATH

(Month)
28 1966
(Day) (Year)

4 I H E R E II Y CERTIFY, That I WRended deceased from

July i* i9 66 to July 28 ,9.
66

V^ast saw h®lfalive on July 28
f
1966

, deat h is said t

have occurred on the date stated above, at2l50 A m.

* SEX 9 COLOR 10 SINGLE (write the word)

Female White w mow"/*dW i dowed
DIVORCED
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(aCarcinoma Of the Gall Bladder

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

6 Weeks

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

HUSBAND of

_ LGive piaidfn name 0 / wife in lull)

John J. McDermott.
(Husband’s name in full)

(or) WIFE of .

agJ32 v. Months Days

If under 24 hour*

Hours Minutes

Occupation }iQ 1 JSC Vvr i 1 6
(Kind of work done during most of working life)

Was autopsy performed? .. Mo
What test confirmed diagnosis? ...Clinical
5 Was disease or injury in any way related to occupation of deceased?

If so, specify .... >

(Signature) ~ .. M. D.

CfcitlM. LjCLopi M. D.
(Print or Type Name)

(Address) Aaa't. Dlr.,M«af*G«n'l. H?*Vt DateJuly 2B |C*66

6
Holy Cross Cemetery Malden

Place of Burial or Cremation (City or Town)

July 30, „ 66DATE OF BURIAL

7

funeral director ....Ar.fchur J..*, QI.Mal.ey.

address yinthrop ^ Mass.^
.— AUG 2 19CC

A TRUE COPY ATTEST

i

^ Registrar)

14 Industry
or Businps^; Own Home

1$ Social Security N*o.

16 HIRTHri.ACE Kity)
(State or cmintrv >

~Bo s~ton
Mass

17 NAME OF
fathkr Tjmothv Murnhy

1* BIRTHPLACE of
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Ireland

21 Informant Gr QC.0 . . . FS^fin

Russell St
.

,

Winthrop(Ad<lre><) 2^....

I HEREBYKflfJtiIFY that a satisfactory standard certificate of death
was filed witHme BEFORE th/ burial or transit permit was issued:nit permit waa 1

/) (Signature of Agent of Board oL-Ffealth or’other) _ , s* s S

(Official Designation) (Date 1



A TRUE COPY ATTEST:

«J4 mm

Office OF THt TOWN CLERK

NWNTWROP. mass.



®lj? (Cmnmmuuraltlj nf lHaeaarl]UBPltH

.Suffolk
(County)

winthrop
(City or Town)

No..

AwM?\w./

461 Pleasant

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Winthrop
(City or Town making this return)

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 ..Evelyn Maud Snow.
(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) Permanent Residence. No. .4.6.1 Pleasant st

Length of stay: In place of death5.Q..years months days. In place of residence50 years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

September
(Month)

...1
(Day)

1966
(Year)

4 I HEREBY CERTIF
Cfr.JS!. ../. , i9....6Jz..., to.

I Id4t saw h.€/aTive on CrT'&LftSr... , dea th is said to

That I attended deceased Trpm

/ I9.M.

have occurred on the date stated above, at m.

DEAXU WAS CAUSED BY: IMMEDIATE CAUSE

a, Ca na
^

cAi
(c)

C

ga?
OTHER V
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

th<n

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR

Female White

10 SINGLE (write the word)
.MARRIED qt-Op
WIDOWED Olllgie
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

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceasea?

If so,/speedy

(Signature M. D.

2 .0.6

Sea Side. C erne.tery.Z26iajham, .. Ms

(Address)

6

Place of Burial or Cremation (City or Town)

DATE OF BURIAL S.S.P.t.A .5..»..1.9..6..6. 19.

7 NAME OF
FUNERAL DIRECTOR Alfred B. Marsh

address .17.4 Winthrop St. Wi.ntnrqp,

A TRUE COPY ATTEST
i Registrar)

ge?7 a 0Years Vr. . Months.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation Retired Parelady

(Kind of work done during most of working life)

or Business:7/holesale Stationary, c.o.....

15 Social Security No. Q10-09-965Q-A
16 BIRTHPLACE (City).

(State or country)

is

ast hpat oi
Massachusetts

17 NAME OF
FATHER Samuel Augustus Snow

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

Chatham
Massachusetts

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

T.urcy -Rmma Jones

Chatham
Massachusetts

21 Informant Albert W. Jones

(Addre,461 Pleasant. St.. Winthrop
iREBY CERTIFY that a satisfactory standard certificate of death
fifed/with me BEFORE the burial or transit permit was issued:

Ai __
(Signature of Agent of Board of Health or other)

2/: . •

l ^ c /
’

c
'

(Official Designation) (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



(Hlje (Enmmnmuniltlj nf l®asHarl)UBfllH

SuffQlX
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
..Winthrop
(City or Town making this return)

j° Winthrop
(City or Town)

' J No .BayYi.ew Nursing Home.

STANDARD
CERTIFICATE OF DEATH Registered No. 16G

((If death occurred in a hospital or institution,
..St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name Alma Evalina Kershaw ( Nexen)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No.

Bell evue
.5.5. BteKfewfcew Avenue

j (V

VI

(Was deceased a
S. W'ar Veteran, TtTA
so specify WAR)

...St..

Length of stay: In place of death.3. years months days. In place of residence..7A ears months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3

death
of September

(Month)
3

(Day) (Year)

4 I H E R. E li Y C E RT I F Y
,

That I attended deceased fre

^.U.6r.....Jr...(f». 19.A3. to S£>71 .3. i9.kA

I last saw h/^rtive on i .->19j(? Sdeath is said

8 SEX 9 COLOR 10 SINGLE (write the word)
.MARRIED

Fomal

e

WIDOWED * . « « ,

divorced vv idowed
White UNKNOWN

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 7s»M - age99v,.„ 6 „w,,ao
Due To
(b) ........

Due To
(c)

s.c. ll&rp •

d
£.P.K.!t.. (*J7P/y..5. FAicO&P

OTHER
SIGNIFICANT
CONDITIONS Qru/w/b Tt)

»

ft

INTERVAL
BETWEEN
ONSET AND

yoyfif

>W

5

Was autopsy performed?

What test confirmed diagnosis? ....CtStfJ / CA- Lr

5 Was disease or injury in any way related to occupation of deceased YV-. i

If so, specify

(Signature) -

/.MBrz. fit rD
M. D.

(Address

6 Winthrop Cemetery, Winthrop.., Masi
Place of Burial or Cremation (City or Town)

S,ept.e..mjber..,,.,6,, 1966 nDATE OF BURIAL

7

FUNERAL DIRECTOR Alfred E.» Marsh..

address .1.7.4 Winthrop. St... Winthrop.,.
Received and filed

A TRUE COPY ATT;

D
#

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

If married, widowed, or divorced

HUSBAND of

(Give maiden narr fe in full)

(or) wife of ..William Jefferys Ke.r.sha.w.
(Husband’s name in full)

13 Usual

/...vDays

If under 24 hours

Hours Minutes

Occupation houseworh
(Kind of work done during most of working life)

or Business:... Own home
22.0-03-37.47-D15 Social Security No..

16 BIRTHPLACE (City)..
(State or country)

GO

Pic to\i
.Qntari o Canada

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

Alfred N0xon
iictou
Ontario Canada

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Mary Amelia Cp.rson

hi.ot.ou..

Ontario Canada

21 Informant ..M.ss Jeanne Kershaw

(Address) .3.87 Main ...St , I,. Concord., Mass
I HEREBY CERTIFY that a satisfactory standard certificate of death

X/laS4S Sled with me BEFORE the "burial or transit permit was issued:

(Signature of Agent of Board of Health or htjierj

(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 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 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.
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lurial permit
>f Health
gent.

SUFFOLK
(County)

WINTHROP
(City or Town)

(tOe Commontotaltf) of 4flassacf)ugett«
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS WINTHROP

(City or Town making this return)

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH Registered No.

No.

2 FULL NAME

TT . . tT . . -l J (If death occurred in a hospital or institution,

Wmthrop CQrnrminT.Ly....iiaspx1^X St. I give its NAME instead of street and number)

f V ,
PHYSICIAN — IMPORTANT

KOLUU I -
(First Name) (Middle Name) (Last Name)

I if so specify WAR)
(If deceased is a married, widowed or divorced woman, give also maiden name.) H 3

(a) Permanent Residence. No. 3$5 ...
Wint hrop....St Wint.hr.op St

A deat' ..rs ... -^...months days. In place of residence/>.Length of stay : 1

City or town and State)

»ears months da vs.

MEDICAL CERTii iCATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

September
(Month) (Day)

1966
(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.)

Perforating gunshot wound of chest with
laceration of heart and lung.

fen/Uk

10 COLOR 11 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

12 If married, widowed, or divorced

HUSBAND of

(Cure maiden name of wife in full)

usband’s name in full)

5 Accident, suicide, or homicide (specify)

Date and hour of injury September 6, 19 66.

IF ACCIDENTAL, was injury causally related to the death?

Injury occur? ..y./inthro.p,. Ma.s.sa.c-hus.ett.s.*
(City or town and State)

Did injury occu^in or about home, on farm, in industrial place,

(Specify type of place)

taju
n
r"

er
°.

f

....S.elf. ..inflic.t.e.d...g«nsho.

Na,unwound.
(How did injury occur?) ^

Injury

I HEREBY CERTIFY that a satfsfactory

was filed with me BEFORE the burial or transit permit was issued:

^ (Signature ofKVgent of lloar

. **»<•*

at a satisfactory standard certificate of death

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 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.)”

SEP 1

2

DiiiLit Oh

wiNTH
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KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
jiioe

(City or Town making this return)

L W-iatfop-op.
I<j (City or Town/'

\<
\ J
\cu

STANDARD
CERTIFICATE OF DEATH Registered No. 168

No

K-intja-POB V—

'

(City or Town)*

((If death occurred in a hospital or institution,
St. ( Rive its NAME instead of street and number)

PHYSICIAN — IMPORTANT
-Mrs-. Ida Green (Gustafson)

' I (Was deceased a .

(If deceased is a married, widowed or divorced woman, give also maiden name.)
j U. S. War Veteran, //•

. tif so specify WAR)
x/69 No. Shore Rd., Revere, Mass.

(a) Permanent Residence. No St

(City or town and State)

y'
days. In place of residenca^^years..

2 FULL NAME..

Length of stay: In place of death years months.. ..months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH er' SQ, ISK

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Seyart: 7 i9..//i*.f to 5-t^o +*^**-*r~ /0 , 19 . .£.»...

I last saw h££alive on ... faiM&T&r./&..£.f death is said to

have occurred on the date stated above, at /./ Am. INTERVAL
BETWEEN
ONSET AND

DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

I)ue To
(b) C\\tL coi/TiS ruing:

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

X

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) A..f. . ..

.

t M. D.

(Address)

(JJrint or Type Name)

3T> ..Date.

>GL.
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

(City or Town)

\^C

A TRUE COPY ATT!
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR

/I'd./r&

10 SINGLE (write the word)
MARRIED
WIDOWED^/Viaicy
DIVORCED * *- «
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

OGive maiden name of wife in full)

(or) WIFE
(Husband’s name in full)

AGEt^’^Years. Month^fl^?. Days

If under 24 hours

Hours Minutes

Occupation. Z UJ sTZ.
(Kind of work done during most of working life)

14 Industry
or Business: /9 t- hjro.m. &..

15 Social Security No /SO tv L
16 BIRTHPLACE (City).

(State or country) d>xJz J E /V*
17 NAME OF

FATHER V/ S 3 o /V
18 BIRTHPLACE OF

FATHER (City)

(State or country)

.S.M'...£...d..£. Ar

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Z^/e/5 / /rr/z l rtUJ -So*

21 Informant .

(Address) /.

Vo s p/e

/doSAt& ?

I HEREBY CERTIFY that a satisfactory standard certificate of death
was fjled with me BppORE Hie? burial or transit permit was issued:

_ . . (Signature of AgefrtM Board of Heaith or other) / /

^ GTL, ULilkk
(Official Designatitm) / (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion 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.



i ®1jf (UnmmmiuiEaltlj of IHaBfiar^UHPltH

SUFFOLK
(County)

WINTHROP

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
yyiNTHRpR

(City or Town making this return)

STANDARD
(City or Town) CERTIFICATE OF DEATH

WINTHROP COMMUNITY HOSPITAL
Registered No. ,1611

No..
((If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

2 FULL NAME, Sadie (Wright) Chapman
PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No.

J59 Pebble AveSAW hEW Nt

j (Was
1 U. S.

(.if so

as deceased a
War Veteran,
specify WAR),

Io*s! NG Home
St w i nthro p ,

M

ass achu setts
(City or town and State)

Length of stay: In place of death years months,...3.days. In place of residence,3 -5'ears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF SFPT .DEATH

(Month)
12,
(Day)

1966
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

19A.L. to,J^,<r / JL./....sL....

r
19/6

have occurred on the date stated above, at . . 4 ..../V...//m

.

19...JUI...K.,, to....^..tC^p...?. /....sfe— 19.

I last saw h.^.^alive on —S/. -fp J...I , 19.46 death is said to

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

FEMALE WHTTE WIDOWED
DIVORCED
UNKNOWN

W 1 DOW

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)C2, Y2Q. y? c
(p. h O'

<4.
ry? o n > f

v -yyy
Due To
(b)

Due Tj
(c)

CONDITIONS

12 If under 24 hours

AGE.Ol.Years Months Days Hours Minutes

Was autopsy performed?

What test confirmed diagnosis?

5 Was diseas^ or injury in any way related to occupation of deceaseds
If so, spe^

(Addres

,
M. D.

*J*L
4 ^ w*

6 Canton Cemetery Canton Mas s
Place of Burial or Cremation (City or Town)

DATE OF burial September !£, 19 66
1

FUNERAL DIRECTOR ...ArthUT. J,. .Q.VMd.l.e.y.

address Winthrop,, Hass

A TRUE COPY ATTEST:
( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorced

HUSBAND of

Che .“"eftSffcMtf
(Husband’s name in full)

(or) WIFE of.

13 Usual
Occupation.

Housewife
(Kind of work done during most of working life)

14 Industry
or Business Own....Horae

1 5 Social Security No ,.,bt
16 BIRTHPLACE (City).

(State or country)

Boston
Hass'

17 NAME OF
, , . ,

father John L. Wright
18 BIRTHPLACE OF

FATHER (City) B.Q.S.t.QIl,.
(State or country) MaSS

19 MAIDEN NAME
OF MOTHER Hughes

20 BIRTHPLACE OF_ . , n

mother (City),C.amiQ.t be learned,
(State or country)

2 i informant „Mr s .John -Buckley-

(Address)

in ..i-u o -i/Uflli 'L

Mass

I HEREBY CERTIFY that a satisfactory standard certificate of death
as,, filed with me BEFORE the burial or transit permit was issued:was. hied with me BEFORE Die bu

/C f/f I

(Signature of Agent of Board of Health or other) >

c7 °/jj f/U
(Official Designation) (Date of Issue of Permit) K



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE
CTT38UHDA8CA

t 3 T1 3 ^
I 31

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER I X. ..
,

'./OJ I' ’ 3 T T IV 3 J 33 !

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.

® 15
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utyr (Eiimmmuupaltlj of UlaaHarljuflpttH

Suffolk
(County)

W I NTHROP

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

W I NTHROP
(City or Town making this return)

STANDARD
(City or Town) CERTIFICATE OF DEATH

Winthrop Community Hospital
Registered No. m

No..

-Me

f (If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

2 FULL NAME..
James H Pelr i ne

PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
(Was deceasi

)
U. S. War V

so specify

deceased a
eteran,
WAR).

68 Beal St.
(a) Permanent Residence. No St.

no...

Winthrop Mass

.

(City or town and State)

Length of stay: In place of death yea -
—’-.months /»5Tdays. In place of residenc*J?Cr.years... months.2TT..days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH aaptw

(Month)
9

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from
T? V T'*' 1a/ a q -^l. "1 r T

MAW..* f 19^. to "W
^ • am a am /

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 )M i osclarctic.iIear.t....ia-sea a_

Due To ,

(b) ..„

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

L

5 yrj

Was autopsy performed? ."2.0.

What test confirmed diagnosis? i7.S....£u2CL...

injury in any wajPrelated toQccuphtionQfjieceasAl ?5 Was disease

If so, specif:

M. D.

(Print or Type Name)
(Address) ........— ~ 2 ,t.. .Date 4r..k« ...IV j

6 !*
Place of Bur;

‘m £k%lb:h Wini.hk.QP
urial or Crema/ion (City or Town) /

DATE OF BURIAL 3.-L i>, /1U ,,M
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

cL0...frj..&.&. k.it.£>.y.

cUA. kLudJhxtî

A TRUE COPY ATTEST (Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

/We
9 COLOR

lv krfe
10 SINGLE (write the word)

MARRIED

11 If married, widowi

HUSBAND of

(Give maiden naml

UNKNOWN

of wife in full) /

(or) WIFE of..

(Husband’s name in full)

12

AGKt -Wears Months Days

11 iSJ M
If under 24 hours

Hours Minutes

14 Industry
or Business:

15 Social Security No.

(Kind of work done during most of working life)

i ftUk
C/SkI

-OS -.Kfl
16 BIRTHPLACE

(State or country)

17 NAME OF
FATHER n± -f mHWlAi^asttis

^ f ‘

18 BIRTHPLACE OF ^
FATHER (City) MeV-Cb c CL
(State or country) '

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER
(State or country)

CoMP<Ktj
i; {CE OF

(City) |/0y:..fl,...A.C.op.(I

I HEREBY CERTIFY that a satisfactory standard certificate

was filed. with me BEFORE the burial or transit permit was issued:

(Official Designation) (Date of Issue of Permit)
£ t

/V: r 1



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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\w Middlesex
(County)

s ^

S No...C.u.g.M.ng....HQ..8pi.fcal

®I)F (Untnmmuuraltff nf fHaflaarljaBrttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Framingham
(City or Town making this return)

Registered No. ITS
f (If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

('as deceased a
S. War Veteran,
so specify WAR)..

'M.fl. KW&*.o/
2 full name Anthony Garnicelli i

(If deceased is a married, widowed or divorced woman, give also maiden name.)
j jj J

(a) Permanei ->sidence. No .173..—O.QW3Pt. dvi..«..Ji St WitW
Length of stay: In place of death years..^....months.g.gdays. In place of residence.gf^ears months days.

and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH s«S>SSmb®1, VL\

4 I HEREBY CERTIFY
to.

I last saw

have occurred

That I attended deceased from

July 25 •
1966 • ,o Sept 17 #6

hitfr on September 17 1966 dea,h is said ,0

ed on the date stated above, at g,.».j.j.0QjjTtm.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

male white WIDOWED
DIVORCED
UNKNOWN

widowed

11 If married, widowed, or divorced

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Coronary artery occlu3ion
Due To
(b)

INTERVAL
BETWEEN
ONSET AND
DEATH

r.lns

.

Due To
(c)

Coronal^ abb "ref-elero«i ^
ĉv yr. -»

OTHER ,significant ...stroke

Peptic ulcer
Was autopsy performed?

What test confirmed diagnosis? Clinical findings
5 Was disease or injury in any way related to occupation of deceased^^y

If so, specify

(Signature) iialpu....S . PalTenbarger* , m. d.

(Address) Cashing Bogp n..5lA7/ €§

...intiirog Cem.^Winthrop, Mass..
ce of Burial orUremation tCity or Town)

September....20...^6..

Place

DATE OF BURIAL

7

FUNERAL DIRECTOR EXTlCSt .C.ftggi.&n.Q..».&S.Qn.

ADDRESS Winthrop, Mass.

(Registrar of City or T

PERSONAL AND STATISTICAL PARTICULARS

HUSBAND of

(or) WIFE of..

Elizabeth Salvatore.
(Give maiden name of wife in full)

(Husband’s name in full)

12

AGE.80.Years.1 MonthS Days

If under 24 hours

Hours Minutes

13 Usual
OccupationDress Designer

(Kind of work done duriduring most of working life)

or Business: Vl.omenia clothing
1 S Social Security No. Q28-Q9Q»*:-33-
16 BIRTHPLACE (City). n

(State or country ) X tS jly
17 NAME OF

FATHER Gaetano Carnicelli
18 BIRTHPLACE OF

FATHER (City)

(State or country) Italy
19 MAIDEN NAME

of mother Maria DiBiasi
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Italy

21 informant Medical Records Offlee
Cushing Hospital

(Address’)

A TRUE COPY

ATTEST

DATE FILED .?. 7...7....19

... .i^n wL.v ... ..... u,vu...u, ^ —

September 23,1966

fM t/



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

I
OP? '66<*

I t

I \

WINTriROP, MASS.



x

1 WlNTHROP

ulljp (Emnmmuupaltfj nf fRaaHarfjUBPtta

Suffolk
(County) \

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WlNTHROP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH HI yyr*

(City or Town) LLK I ITILA I C. LJT ULM I M Registered No JL-4~£u*-

Winthrop Community Hosp. Winthror f (If death occurred in a hospital or institution,
No ...» St.

(
give its NAME instead of street and number)

MASS. physician — important

2 FULL NAME..
Callahan James D

(If deceased is a married, widowed or divorced woman, give also maiden name.)
. ) (Was deceased a

) U. S. War Veteran, \M W 4

\ if so specify WAR) ..#.4

541 Bennington St East Boston, ^ass.
(a) Permanent Residence. No St

(City or town and State)

Length of stay: In place of death years months days. In place of residence..^?!...years months days.

MEDICAL CERTIFICATE OF DEATH

DEATH*!!/?
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

OT 19 C , to....\S.g../3..#r. 19

is said toI last saw h/^alive on 19.. /death

have occurred on the date stated above, at ....yd”
"

8 SEX 9 COLOR 10 SINGLE (write the word)

Male White
.MARRIED
WIDOWED
DIVORCED
UNKNOWN

Married

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
INTERVAL
BETWEEN
ONSET AND

' DEATH

(a)

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signat

(Address) .?a£ir£I^a^*£^£ir3i^a^lZjpr:.....Date 19...6:j£\
_57_

6 Holy Cross* :ififWM,luss.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Sept * 26 19 66

funeral director Bichard C* &irBy Inc*

ADDRESS 917 Bennington St* E* Host
" 1

A TRUE COPY ATTEST:

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed.

HUSBAND of trice Cutting
(Give maiden name of wife in full)

(or) WI^E of..

(Husband’s name in full)

AGE 62 v
If under 24 hours

Years Months Days Hours Minutes

13 Usuai
Occupation

.

Chief Accountant
(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No.

State Racing Cornu*

16 BIRTHPLACE (City).
(State or country)

14 7793
stun
ss,

17 NAME OF
FATHER James J* Callahan

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
MaS-S.*-

19 MAIDEN NAME
OF MOTHER Margaret Douglas

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Boston
Mass*

21 Informant Beatrice Callahan. $Wife)

(Address) 541 Bennington St> B. Boston
I HEREBY CERTIFY that a satisfactory standard certificate of death

UA* -was filed with me SEFORE the burial or transit permit was issued:

(,

/ >
- ^ (Signature of Agenf,of Board, of Health or qthcr)

“

(Official Designation) (Date of Issue of Permit) y
A



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE Sept.. .9. .194.2 t

DATE OF DISCHARGE Sept,.22 19.44

RANK, RATING Private
r

ORGANIZATION AND OUTFIT 26... Hdq,t& Army
i

SERVICE NUMBER 312013.8.3
j

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.

*

WINTHROP, MASH



X
Suffolk

dnmmonuiraltli of fHaoaarljUBfttH

g\ KEVIN H. WHITE WlMTWftfXPSecretary of the Commonwealth I

'

1 • * *i r\Ur,

DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
.Jj

(CityorTown) CERTIFICATE OF DEATH Registered No .JL-.4-L.jl

XT Bav View Nursing Hoine (df. death occurred in a hospital or institution,
No St.) Rive its NAME instead of street and number

(County)

^ TT
it.throo

2 FULL NAME.. Bertram E Statham
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No ^1 HarbCT View Ave.
St

(Usual place of abode)
, q ^ ^

Length of stay: In place of death years months days. In place of residence years..

PHYSICIAN — IMPORTANT

Noj(W
1 U
Lif s

as deceased a
S. War Veteran,
so specify WAR)..

(City or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... U>..3k \ANaV?

(M^nth) (Day) (Year)

4 I HEREBY CERTI FMO, That I attended deceased from

’SLzmZL’. i9..Wb..„ to />- 19 NpNp

I last saw hiVfl.. alive on ?.3
,

19,...($.,{Sieath is said to

have occurred on the date stated above, 7 :

1

5.pn.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) WdTV -e

Due To
(c)

SKjNT F ICA NtO.&X!Sr.VVs
CONDITIONS v '

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis ?£

5 Was disease or injurv in any way related to occupation of deceased?
If so, specify

(Signature) M. D.

(Address) ' Date^Ir^O....f™.19?0^3

6
Oak...Grove Medford

Place of Burial or Cremation (City or Town)

DATE OF BURIAL .?®.P.^.®^.®.X’.....27. 191.66

7

funeral director Howard S Reynolds

addrfss Win throp, Mass^
%EF2H 1966Received and filed

8 SEX 9 COLOR

Male White

(Registrar)

personal and statistical particulars

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED
UNKNOWN Single

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s

12

AGE 87.years ...Q.... Months^"^ Days

in full)

If under 24 hours

Hours Minutes

13 Usual
Occupation ...

Electrician
(Kind of work done during most of working life)

14 Industry
or Busine Newspaper

15 Social Security No. Q1C-Q7-13B5 .

i6 birthplace (Cityu Lie.cester
(State or country) England
17 NAME OF

father Gearrge W Statham
18 BIRTHPLACE OF

FATHER (City)

(State or country) England
19 MAIDEN NAME

of mother Ellen Sc ampton
20 BIRTHPLACE OF

MOTHER (City)

(State or country) England

21 Informant V?.—in® ollll tfi

TAdHr^l Harbor View Ave. Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of
£, - J w j th me BEfORE the bprial or transit permit was issued:

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-
*i- tant, so that the relative healthfulness of various pursuits can be known. Make

some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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M/DDLESEX
(County)

NEWTO*
(City or Town)

vkje icommonmeaui) oi iwaesactiusetta
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

NEWTOr
(City or Town making this return)

$3k*66r-
Registered No.

No. Nevbpn-VJelleslsy Hospi tal St
((If death occurred in a hospital or institution,

. ( give its NAME instead of street and number)

2 FULL NAME .JflSffl , |^ Wa'r Veternn NA
(If deceased is a married, widowed or divorced woman, give also maiden name.)

^jf SOSpec ;fy WAR)

33 Nevada
(a) Residence No

(Usual place of abode)
..St..

,
DOALength of stay: In place of death.TT.YV: years months days. In place of residence.^-,./. years months

Winthrop, Mass.
(If nonresident, give city or town and State)

..days.

MEDICAL CERTIFICATE OF DEATH

3

death
)F September 2h 1966

(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.)

Coronary sclerosis -sudden death

S Accident, suicide, or homicide (specify)

Date and hour of injury

...No

..19..

IF ACCIDENTAL, was injury causally related to the death?

Where did
Injury occur?

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in

public place?

Manner of
Injury

Nature of
Injury .....

(Specify type of place)

(How did injury occur?)

While at work? Was autopsy performed ?
No

6 Was disease or injury in any way related to occupation of deceased?..

If so, specify

M. D(Signed) .....Nathaniel ...P. Brackett, Jr,

37 Weston St.

(Address) .Walth^Mass, Date Sept , 19
66

7 ._. Beth. ..Israel Cemetery.
Place of Burial op-Gremafcten^

N.or.fch._.Beadi
. (City or Town)

DATE OF BURIAL .?®P.t ®^6.®.?’.....?.^J! 19.66

8 NAME OF w „ , ,

funeral director Murray... uoldman.
ADDRESS lTl+.Eer,

or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Male

10 COLOR

White

11 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

Married

12 If married, widowed, or divorcol _
husband of 5^i...yrpman

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

13 57 10 -
AGE V ears Months Days

If under 24 hours

Hours Minutes

14 Usual
Occupation

:

Ships Carpenter
(Kind of work done during most of working life)

IS Industry
or Business:

Self-Employed

16 Social Security No. 029 - 07 - 8712
17 BIRTHPLACE (City)

(State or country)

Cambridge
"Mass.

18 NAME OF
FATHER Abraham Shuman

19 BIRTHPLACE OF
FATHER (City) ....

(State or country)

.Untajown.

Russia
20 MAIDEN NAME
OF MOTHER Ida Goldstein

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

Unknown

Russia

22
Informant
(Address)

Sari Shuman

33 Nevada 3t., Winthrop

A TRUE COPY

ATTEST:

DATE FILED

j



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

OCT 6 '66 AM



/

Vz Suffolk..
1C (County)

Winthrop %
(City or Town) ^£5^

Olommmuuraltlj nf fHaasar^uarttH
KEVIN H WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD

VviriiHROP
(City or Town making this return)

A wci
CERTIFICATE OF DEATH stered No >

„ r-T * it i • 04- „ death occurred in a hospital or institution,
No....r^J

lf AViiQ*lv-Xv OV* y St. ( give its NAME instead of street and number)

2 FULL NAME ilcOP/ V Tl.CW.S S.Vf

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

J (Was deceased a Mo
|
U. S. War Veteran, iVJ U

\.if so specify WAR)

(a) Permanent Residence. No. .........51 Atlantic Si* st

Length of stay: In place of death...5.Q'ears months days. In place of residence^ fivears. months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

death September. 2.6..,. ....; „
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Sept.e22, 1953 .... to.. Sept * 26., ,
1966

I last saw h alive on .. S 6pt • 25 1 ,
19.6.^ deat h is said to

have occurred on the date stated above, at 7 ; 55 3 111. I INTERVAL
BETWEEN
ONSET AND
DEATH

3

8 SEX 9 COLOR

Female White

DEATH,WAS CAUSED, BY: I M M ED LATE.CAUSEAdenocarcinoma of the
(a) ... Pancreas
Due To
(b) .......

Due To
(c)

other Arteriosclerotic & hyp<

, ^ no a
Was autopsy performed ?

Wr hat test confirmed diagnosis
itofe

I3yr$
10 yra

5 Was disease or injury in any way related to occupation of deceased^P
If so, specify^ vi J

<s ' -in&M .fivoT
M u

,73 Bartlett” ft3.
N,
T..9-26-66,(Address)

6
Winthrop Cemetcry Winthrop

Place of Burial or Cremation (City or Town)

date of burial September 2.8. 19...6..6

7

FUNERAL DIRECTOR ....ArthUT. ,tl.« Q...!.Ifel.eX

addr ess W.ijq.t.hr.o.o., Mass
Received and filed

A TRUE COPY ATTEST:

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
widowed u i r! n rl
divorced wiaowea
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(or) WIFE of. ..

(Give maiden name of wife in full)

..Charles J- Tiev/s
(Husband’s name in full)

12

* AGE 8 5' ears... Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation H<fliusewif e

(Kind of work done during most of working life)

14 Industry
or Business:. Own Home

15 Social Security No. 017-12-117^
16 BIRTHPLACE (City) Eas t QO S tOUv. 0 „
„ (State or country) PlcR. S

S

17 NAME OF
FATHER Timothy Sullivan

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Johanna Go snr.l 1.

Ireland

21 Informant MaPlC Fie.l&l&g

(Address) .51 Atlantic St .

,

Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death
vas filed with xnt BEFORE the burial or transit permit was issued:

'*JML -

(Signature £f^gept of Board of Health or other)—- - - i (Signature m (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

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 olinjury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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 ^fFOLK
£3 (County)

S MsllA.

VN
Ulfj* (Emnmnnuipaltlj nf iHaBaar^ufiPltB

^ .
KEY1N_H: ”HITE

. BOSTO

M
176

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)
k Jf: r

./ * f 9\

e

ffli
* **

l**
v*jf'r*

Registered No. V/v)

2 FULL NAME..

(City or Town)

no BflJi ts$ML BslfllAL ». i'Uis;-

, . PHYSICIAN — IMPOlRTA'Kt
>jr

AHHie LE1/IM r (1HM)
(II 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) Permanent Residence. No. U BM1HPME. AVtAuE a WrnlMlE fi AIL
-4'* - - - -* °

—

v

Length of stay: In place of death years, d- monthsq/ Havs. In lilace of resnlence^$^> ears months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OK
DEATH Avr.A V3±.

nth(M orit h

)

C
(Day)

JIM...
(Year)

4 I H E R E II Y GERTIE That I attended deceased from

July, lb w.6.h to...fi.l/.j.f'j.i. S i9. £ £.

I last saw hfc*...alive on ...(s..u.g.ux&. JT. 19 death in said to

have occurred on the date stated above, at IM * m. I INTERVAL
— BETWEEN

ONSET AND
DEATH

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cdiiiic AtLedo
Due
(b) [.JlkJ.Us.spj'&l.J.. Lymph qM.<J

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? w
What test confirmed diagnosis?

<2

5 Was disease or injury in any way related to occupation ol deceased?

If so, specify

(Signature) ... _ m. u.

1V..i.lL*Un M-
_ ,

(Print or Type Name) . _

(Address) 'Up. Pat 190."....

6 An.sh.e L.i.bav..ifc..z - Woburn
Place of Burial or Cremation (City or Town)

DATE OF BURIAL AUgUS t. 7. 19 6 6
7

funeral director .Arnold....Golov

address 1668 Beacon St.
„ Bklne.Mass

Received and filed

’

A TRUE COPY ATTELS
I Registrar)

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED

FEMALE WHITE DIVORCED t JT nfMjrn
UNKNOWN 1

11 If married, widowed, or divorced

HUSBAND of

11 under 24 hours

AGF. / i...Yean Months Days Hours Minutes

PERSONAL AND STATISTICAL PARTICULARS

(Give nrniden name o( wife in lull)

(or) wife of Nathan Levin
(Husband’s name in full)

Occupation U.QU S CW 1 1

C

(Kind of work done during most of working life)

14 Industry
or Business i\L HOO£

15 Social Security No.

16 BIRTHPLACE (City).
(Stale or country) Russia
17 NAME OF

father Sa:auel Shair
18 BIRTHPLACE OF

FATHER (City)...

(Stale or country) Russia
19 MAIDEN NAME

OF MOTHER UNKNOLTJ
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Russia

21 Informant Herbert Levin

(Address) 5.3 Summit Ave
. ,

Winithrop

I THEREBY CERTIFY (bat a satisfactory standard certificate of death
vas ihled with me BEFORE the burLal or transit^permit ara, issued:

„ JjJSlJC
t

(Signature of Agent of/Board of HeelG

(Official Designation)

It olaBoard of Heal

JdAC
(Dat

<j
o

I

Issue ol Pa

—

Permit)



A TRUE COPY ATTEST:
OCT 2fc '66 AM

r
i i

>

'K>/ %2}

p)

v8\ M)

OFFICER : vN CLERK

WINTH~ 3
. .MASS.



II 5 <4FP OLK
N

(County)

KpxRmay %Wf
(City or Town) / '"'•v'"

®ljr (Fnmmmmiraltlj nf ISasHar^UBPltfl

Jl
KEV |N H. WHITE jBOC;T( ^ V

. i Secretary of the Commonwealth wIn
<® DIVISION OF VITAL STATISTICS (City or 'Town taking thU«turii)

STANDARD .

(City or Town)

No. '"T

CERTIFICATE OF DEATH 'i
’ -Registered. Nq... - >• J

*- V «
.'*» r/< r*

,

' /yerloZsAL. ..St. | Dive Its NAM V invtead of 'street and number)

PHYSICIAN -r IMPOST^NT

2 FULL NAME.AAlt// a/yglell 'jlXYb* deo
(If deceased is a married, widowed or divorced woman, give also maiden name.)

*. / .

'rTWas deora'-ed'-a NQ
\ U. S. War Veteran,
v 1 f so specify WAR)

(a) Permanent Residence. No. & SAAAOAT'/ A V£/y"£....s,
t

(City or town and State)

Length of stay: In place of death yearsV? monlhs^/ilays In place of residence yea months . .davs.

MEDICAL CERTIFICATE OF DEATH

1
i>

,skmjf *r /fu
(Month) (Day) (Year)

4 1 H E R E If Y CERTIFY. That I attended deceased from

/}PA/£ /th 19. £ 6
., to £ .... 19 4 4

1 last saw h^/!alive on />a<?&46r>
,

19 ^ ^ death is said to

have occurred on the date stated above, at
*

04>f> in.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE . . irj^

/ttn1< IspyuAo tmwo'imrMrNfyioitiH
(a)u/ifrl» Sfcciret i uyt$

(b) .fHq.0Q.0rd.iel Th4cv*c‘t
# r<* •p

Due To
(c) Octrohary qfifitoshti

SIGNIFICANT f^rjc
CttWtter-g «S <t. j-Q-r 0'S t 5

OTHER
SIGN! FI

CONDITIONS

INTERVAL
BETWEEN
NSET ANO

Was autopsy performed ? lzl
What test confirmed diagnosis? QA/JY/QA
S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Print or Type Name)

(Signature)

. (Print or lype Name)

(Addresa)^.*^/.*.*

^American. Fre i ndsh ip- 8a ker S.t, W,.Rox

.

Place of Burial or Cremation r ^ ^ (City or Town)
8-9 66

DATE OF BURIAL 19.

7

funeral direSuk) onion ..Funeral Home.

ADDRESS
420

Received and filed

Harvard St. Brookline

om 1966

A TRUE COPY ATTEST:

l/t
...19.

; iRegistrar)

12

AGE fyft Years Months Days

If under 24 hours

Hours Minutes

U Usual
Occupation housewi fe

PERSONAL AND STATISTICAL PARTICULARS
S SEX

FEMALE

9 COLOR

WHITE

10 SINGLE (write the word)
MARRIED

BA'S® married
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

<«> W,FE ° f HARRY vJENGLER
( KusDanas narname in full)

(Kind of work done during most of working life)

14 Industry
or Business: at home

IS Social Security No.

16 BIRTHPLACE (City).
(Stale nr country I

none
Russia

I /NAME OF \
i

HglS&ter
18NURTH PLACE OFItfNUKTHPLACE OF

FATHER (City)
RllSSia

(State or country)

19 MAIDEN NAME.
OF MOTHER ( C.O.b.l ) Allen

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)
Russia

21 Informant
Harry Engler

8 Seafoam Ave. Winthrop
(Address)

I HEREBY CERTIFY that 1 satisfactory standard certificate of death
fiftd.with me BEFORE the burial or transit permit was issued:



A TRUE COPY ATTEST:

City Registrar



°/« townSuffolk
(County)

Boston
(City or Town)

(HmnmxmuiEnltlf nf fHaBBar^uwIla i
£s KEVIN H. WHITE

,

|

Secretary of the Commonwealth St
^

fur r DIVISION OF VITAL STATISTICS «

v
^ i’(City or Town "making"tiii» return)”"

Iff/) STANDARD r-~ v\ A V’ .<

j

CERTIFICATE OF DEATH ReKistered No

No..
Pot-pr Ron f- Rriohflm HoRnltfll ((II death occurre4 'rfiai hii^pital or institution.“ecer orignam nospiLHi

St , Kive Jt , ,N ,VUK .?? t$«t 3
vi^r«t hmtyumber)

pHy si c ian— Tm pt>#raWt v

....J (Was deceased a

J
U. S. War Veteran,

V if so specify WAR)..

no2 full name Sandra Shiilman,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

/S7
(a) Permanent Residence. No 2.6.7 Highland Ave* s%x Winthi^iD, Mass .

•<
'

<

(City or town and State)

Length of stay: In place of death years months....2!l)ays. In place of reMilence25years months days.

MEDICAL CERTIFICATE OF DEATH
3 HA I E OF " «> . +
DEATH

(Month)
-Li,

(Day)

1566..,..

(Year)

4-1cH EKEIIV CE «,T I F Y
,

ThatVieatlcntkd deceased from

July 17,9 °6 to Auk . 1
, , 9 .

66

VOst saw h.S»,ve on ...Mg* .7. 19 £&e.th is said to

have occurred on the date stated above, at 5.J..Q.Q... B.e.m.

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED

mvSfiarried
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Reticulum cell sarcoma
(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? j.S.5.

What test confirmed diagnosis? Autopsy
5 Was disease or injury in any way related to occupation o( deceased?

If so, specify ...

(Signature)

<alp
... M. D.

(Prmt or Type Name) _ ,,
(Address) DateA.PSi* 7..1...19 £9

6 Staro Q.Q.ns.t.^tino West Rpxbury
Place o( Burial or Cremation (City or Town)

DATE OF BURIAL Aug:.. 9,
7 NAME OF
FUNERAL DIRECTOR Levine Chapel, Inc^

47AQDfexard St...... Brookline

Received and filed

'

AUG.lHffi, I9„

r .l/A TRUE COPY ATTEST:
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of..
.nd^ev/

G
L•ff^i

,1

rrfiSh
0, wi,e in ,ul,)

(Husband's name in full)

12 2BAGEf-V. Ye Months Days

II under 24 hours

Hours Minutes

IT Usual
oc^upaiion..,.HQ.usewife

(Kind of work done during most of working life)

14 Industry
or Business at home

S Social Sec urity No. c/n/h/1/
i6 birthplace (City, Boston, KassT"

(State or country) 7

17 NAMK OF
father Howard Stolz^erg

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Haverhill , Mass...

19 MAIDEN NAME
OF MOTHER Janet Braverman

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Boston
,
Mass

.

21 Informant'
Mr. Andrew Shulman

157)d,^iMhland Ave.

,

Winthrop

I HEREBY CERTIFY^ that a satisfactory standard certificate of death
issued:. - waa fried/with me BEFORE the burial or uansit permit,was i

-
(Signature of Agent of BoardyoA Health

(Official Designation) (Date



A THUB OOJ*V ATTEST:
'Pxf!

City Registrar



I R-301
SUFFOLK

(County)

Gtyr (£ommmuuralti| nf fHaBHar^UBrlla

„ . ,
boston

5rfjfejjfsyssr3te;

rial permit

i Health

I
nt.

! ONS

BOSTON

(City or Town)

N„ MASSACHUSETTS GENERAL HOSPITAL

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD, -

170
making this return)

CERTIFICATE OF DEATH Heki^lereVl.ySO. ...‘/.M—v .

£ I.
> - ww IjLj *

• | (If dcalfi/JcftiVf^tT'lfi T’iioi.ftn.i 1 orSnstitution,
St. | give itV.^NAMK instead nf street and number)

> PHYSICIAN — IMPORTANT

! IFICATI
2 FULL NAME Ida a. Wolfe (nee White

)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Wc

f (Was deceased a

)
U. S. War Veteran,

\if so specify WAR)

3 TYPE
CAUSES
CH

(a) Permanent Residence. No Way Avenue

il residence 3Q

,S».
Winthrop, Mass.

(Cit\ «»r t^wn ami State)

Length of stay: In place of death years months days. In place

MEDICAL CERTIFICATE OF DEATH

iter

a one

Hitch

I ad (c)

August 10
(Monlh) (Day)

1966
(Year)

it mean
i dyint.
V failure,

'. t meant
t , ompli- .

c caused

4 I H K K K II V C E K T IKY, 'I hat lw, I tended deceased [nun

..July 26 66
,

August 10
,

; 66
last saw er alive on August 10

,
19 66 dealh is said to

have occurred on the date stated above, al2 • 05 Am.

months das s

PERSONAL AND STATISTICAL PARTICULARS
8 SEN V CdI.dk

i Female
1

White
11 If married widowed. <»r divort r<I

HUSBAND of

10 SIVUI.E
MARKIr :

WIDOWED
DIVORt
r\k\

(write the word)

n r.n

Harried

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Pulmonary Embolus

Prolonged Recumbency

Toxic Drug Reaction with
Semi-Coma

>4 ccmtrib- .

ih but not nr>
he erminal J

I'll liven

sion noi'A\'T^r ^erl°sc l e r° t ic coronary
CONDITIONS

(or) WIFE of

( Gm

Edward

15 Minutes 63 Vis'll Months I >ays

l( under 24 hours

Hours Minutes

JJLDay

16 Da
2 Year!

s—
14

13 Usual
Occupation ... Housewife

(Kind nt work done durintt most of working life)

Artery D i sease wi th Congestive
Was autopsy performed? No Heart Failure

,

vviiat test confirm ed diagnosiiC 1 in ica 1 Compensated
5 Was disease or injury in any way related to occupation ol deceased?

If so, specify

(Sir,,,. M. D.

OiwIm L Clwr MD.
(Print or Type Name)

(Address) G*»’L Km^. Date Aug « 10 19. 66

(TjLfereth Israel of Winthrop . Everet
Flace of Burial or Cremation (City or Jf»wn)

August 10, ,£6DATE OF BURIAL

7

FUNERAL DIRECTOR Torf Funeral Service

,

ADDRESS 151 Washington Aye,, Chelsea
Received and filed Allfi 1 5 1-9B6

A TRUE COPY ATTEST: f/

S IS Social Security No.

Indus’ry
or Hudnr At Home

none
16 BIRTH BLACK (City).

(Stair or country)
Russia

17 NAME OF
father Michal White

18 BIRTHPLACE OF
FATHER (City) ..

(State or country) Russia
19 MAIDEN NAME

OF MOTHER (C.B.L.

)

20 BIRTHPLACE OF
MOTHER (City)....

(Slate or country) Russia'
WzttZr

21 Informant Edward R. >£££er (Husband)

Inc .Address, .55 Wave Way Ave., Winthrop

HEREBY CERTIHA^thit "a satisfactory standard certificate of death
/was filed wi^^ne^EF/RE the burial or transit permh^waa issiIfiUp

\

t^^m2b^*****.tXJSQ^L
/ 1

/ M Signature of AgenCof &oard of Health or other*) ,

1/ ' '' ' - 7

(Official Designation) f

f Agent of Boa^d of Health or other) 1

r V5L . /
1

-V e W'/' U,u« 0( Permit
> M 1 / r.



A TRUE COPY ATTEST:

City Registrar



'/PUT - OF - TOWN
vyi/F vimOTnuinuiFamj m xuaeBanjUBPilfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

BOSTON 180
iw Suffolk
]Q (County)

£ Boston
l<j (City or Town)
I <
Ij „ fv Ho arH "Fo 1 Tno „ ((II death occurred in a hospital or institution,
(ft. No .O.i.V.S.XS.i.V.y **.Q.v.P..X..v.SVA.$ trliQ* St. | give its NAME instead of street and number)

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

08098
Registered No

JTohn c:
2 FULL NAME.

(Grove stine)
PHYSICIAN — IMPORTANT

(II deceased is a married, widowed or divorced woman, give also maiden name.)
. ) (Was deceased
) U. S. War Veteran,
V

i

f so specify WAR)..

(a) Permanent Residence. No. I2B Court Hoad. ’

St .

Wint^op^ |fass._

Length of stay: In place of death years months todays. In place of residence.,3Qyears months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Clonth)
z

?rDay)
...1966..
(Year)

4 I HEREil.Y CERTIFY, That I attended deceased \som
..Aug .l/i 1966 ioAu£....1.9 i960

I last saw h..idrive on Aug,..19.
, 19.6.0 death is said to

have occurred on the date stated above, at^.J 1.Q- P m -

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

l&le ’i.'hite
WIDOWED
DIVORCED
UNKNOWN

c ingle

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
acute ure- mi ai

(a)

Due Topost T.U.R. prostate.
(b)

Due Xobenigtt prostatic hypertrophy
(c)

OTHER
SIGNIFICANT
CONDITIONS

a,s.h::,d.
urinary—tract infect

INTERVAL
BETWEEN
ONSET ANO
DEATH

on.
Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation ol deceased?

If so, specify N.O

(Signature) M. D.

(Address)

ttHSAHilA M'ikfafy... "

1 (LI ..66

6 Woo.<lLam...C.reaat^yr..— .....Ex-exett
Place of Burial or Cremation (3 <^7 f^&VjTown)

Howard S Reynolds
I9DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

Winthrop Hass.

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

AGE SO, Years.. B Months 2.Q Days
If under 24 hours

Hours Minutes

13 Usual
Occupation £ X.Sfo&F.'itb&Xk

(Kind of work done during most of working life)

14 Industry
or Business: DrS/^Xer ..

15 Social Security No C'RQ—.lD.—Q.93.6

16 BIRTHPLACE (City) S.heib.Ume
(Slale or country) .JqV3 P.pnf.r a

17 NAME OF
father Edward Grove stine

18 BIRTHPLACE OF
FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME

OF MOTHER Dnthor'li.a ^pro.nr-,
20 BIRTHPLACE OF

mother (City) Shelburne
(S

:

ale
°I

cou nlry)
llavr. Er.ntia

21 Informant .M.^abeth ...Swansburg

(AddressI^Sp.5.....Co.ur.t...Rp..a.d V,'i-a.thr.Q.p..>...D:as£

BY CERTIFY.jhai a satisfactory standard certificate of death
~ -the burial or transit

(Signature of Agent of Board-ofReilQi or other)

(Official Designation) (Date of I<ois^~Permit/

it permit was Usued:

C
7



A TRUE COPY ATTEST:

X/V
C|ty Registi-

«/* WW

WINThROP. MAST.



FORM R-301

led for burial permit

Board of Health

|>r its Agent.

INSTRUCTIONS

FOR

I ICU CERTIFICATE

1 1NT OR TYPE
kSE OR CAUSES
OF DEATH

do not enter

nore than one

ause for each

#>), (b) and (c)

j s does not mean
mode of dying,

as heart failure,

t. ia , etc. It means
'isease, or compli- y,
- which caused

t ditions, if any,
ch gave rise to

ve cause (a),
ing the under-

g cause last.

* onditions contrib -

is to death but not

to the terminal
m condition given

|>W ^ •

TJ 1966

1
'li

OUT
*

- TOWN QV CCnmmmnuraltl] of fRuflimrljusEttfl

SUFFOLK

(County)

l <6
L/IXdjljDjai

(City or Town)

KEVIN H. WHITE
Secretary or the Commonwealth

DIVISION OF VITAL STATISTICS
, Chelsea! _

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

No
NAVAL HOSPITAL CHELSEA MASS. f (If death occurred in a hospital or ins \A\lion,

St. ( give its NAME instead of street and amber)

2 FULL NAME.
Martha Lillian (iIEINO) LYNCH

PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

88 Bowdoia

) (Was deceased a

)
U. S. War Veteran,

V »f so specify WAR).,

(a) Permanent Residence. No. .." - St..

Length of stay: In place of death years months! 5 -days. In place of residence. /(^years

Y/INTHHOP
JVL __

MASS
(City or town and State)

..months days.

MEDICAL CERTIFICATE OF DEATH

3
death°

F September 2 1966
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased Irom

August... 1.0....... 19.....G..6...., to Scp.t<,....2. , 19 6.6..

I last saw hQ.jalive on So ]>t 0A - — > 19...(Jgdeaihis_said_to

have occurred on the date stated above, at ....y..j..cj. g.—m.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED

•'emale Caucasian
DIVORCED

, . ,unknown i,
r i do we d

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Shock
(a)

Due To tt ,

(b) Uemarrlia^a..-

Due To ui cer of vari ces

other Laennecs cirrhosis
oKi.N I r K A .N 1

coNDiTioN5tenai failure

INTERVAL
BETWEEN
ONSET AND

tmfri 12

AGE 48 Vears.4 ... ...Months...?.?.. Davs

16 hr

3wks

8yr s

2wks
Was autopsy performed? Y.e..S..

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

(Signature) , M. D.

David E, Miller
(Print or Type Name)

(Address) NaV.al-.lIOSp.ital Date.3o.nt 2.... 19.6.6...

7 NAME OF ''Yr '1G3 KILBYfuneral director'

ADDRESS ST.

• Registrar)

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of Francis J . .LYNCH Deceased

If under 24 hours

Hours Minutes

U Usual .

Occupation llQ U.SO.Vr.lX.O.
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No
. Q X 5^ 1 6 0 5 Q 3-

16 BIRTHPLACE (City) £ Boston Ifftcc
(State or country) ii.DUSLOn, :MciS S o

17 NAME OF
FATHER Henry Heano

UNKis birthplace: of
FATHER (City)

(State or country) ^ IAIo/UN U

19 MAIDEN NAME t */o' \Trp • i * \ \ tt •

of mother Imp i ( SaNTamAA ) He i no

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

UNK
Finland"

21 informant Sis t.c r.;.S.yl.via.Kovek

.

86 Bowdoin St. Yr inthrop Hass
(Address)

I HEREBY CERTIFY tha satisfactory standard certificate of death
was filed with me ^^FOEhU-rh^buriT) permit was iss^j

“

J *

s issued:

JJfrsajLA
kSignatujc of* Agent of Board ofrHealth or other) . .

a-izf QfZr'pj, ZzA 'Ak
(Official Designation) F

/

(Date of Issue of Permit)



A TRUE COPY ATTEST:

City Clerk

oct 1

7



HJT - jOF - TOWN
if £v. e e$.L k

(County)

(EnmnumuiMtltly nf £3a0Barf?ufl*ttfi

lIT- j(3

STANDARDW CERTIFICATE OF DEATH Roistered No.

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
fW. A82

7 t

Cft niviciAu nr uit a rr * Tipn/»r T

p I'Ln
M- i*^Vci.7'orfowi,)

no khsJl.ucJc

,
_ A . . « - PHYSICIAN — IMPORTANT

fcta - A.:. /(Was deceased a
(II deceased is a married, widowed or divorced woman, give also maiden name.)

)
U. S. War Veteran,

\if so specify WAR).

y
no33 4I AVP <2. A.U.'S

Tl

2 FULL NAME

(a) Permanent Residence.

Length of stay: In place of death years...aLnionths../.!?y.days. In place of residence years months days.

Hq

•TftKt/***<*
(( iry or town and State)

MEDICAL CERTIFICATE OF DEATH

1
,'ii^„

UF&as nMK . I HE UH.
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That 1 attended deceased (rom

=M r
,0 >- & sr 19 -C

I last saw h.VT^Jive on , 19..~?r; deathjs^sauj^tc

have occurred on the date stated above, at Sbf...
hr

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED

Male White DIVORCED
UNKNOWN Married

DEATH WAS CAUSED BY: IMMEDIATE CfcUSE

(a) Lu.m..^.AAAA1J.AAA .......

('b)*

70
Re..iy.A.L. c

.

^ c a
Rr- t'fb»<ry-

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
OEATH

12 If under 24 hours

AGE O O N ears Months Days Hours Minutes

Was autopsy performed?

What test conI^Igno-'^
S Was disease or injury in any wav related to occupation o( deceased

If so, specify /Vu

(Signature) M. D.

(Address) W.h.L

Winthrop Cemetery Winthrop
Place of Burial or Cremation (City or Town)

date of burial .— 5e.p t.em.ber 1.4 . 19 . 6 .6 .

7

funeral director Ar.th.ur. JL QJLMal.ey.

ADDRESS .Winthrop.., Ilas.s.,,...

SEP Lb

PERSONAL AND STATISTIC^ PARTICULARS

II If married, widowed, or divorced

husband of Ruth... B.. Hes.enius
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

13 Usual _ _
occupation... bale sroan

(Kind of work done during most of working life)

14

o"
d
Bu7ness:. Automobile Accessor ies

15 Social Security No ^ 1.0 ~..Q ^ ~ 'j^ ^A
16 BIRTHPLACE (City) 1 1 QV a. .L C.Q 1 1.&

(State or country
)

17 NAME OF
FATHER William MacPherson

18 BIRTHPLACE OF
FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME

of mother Isabelle McLean
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Nova Scotia

21 Informant RUt.h....B.s 1130.PhOTS.0*1

33 Orlando Av e
. ,

Winthro p

ERTIFY that a satisfactory standard certificate of death
me BEFORE the burial or tratfsit Permit was issued:

<d),



V TRUE COPY ATTEST:

wimt



u ....Suffolk.
Q (County)

T - OF - TOWN
©4* ©ommmtuiralt4 nf

.u West-Eoxbury...
U (City or Town)
<
J
ft.

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

183BOSTON

(City or Town making this return)

085)90STANDARD^ CERTIFICATE OF DEATH Registered No

No.Vfiterans....Adninis.tra.tion....IlQS.pitai St. | give its NAME instead o( 'street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME J (Was deceased a
War Veteran(II deceased is a married, widowed or divorced woman, give also maiden name.)

J (Was
J
U. S.

(.if so s

r Veteran, T.JT.T -r -r

ify WAR) WW....1.J;..

(a) Permanent Residence. No. l5..2....aarfe.le.tt Eo.ad * .¥inthr.o.p >.Ifess.tl

(City or town and State)

Length of stay: In place of death years monthslQ.days. In place of residence.IQ.years months days.

MEDICAL CERTIFICATE OF DEATH

3
death

0
!. September 16 19.66...

(Month) (Day) (Year)

41W Y
,
c
tf

TI
.
TY -

T^aj)^^^tended decease^^rom

8 SEX 9 COLOR 10 SINGLE (write the word)

M W
.MARRIED
WIDOWED married
DIVORCED
UNKNOWN

deat h is said to

have occurred on the date stated above, at .'J..:36 pm.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Pulcionary Embolism.

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

1 Week

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

... M. D.(Signature) LL^..>.f2..liA.

J.A_JRi.....VL....Gumper.t>._Jtt*D.4i

5/1.7/..19...66.(Address)

6 Mass.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 1966 ..

7

FUNERAL DIRECTOR

address 210 Winthrop St., Winthrop, Mass

A TRUE COPY ATTESTt

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

husband of Mae....Bnrdit.t
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in lull)

12

AGE $9 Years .. .8 Months 28 Days

If under 24 hours

Hours Minutes

13 Usual
occupation Attorney

(Kind of work doidone during most of working life)

14 Industry
or Business: Loan..Guarantee

IS Social Security No... Q2.1-Q7- 87-6.8.
16 BIRTHPLACE (City).

(Stale or country)
boston.
'•ass-

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

usmrj.ee ^ASA./)/AA
...5p.st.Qn.,

Mass
19 MAIDEN NAME

OF MOTHER i-iary Skehan
20 BIRTHPLACE OF

MOTHER (City)....

(State or country)

Boston
-ass •

21 Informant Y...A...Hos.pitalJReco£ds

.y*n> West Roxbury 32 , Mass,

\£BY .CERTIFY that a satisfactory standard certificate of death
l«Lwi

<
)n ijnt ^BEFORE the burial or transit permit was jasped:

i.
(SfgDaure of Agent of Board o^Htilth or 1

ki. 44 /£,,/&6
(Official Designation) (Date of iaaue of Permit) s



A TRUE COPY ATTEST:

f? r%rt\



r;
aGfT<QF - town

(Cnmmnnuipalti) nf fHaBaahjUBEttB

(County)

P )1
l<
lu.

p
F Boston
/(j (City or Town)

lj Rn^t.on S +a + p Hnetrn -Kal ((If death occurred in a hospital or institution,
\s! No St.) (five Its NAME instead of street and number)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

BOSTON 1.84
(City or Town making this return)

015184
Registered No

2 FULL NAME.. Patrick S. Short
PHYSICIAN — IMPORTANT

(II deceased is a married, widowed or divorced woman, give also maiden name.)
(Was deceas

) U. S. War V
(.if so specify

sed a
Veteran,
WAR)..

(a) Permanent Residence. No.

No.

3 Pearl Avenue St
Winthrop, Mass.

(City or town and State)

Length of stay: In place of death. 21years.6. months...!. ..days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3
-death>

f September 21 1966
(Month) (Day) (Year)

.,4 I H LIIE UY CERTIFY, That 1 attended deceased from
March 20 19J& to Sept. 21 ,« 66

I last saw h.ilQlive on ...SS.pt. 21 19.66. death is said to

have occurred on the date stated above, at ..
1.0..;3.Q....p.,mJ

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ^.onchppne^pniaA left^^ung

-Gos-trointcstinal- nemorrh

!c)

e
1° Tiib.erc.ulD.s.is........healed.,.....bilal

lobes -1, upper ) i

tifijfcdLth
aga-

signtkicant acute., bil.a.lj

.

CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? y.G.S.

What test confirmed diagnosis? .aUt.QpS.y.

5 Was disease or injury in any way related to occupation of deceased?

If so, specify .HP.

(Signature) . D.

is B.""'g&att'on,
"

>i
(Print or Type Name) , ,

,

(Address) .£21....MQrtQn....S.t . Date.9/2.2. 19.....66

Dorchester, Mass,
6 Holyhaad....C.eme.tary. Brookline...
Place of Burial or Cremation (City or Town)

DATE OF BURIAL -Sg.p.t,.a 2h 19. .6.6

7

funeral director JQSQph A. Langone

address Merrimack Mass......

Received and file

A TRUE COPY ATTEST:
' tRegistrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEN

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED ,,
divorced Married
UNKNOWN

II II married, widowed, uj divorced

husband of Mary... J£*.Burns
(Give maiden name of wife in full)

(or) WIFE ol

(Husband's name in lull)

AGE 80 Years Months Days

II under 24 hours

Hours Minutes

13 Usual
Occupation. ..Retired

(Kind of work dune during most ol working life)

14 Industry
or Business:

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

720-09-2434 A
boston, ..Mass*...

17 NAME OF
FATHER John Short

18 BIRTHPLACE OF
FATHER (City)...

(State or country)

Ireland

19 MAIDEN NAME
OF MOTHER Mary Torland

20 BIRTHPLACE OF
MOTHER (City)....

(Slate or country)

Ireland

21 Informant .... John...Short (Son)

Vidros) ^.3 Pearl St. Winthrop..

BY CERTIFY that a satisfactory standard certificate of death
s tried wijJr me BEFORE the burial or transit permit was issued:

QLjxzljL2£_
' (Signature of Agent of Board of Health or‘'Other) , i

ih JZLZJSSLMjU,
(Official Designation) of Issue of Permit)



A TRUE COPY ATTEST:



X,
$lj? QJommmuuraltlf nf fHaasarljUHrttH

|< Suffolk
(County)

\o Revere
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

„ 185
Revere

(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH Registered No.

No..

2 FULL NAME..

Ocean View Manor

Helen A. Carr ( Gegan

)

((If death occurred in a hospital or institution,
..St. ) give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

St.

( (W
< U.
|^if s<

as deceased a
S. War Veteran,
so specify WAR).. .1.0..

<•> Residence. No.
66_ShOPB PplTg _ _

(Usual place of abode)

Length of stay: In place of death years..!....months days. In place of residence years

. inthrop
(City or town and State)

..months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH September 25, 1966

(Month) (Day) (Year)

HEREBY C I^R^T 1 F T£>t I ^t^nded decease^ Jrom

ir**
1 last saw

19
56

death is said to

have occurred on the date stated above, at .. m.

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Coronary Occlusion

i
To Hypertensive ,and arterio

BbleroTie heart disease
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

1®.

5jr»s

lo
Clinical

Was autopsy performed ?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased^Q
If so, specify

Shades Liberman

(Addrc) Winthrop 9/26 „ 66

6
Winthrop Cemetery Winthrop

Place of Burial or Cremation (City or Town)

September 27 ,DATE OF BURIAL 66

7 NAME OF
FUNERAL DIRECTOR Erne 3 t ?, Caggiano

address ..MI UInthrop St, , Winthrop

Received and filed

(Registrar of City or^byn where deceased resided)

8 SEX 9 COLOR 10 SINGLE (write the word)

Female
MARRIED
WIDOWED

White DIVORCED
UNKNOWN Widowed

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorced

HUSBAND of

Rober^,ve
(Tg^¥ame of wife in full)

(Husband's name in full)

(or) WIFE of..

i2 79 7 13
AGE ) ears Months... Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:.

Housewife
(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No.

At home—
fti7-i|O-5O05

16 BIRTHPLACE (City).
(State or country) Ireland
17 NAME OF

FATHER Patrick Gegan
18 BIRTHPLACE OF

FATHER (City)

(State or country) Ireland
19 MAIDEN NAME „ , , , ..

of mother Cuth.eri.ne O’Neil
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Ireland

21 Informant
M.A.A, Records

(Address)
Town Hall, Winthrop

A TRUE COPY

ATTEST:

DATE FILED

( Re/istrar of City or Town where death occurred)

Sep tember 27 « , 9 6



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 phy»ician» will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

OCT 5 *66

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

WlNT'rtROP, mass

«
14I*'



I QUT^rOF - TOWN
H

&“£fej.fc
(County)

(City or Town)

QJlje (Enmnumuifaltlj of fHassarijuarttB

£is
KEVIN H. WHITE BOSTON 1 80Y OF The Commonwealth
N OF VITAL STATISTICS (City or Town making this return)

STANDARD
< A > v

kTE OF DEATH Registered No.

((If death occurred in a hospital or institution,
( give its NAME instead ol street and number)

PHYSICIAN — IMPORTANT

r or I own) yj c V S
j
— 1 ' i —

' /
—

‘

Ko^£U)JlD^

^^uacan..,. ^>L
:

/(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)

I

f
' / (Cifty or town and

(a) Permanent Residence. No.
(Usual place of abode)

Length of stay: In place of death years months./U. days. In place of residence 50. ears months days.

<a[.5. £»...'.

nd State)

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH
~Tt

...AL
(Day) (Year)

\ Jt H. E R E11Y CERTIFY ^"That I attended deceased from

19.6A,...., to ./!>.£ Xb~», 19

I last saw hC-ySlive on .hfc.Jiilb.5Y.... sk.(?.., 19(c.ba dea th is s aid to

have occurred on the date seated above, at £j /..Q
.

p/..m.

AUSE

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Fenale White
WIDOWED
DIVORCED
UNKNOWN

5 ingle

II If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE Cl

<»>

Due To^u^cb NOT A? PAftEkj-r okT
(b) GW3S
Due To
(c)

ISJonJl.
OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ? z

m

What test confirmed diagnosis?

INTERVAL
BETWEEN
ONSET AND
DEATH

(A'NJKWOi/v

S Was disease or injury in any way related to occupation of deceased

If so, speedy. H j.,

(Signature) ... M. D.

6^ L^AX5-tAl0CT? or Type Name) .

(Address) ....i30.^"TD AJ- - - Day£{j)..»>.fc.O I9.(byW.

6 .V/o..Qdlam fixerett
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .?.®I^.«.....3.P...
66

7

FUNERAL DIRECTOR HOWai^....S
-..^^Old S_.

address Y/inthrop. May
,

.

r _

Received and filed
erg ESF

19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

AGlSl Ye 1.1 Months 24 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation WOIiC

(Kind of work done during most of working life)

14 Industry
or Business HU ilQUlS

15 Social Security No Hone
16 BIRTHPLACE (City) Boston

(Stale or country)

20 BIRTHPLACE OF
MOTHER (City)

(Stale or country) Scotland

2 . Informant .

Frederic B Duncan

(Address) 45 Emerson Rd. Yfinthrop

17 NAME OF
father William Duncan

18 BIRTHPLACE OF
FATHER (City)

(Slate or country) England
19 MAIDEN NAME

OF MOTHER Mary Whyte

I HEREBY CERTIFY that a satisfactory standard certificate of death
^^^s^filed w^; me BE,I\Oy$£ the buri/^or transit permit yas issued:

iryq LVy^rXp^ ' 60 7 fc/'

iSJL'
7

(Official Designation) / (Date oi Issue of Permit)



A TRUE COPY ATTEST:

City R •{!. ' r

mu Bam



°r • OFgj
frf&WN

(Emnmnmupaltij nf fHaBBarljuflpttfl

(County)

Boston
(City or Town)

KEVIN H. WHITE
Secretary op the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

BOSTON 187
(City or Town making this return)

I '*•'* 4

Registered No

No.. New England Deaconess Hospital s ,

,(l( dea,h "ccyr- d in a ho
-
spi,al or institution.

P&4C&
2 full name .

Eva Santarpio (nee -Peoeh )

I 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

,
U. S. War Veteran,

(.if so specify WAR).. no

(a) Permanent Residence. No .^Ore .M.Y?. s. WinthTOp. MaSS.
_ _ (City or town and State)

19 2C
Length of stay: In place of death years months T~. ..days. In place of residence

.

years months days.

MEDICAL CERTIFICATE OF DEATH
i DATE OF
DEATH Sept,

(Month)
26

(Day)
1966
(Year)

4 I HEKEIIV CERTIFY
.7 ,9.66

That I attended deceased from

*. .*...
, 19..V.Y , to SCpt, 26 19 66

I last saw I^Yalive on .... Sept, 26 19.66 dea th is said to

have occurred on the date stated above, at 5:05 PMm.

8 SKX

< emale

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

8 fon o4o tn.'+i o * „..

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

/vs
p
A*4 .

0VN.

INTERVAL
BETWEEN
ONSET AND

DEATH
12 60 If under 24 hours

AGE.”. ..Years Months Davs Hours Minutes

Was autopsy performed? Y.....Y......

What test confirmed diagnosis? fi

(

5 Was disease or injury in any way related to occupation of deceased? ....

If so, specify ft i. - Ct 0

ow »
(Signature) ...M?.. ... M. D.

WZA/ \jwsr.

zftyrfnAL
6 ^idaelmn. C&m&tenu i'Jote.'rtomn
Place of iiurial or Cremation (City or Town)

DATE OF BURIAL *£. 29 .19.1

7

FUNERAL DIRECTOR 6..^^^....^

ADDRES^

A TRUE COPY A

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED . .

II If married, widowed, or divorced

HUSBAND of

.(Give maiden name of wife in full)

(or) wife of utch.Q.el .v.ftetazp.ia
(Husband's name in full)

U
Occupation OfMewi^e.

(Kind of work done during most of working life)

14 Industry
or Business at home.

IS Social Security No none
BIRTHPLACE (City)
(State or country) ftoiton, Mti<14 ,"

17 NAME OF
FATHER PeJJ.eg/tinl PeAce

18 BIRTHPLACE OF
. FATHER (City)

(State or country) PtrJo,

19 MAIDEN NAME a w rs ,n
of mother nnna. '\04a OiLi^nto

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Qtrilif

Informant Michael -(huah and)

dress) 187 Shote. hMo$
9

'dinth+.op
t
Ma44 .

tj HEREBY* CERTIFY that a Satisfactory standard certificate of death
vajj ^Ikd^vt^ jnfi. BEFORE t^» burial or^ransjt pernyL

y
w^s

/
is
/
syied:

(Signature of Agent of

ficial Designation)

BEFORE th» burial or transit perniil. was, issue

mtuu k LpzQl^.
‘ ‘

of BoCrd of Health or other) _ / /

(Datyof Issue of Permit) 1



A TRUE COPY ATTEST

City Registrar

«v 4 ‘86

/to/

12

'A<\ h
\



1-303

>urial permit
if Health
tent.

x SUFFOLK
(County)

WINTHROP
(City or Town)

®lje Commontoealtf) of fHa08acf)usett«
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

r WJNTHfiOP
(City or Town making this return)

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH Registered No.

no St. I give its NAME instead of^treet and number)
PHYSICIAN — IMPORTANT

HINA ZHLTSAR ((Was deceased a
t U. S. War Veteran. M,-.
(if so specify WAR)(First Name) (Middle Name) (Last Name)

2 FULL NAME

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No
(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 5 9
(Month) (Day)

1966
(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.)

B arbiturate poisoning.

9 SEX

Female

10 COLOR

White

(write the word)11 SINGLE
MARRIED
WIDOWED
divorced MarriedUNKNOWN 'LOU

12 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of AbrahQflr\ Zeltser.
usband’s name in full)

Suicide

.

5 Accident, suicide, or homicide (specify)

Date and hour of injury .. Q.c.tober.....5.., 19.66

IF ACCIDENTAL, was injury causally related to the death?

injury
6
<KCur ?

^..?.S^ChUSett S

If under 21 hours

Hours Minutes

(City or town and State)

Did injury occur ^n or about home, on farm, in industrial place, or

public place ?

Mannerof I nge S W fett) i t
Injury

(••bloo^ovldev^roccur^j
Nature of
Injury

(9fgn*B)
v

Michael A« Luong;

...Boston
.

<

.

Prim”v^Naalc>

na ,. 10/6

Hand In
Place of Burial or Cremation.

DATE OF BURIAL .. Oct?..

West Roxbury
(City or Town)

19.66..

22
informant Abraham Zeltsar Husband
(Address)

35 Mermaid Ave Winthrop

8

fun eral dirECTORSolpmon Jfanejra^

ADDRESS ^2.0...H.arvard....S.t Brookline
Do

Received and filed

A TRUE COPY ATTEST: (Registrar)

19..

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the byrijB or transit permit was issued:

....

(Signature of Agent of Board of Health or .other)(Signature ot Agent ot Board oi Health or. other,

{±jJdJ±
(Official Designation)

S',
(Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION
trr * *66 PH

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside
care during a last illness from disease 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.)”



1

lit

(Eflmmrrnuiraltfj nf DHaeflar^w^ttH

.Suffolk
(County)

)° Winthrop
/q (City or Town)

b
\fl.

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WINTHROP
(City or Town making this return)

STANDARD a
, < k

CERTIFICATE OF DEATH stered No

"I Z r\ TnmiQ+ r _ ((If death occurred in a hospital or institution,ilU.LUy g. .•J.Ckj St. ) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Kenneth E.* Pinkman
(If deceased is a married, widowed or divorced woman, give also maiden name.)

...) (Was
A U. S.

V if so

as deceased a
W'ar Veteran,
specify WAR1..

no

(a) Permanent Residence. No. 1.3.0. Locust May. st..
Winthrop

(City or town and State)

Length of stay: In place of deathl.Q.years months days. In place of residence! ~lyears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF ATTET
DEATH

(Month)
$

(Day)
(JAk..
Year)

4 I HEREBY CERTIFY That ,1 attended ^ceased from

...in&AZr. , 19. to 0..a..^.AeV
I last saw h-jc^alive on S.. , \9.

, inat.l attended _eceased iron

&.&±9.kex. £>..., 19.6A.

8 SEX 9 COLOR 10 SINGLE (write the word)

male white MARRIED
WIDOWED
DIVORCED
UNKNOWN

married

have occurred on the date stated above, at

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ..(?..0¥.O.ViA..)C|

(br...

To
C..oy.o.H..o.M Axkf.y.y Meiyk

1 /

Due
(c)

To
.Av i ty.A°Ac/f. Ue.M.h...

$> 5 if4 s £
OTHER Af ^
SIGNIFICANT /.»..toJM..X_,

:

CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

S’

<3^ rs>

4

Was autopsy performed? ....

What test confirmed diagnosis? £1
5 Was disease or injury in any way related to occupation of deceased ?\f-y

If so, specify
3*

(Signature)
,
M. D.

(Address)

:k)Jl£R.KJ /.
(Print or Type Name) U /

^JULraA^£ i9kb.

Winthrop Cemetery, Winthrop
Place of Burial or Cremation (City or Town)

uctober 10, ,„66DATE OF BURIAL .19.:

7 name of AlfVpd "R Mar*«shFUNERAL DIRECTOR iU,XX 13 *

ADDRESS 174 Winthrop St., Winthrop

A TRUE COPY ATTEST: (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, .or divorced

husband of Stii.e.i .E.. WQ..Q..&S
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

age5.3.y,ears-.-V Months . ..4r..O Days26,
If under 24 hours

Hours Minutes

13 Usual n/r i

occupation....Mechanic
(Kind of work done during most of working life)

14

or

d

Busin ess:
Northeast Airlines

1 5 Social Security No.7324-07-285.5
16 BIRTHPLACE (City)My.Stl C

(State or country) C? fyyvn
17 NAME OF

FATHER James L. Pinkman
18 BIRTHPLACE 0F|u,-,tq-M n

FATHER (City)
3J?..

(State or country) 0 OIIT! .

19 MAIDEN NAME
OF MOTHER Norma I. McLeod

20 BIRTHPLACE OFL'yg + 4 p
MOTHER (City). 4
(State or country)^

21 Informant
Ethel R. Pinkman

(Address)
150 Locust Way, Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the t?urial or transit permit was issued:

(& / ______ ________
(Signature of Agent of <Board of Health or other)t signature ot Agent ot neara ot neaitn or otnerj

.^T?:5p7f:.r7.

^

(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 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 home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



Iw Suffolk

2 Wlnthro(

p,
un

ft
)ass

.

2 ,, = . & W
Winthrop,Lass

.

(City or Town making this return)

±90

(Emnmmtwpaltlj of fHaoaarl]UBFlla

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
(City or Town,) , ,

_ . ,
CERTJFICATE OF DEATH Registered No.

Krinthrop LtaT
*

| (If death occurred in a hospital or institution.
No St. I give Its NAME instead of street and number)

PHYSICIAN — IMPORTANT
Glenn ? . Lewis {- - J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
) U. S. War Veteran, T1M|

i

T
Vif so specify WAR)

91 Horace St. East Boston, mss.
(a) Permanent Residence. No St

(City or town and State)

Length of stay: In place of death years month23 days. In place of residence.iSjXears months days.

2 FULL NAME..

MEDICAL CERTIFICATE OF DEATH

(Month) (Day) (Year)

4—J HEREBY CERTIFY- That I attended deceased/ium± 19...^— to 7 ViCjGr
„4„, „„ 7;...

'.»f'I lastsaw rlive on

have occurred on the date stated above, at

death is said to

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

eap2-* L02.7~.

Due To
(c)

OTHER
SIGNIFICANT!
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

,
M. D.

Riverside Cem, Lunenburg, Vermont
Place of Burial or Cremation (City or Town)

xtJAS.7- 1^
enburg.

DATE OF BURIAL Qct.llth 1966
7

funeral DiRECTORRi.cMrd C * Kirby , Inc

addres91.7 Bennington St.. »E ^Boston

A TRUE COPY ATTEST ( Registrar)

PERSONAL AND STATISTICAL PARTICULARS
I 8 SEX 9 COLOR

Male White

10 SINGLE (write the word)
.MARRIED
WIDOWED ^

A

DivoRCEDMarriea
UNKNOWN

II If married, widowecWir divoraad tj
husband of Eva I* Boudreau

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12

AGE 7(*rears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

Motor man-retired
(Kind of work done during most of working life)

14 Industry
or Business: MTA

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

Lunenburg
Vermont

17 NAME OF
FATHER Charles Lewis

18 BIRTHPLACE OF
FATHER (City)

(State or country) New Hampshire
19 MAIDEN NAME

OF MOTHER Ada Daley
20 BIRTHPLACE OF

MOTHER (City)...

(State or country) New Hampshire

21 Informant Mrs, Eva M* Lewis v^-wife
91 Horace St,, East Boston, Mass,

(Address) .„

I HEREBY CERTIFY that a satisfactory standard certificate of death
was: filed with me BEFORE the burial or transit permit was issued:

to
(Signature of Agent of Board of Health or othtr)

4Uv Oot /o
t

/ yC L

Vo(Official Designation) (Date of Issue of Permi



SPACE FOR ADDITIONAL INFORMATION U.rSa.A.*.

DATE OF ENTERING MILITARY SERVICE 9/2.2/17. Bo.S.t.On

DATE OF DISCHARGE 7/X5/.19. New York

RANK, RATING G.Q.Q.k

organization and outfit Infantry.

SERVICE NUMBER 165653-0 ...

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 physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook-
hotel, etc. For a person who had no occupation whatever write none.

6CT 1 0 w n

f * _v
[9i ***>.»>

OFFICE OF *.. w

WINTHROP. MAS?

5



QIljp (Enmmmuuniltlj nf MnaHadiuarttH

Suffolk
(County)

Winthrop

2 FULL NAME.

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

191

Winthrop
(City or Town making this return)

STANDARD
(CityorTown) CERTIFICATE OF DEATH Registered No.

Winthrop Conunti

m

ty Hospits.1
J (If death occurred in a hospital or institution,

No St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
-Mrs*. Ethel E. Waddell (Eaton)

as deceased a
War Veteran,
specify WAR)..

Winthrop, Mass

.

(If deceased is a married, widowed or divorced woman, give also maiden name.)
(Was

| V S.

V i f so s no
9 Maple Rd.

(a) Permanent Residence. No St

Length of stay: In place of death years months.,2..days. In place of residence^ Q.years months days

(City or town and State)



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 wjjJL 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 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
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DW - OF - TOWN
SUFFOLK

1 permit

health

t.

NS

FICATt

YPE
:uses

(Hfyr ©nmnuinuiealtlj of fHaflaarijuHetfH

(County)

BOSTON

(City or Town)

No

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

BOSTON O
Snf.

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH

/ { f v c> i * —
Registered No.

M—odwtfr Gsnsrol Hosplfl BAKER MEMORIAL St
^
<U d'a,h ^•c “-r- d in a

.

ho
.
si’i,al or institution.

2 FULL NAME..
James B. Winston

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

(II deceased is a married, widowed or divorced woman, give also maiden name.)
deceased a
War Veteran, TO fs
specify WAR)..*:. w

,
. _ .

_ . . „ 48 Summit Avenue, Winthrop. Massachusetts
(a) Permanent Residence. No. f. St

j (Was
TU. S.

V I f SO !

Length of stay: In place of death years months..6..,..days. In place of residence ,IQ ears months days.

(City or town and State)

K
,

» ne

ch

1 (e)

mean
11 dytnt,

I 'allure,

i meant
* omfti-

.

k canted

t -mtrib-

* it not
'

'm inti

if liven

MEDICAL CERTIFICATE OF DEATH
3
death

3
!!

October 10, 1966
(Month) (Day) (Year)

0cdo1>er
R E£

Y CERTIFY, That I «^t tended deceased fyom

19 66 t0
October 10 „66

mt last saw h. iaii ve on October. IQ.*.... 19. .66 dea th is said to

have occurred on the date stated above, at 8 » 00 p « m

8 SEX 9 COLOR 10 SINGLE (write the word)

KALE WHITE MARRIED
WIDOWED KARR
DIVORCED
UNKNOWN I ED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Bleeding. ..esophageal ...varices ...

Due T
(b) ....

Due T
(c)

Hepatic cirrhosis

OTHER
SIGNIFICANT
CONDITIONS —No

INTERVAL
BETWEEN
ONSET AND
DEATH

years

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

12 II under 24 hours

AGE.
.

C,ip Years...-*;. ..Months Days

Was autopsy performed? _

What test confirmed diagnosis?
Clinical

S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature)

P

"Chorion "Lv "Gl«r;. "MrOi
(Wiriot or Type Name)

(Address) A-ao'+s-Dlrr/'Moanv'Gnit’LHoap.--Date...

HOLY CROSS MASS.• MALDEN
Place ol Burial or Cremation (City or Town)

DATE OF BURIAL Q.Q.X..QB.E|L...1.3. — 19..
66

'•an

• sly

7

FUNERAL DIRECTOR .ERU.ES.I E.«—.GAulIAMQ

address Ml WIMTHaO? ST..WIHTHH0P ,

l«l

*

OCT 14 1SS6
.19

A TRUE COPY ATTEST:
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

"i* MfcRfcAR'BT"1 brad y

13

Occupation MMAS.ER
(Kind of work done during most of working life)

14 Industry rnAVTO-T
or Business:

15 Social Security No. 014-12-16.35
EAST -BOSTON * MASS

17 NAME OF
father jaMBS B. WINSTON

18 BIRTHPLACE OF

n

AC,m T - vsoo
FATHER (City)...MST0i* , MSS.,
(State or country)

19 MAIDEN NAME _ T ,_ _ . _

.

„
OF MOTHER JUulA DONOVAN

20 BIRTHPLACE OF T ,

MOTHER (City) I^AE.AN..".,
(State or country)

21 Informant WIKSTOH

(Address) ..4.8. S.UMMX.T. A.13..». yi.Xiy.THROP..

Y CERTIFY-ohat a satisfactory standard certificate of death
—ith me BEFORE th^-hprial or transit pcrmUjras issued:

(Signature of

(Official Designation)

f E<~4,of Health or

xi
(Date of Itaue of Permit)



A 1RUE COPY ATTEST*
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w
G (County)

U*

Ov-/ / /

g

®ljr (Emnmmiuiraltf| of fSauflarfjuaPttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

193Registered No.

Winthfccp Community Hospital ((If death occurred in a hospital or institution,
No St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME John
:

..B.allQU...... .,

(If deceased is a married, widowed or divorced woman, give also maiden name.)
. ) (Was decea:

)
U. S. War \

\if so specify

deceased a
Veteran,

specify WAR)..

WWL

(a) Permanent Residence. No 2.ff: BZirvieV''
. . .tt* j *

.(iPthTOpj MtS?..?. .•

2 days
/ /

Length of stay: In place of death years months days. In place of residence :. ..'..years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
1

DEATH°f. Q iH
,

l ^ (f (?
(Month) r (Day) (Year)

4 I HERE B/Y CERTIFY, /That I attended deceased from

KiSj'., 19. .(? to /.tf.j...., 19 £C?
I last saw/h^L^ive on /*3. , 19./ok deat h is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) y jLcf./.o $.,g,/gt.Q./t'.C.

Due
(b) .

To zse f; J) /.-s cose.

Due To
(c)

SIGNIFICANT H .t*.
loNs^eiltuSi oe Avfgr.’g/

OTHER
ICAN'. ...

CONDITIONS^)

INTERVAL
BETWEEN
ONSET AND
DEATH

I •

/o yrs
Was autopsy performed? ... Aio ,

What test confirmed diagnosis? (g4J..y\ •'<;<?/

5 Was disease or injury in any way related to occupation ol deceased

If so, specify * y(3._....._

(Signature) .. . D.

(Address)

6 Kin.thro.p
Place of Burial or Cremation

DATE OF BURIAL

Winthrop
(City or Town)

Oct • 17 66

7 NAME OF .. — , ,

funeral director Howard...£....ReynQ,las..

ADDRESS .....uiivthmp Mass.,..

8 SEX 9 COLOR 10 SINGLE (write the word)
.MARRIED

Male White
WIDOWED, , . ,

DivoRCEDiii'arried
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of 1T*r~ 1

A TRUE COPY A
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

Cor) WIFE of..

(Husband’s name in full)

age.6.7 Years UMonths -v3.Days

If under 24 hours

Hours Minutes

13 Usual _ , . ,

occupation Treasurer. retired
(Kind of work done during most of working life)

14

or business:.. Automoble agency

IS Social Security No .'la.?..}..

16 BIRTHPLACE (City) WiilthrOD-
(State or country) ;ass
17 NAME OF

father John S Ballou
18 BIRTHPLACE OF _ ,

_
FATHER (City) ft^St... BOStOH
(State or country)

. . =>

19 MAIDEN NAME
of mother Martha Gerr5_ng

20 BIRTHPLACE OF
MOTHER (City) .Gl0..U,Cg.S..tS.r.

(State or country)
Li :

2! Inform? E
EVel yn BaUOU

(Address) ..S?...
Fa^ Vf^thTop, Mas

I HEREBY CERTIFY that a satisfactory standard certificate of death
)filed with me aEFQRJL the burial or transit permit was issued:

ZMi
(Date of Issue of Permit) ;



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE....1D/28/1&

DATE OF DISCHARGE 12/7/18

RANK, RATING Private

ORGANIZATION AND OUTFIT U..&..Anoy.

SERVICE NUMBER .?.?01.27.1

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

fld 1 7
”66

l.ic WPjj

yUKTHROP. ^
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2 FULL NAME..

(City or Town)

No

onald Robert iacfharson

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

194
(City or Town making this return)

,590

IdleSAX UTlfcy S&n&torium ((If death occurred in a hospital or institution
‘'*•1 Ri

Registered No."'

irred in a hospi._.
St. I give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.)
( (Wa
< U. 5

( if sc

as deceased a
S. War Veteran, Mrt
so specify WAR)

, , p tp .. „ 9 Marshall c
"inthrop, frass.

q (City or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

& Z •*=

.
- V

3 DATE OF OC tor.'9t*
DEATH

MEDICAL CERTIFICATE OF DEATH
IS —lr

-) 6 b
(Month) (Day) (Year)

, I. E BV^RTI^^ attended decea^ejtpfrom

19
e-a -fcoBer* 16 19

;

8 SEX 9 COLOR

ale -hite

I last saw h alive on

have occurred on the date stated above, at .....T...7 m.

19 death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
rulmonar j tuberculosis

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

"

-•• t'r»ilXb -.rdl

INTERVAL
BETWEEN
ONSET AND
DEATH

b M,oa

] 0 -'rs

Was autopsy performed? —
What test confirmed diagnosis?

TO-
'X-ra
is? !?

1

S Was disease or injury in any way related to occupation of deceased ?

If so, specify

ravid /aine
(Signature) „ , M. D.

• althan, ' a3s. 1 . 17/66
(Address) Date 19

' oodlawn , .vo >j tt , '"ass

•

Place of Burial or Cremation (City or Town) . f

Oc tober 1
, , 66
' 9 TODATE OF BURIAL

7 NAME OF .

* 1 '

.. TX ' 1 C V3
FUNERAL DIRECTOR

ADDRESS174
• intbrop Sc.,’ ir.t rop, v s

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWEDK& ;le

HUSBAND of ..

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

AO^--^ Veai6 Mor»Jh6 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation : ...X t^Me .?

(Kind of work done during most of working life)

14 Industry—or Business;..olf4vr s.^Xa.L:e.
B.Re.ver© F -'ass.

15 Social Security

16 BIRTHPLACE (City) lamb P-id .
(State or country) w w

_a_
17 NAME OF

father ti . acPherson
18 BIRTHPLACE OF . , n

FATHER (City)..SnaOt ['.Q 1.9
(Slale ° r country) ?y-, nQt 1 ’ » pd

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF..
, ,

mother (City).....a.:.nc4...be! la d.
(state or country)"! anno t b 0 learned

m informant*
id,>ile99x ^ ounfj7 Sanatorium

775 rr&pslo kl .

,

altham,Maaa
(Address)

?s
A TRUE COPY

ATTEST:
(Registrar of City o^Town where dfcth occurred)

DATE FILED .Q..G..'fc..Qb.SX. X..Q.J X9..66 19 ...



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

M/ 1 0 *66

JH-lCE Or fht fOWN CLERK

WiNfHROP.



(-303

jurial permit
of Health
Vent.

SUFFOLK
(County)

L WINTHROP
lU

(City or Town)
l
—

I

10.

«tt)e Commontotaltb of fflaggacbugcttg
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

195.Registered No.

T on Q+- i ii n+ ) (If death occurred in a hospital or institution,

No. ^in.V.AlT.QP St. ! give its NAME instead of street and number)

, . , / PHYSICIAN — IMPORTANT
2 TOLL NAME MO&r (iTs* . . .

[if so specify WAR) /\(.M*(First Name) (Middle Name) (Last Name)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No. .
13.1...Bowdojji j y.d.nt-hr.op st

City or town and State)

Length of stay: 1 of death.^yLyears months days. In place of residence.*y^p...years .months ...days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

death*' October 17 ,
(Month) (Day)

1
.
9.66

(Year)

41 HEREBY CERTIFY that I have investigated the

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Arteriosclerotic heart disease.

9 SEX 10 COLOR

AUL L: fC/i/TA

11 SINGLE (write the word)
MARRIED
WIDOWED
UN-

12 If married, widowed, or divorced r • : 1 . . . , v

HUSBAND of AMi. M. ^AALlJA.d'X...
(Give maiden name of wife in full)

(or) WIFE of

Musband’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,

public place ?

(Specify type of place)
Manner of
Injury

(How did injury occur ?)^
Nature of
Injury

If under 24 hours

Hours Minutes

during most of working life)

BlIHjlPI _
^tat^^l iTTuntry)

(City)

NAME OF
FATHER

.J #,fiZ/T/bf
19 BIRTHPLACE OF
FATHER (City) ...

(State or country)

JSL

20 MAIDEN NAME
OF MOTHER ClA~rV£‘ -T 04/?I//

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

7 JMUL& CJM11 MA.LO..££...
Place of Burial or Cremation. (City or Town)

DATE OF BURIAL &.LL.aZ... «L&. ..19,4.U.

Informant A.L/..C..A. (L&UAJL
(Address)

j-?ui-£AM/?£ FT- /-mjY
8

FUNERAL DIRECTOR Af.A.K/f../..C.Jl...

ADDRESS ..../X.//X.77.JAAP..&/?.. /LCASS-

I HEREBY CERTIFY that a satisfactory standard certificate of death

wasj h^edtfwith me BEFORE, the burial or transit permit was issued:

v (Signature of Agwjt el B»ar,d of .Health or dither) j J .

/O/rt/Lb
(Official Designation)^

’

/ - (Date of Issue of Permit)
^ j jy



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE jKO.E

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside
care during a last illness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by
recognized disease unrelated to any form of injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only
deaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical
(drugs or poison) .thermal, or electrical agents, and deaths following abortion, but also deaths from disease resulting
from injury or infection related to occupation, the sudden deaths of persons not disabled by recognized disease, and those
of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and manner thereof, and will specify-: (1) Under

cause the nature of an injury and of its consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example: “Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a collision of railroad train and automobile.” “Pistol shot wound of the chest with associated
hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.” “Syncope while under the influence of ether administered
as a surgical anaesthetic for (enter name of operation and disease or condition requiring surgery).” “Fracture of the skull
with associated internal injury sustained under circumstances unknown.”

If disease or injury 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.)”



Qltj? (Eammmtuipaltlj nf fllaflflarfjuflpttH

Suffolk
(County)

W I NTHRO P

(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

W I NTHRO P

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

m Winthrop Community Hospital c (
(If dea,h ac,c“ rLed in a ^“pitai °r institution,

1X0
( give its NAME instead of street and number)

2 FULL NAME..
Philip Wallace

(If deceased is a married, widowed or divorced woman, give also maiden name.)

45 Ocean Ave.
(a) Permanent Residence. No St

(Usual place of abode) ^
Length of stay: In place of death years months. ...yL.days. In place of residence/.^.. years

PHYSICIAN — IMPORTANT

j/c

—

W I NTHRO P

(City or town and State)

X O 1 C l ft II 1X1

/ (Was deceasi

)
U. S. War V.

\ if so specify

deceased a
eteran,
WAR) /I

ears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ... o.cZT~...

(Month)
T9ZIZB. tc
(Day) (Year)

I HEREBY CERTIFY. That I attended deceased fr<ZZMZ «o P.M. / ? ,..., I,.?..?!

/?*) M ~T JO* •

I last saw hW*0alive on .

have occurred on the date stated above, at

AT....
,

19.V^..., dea th is said tn

l£ /t...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

1 >ue
q£ LOT LdW6r

(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

t/Q.fc.f

Was autopsy performed

What test confirmed

r#P

INTERVAL
BETWEEN
ONSET AND
DEATH

4 A)o

i iti

5 Was disease or injury

If so, specify .

diagnosis ?

ry in any way related to occupation of deceased j/Y.T!
*

(Signature) & M. D.

(Address)
Wv-- p LmzP'.trs. . .
Kp-K-TWsrafg vyrtr i

6 . y
Place of Burial or Cremation (City or Town) /
DATE OF BURIAL 19..^.

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

/iQM'A

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

/Z/?A£

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED a .
DIVORCED
UNKNOWN f A

II If married, widowed, or divorced^"^^. its . . , .

husband of j
(Give maiden name of wife in full),

(or) WIFE of

(Husband’s name in full)

12

AGEEv? yr YearsJ±_ Months
.M Days

Usual

If under 24 hours

Hours Minutes

Occupation

.

(Kind of work done during most of working life)

14 Industry
or Business.

15 Social Security No.. O SV- £U~- 7Z>&/
16 BIRTHPLACE (City).,

(State or country) Zs/SjC
17 NAME OF

FATHER /?/£/?/?Z/?Af E
18 BIRTHPLACE OF

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

S
, /

/
21 Informant

(Address

o S S' / Ap
__ Zp
t'

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with rtje BEFORE the burial or transit permit was issued:

A TRUE COPY ATTE

I

j ,
(Signature of Agent of Board of Health or other) . /

c.^r.pp^L. /..0J./.1./AA. j l

<r / / -v > z./\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 r.ot disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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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12 Suffolk x
Z.l

IS (County)

i«JV/
£s, KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

Wl NTHROP
(City or Town making this return)

Registered No. 1.97
1 1

... W.J..M.T.H.R.Q..P ^§7/
ju (City or Town)

12 .. W I N T H R 0 P COMMUNITY no^p I TAI death occurred in a hospital or institution,
\tL No y ..y.or...LJ..AL St. I give its NAME instead of street and number)

STANDARD
CERTIFICATE OF DEATH

2 FULL NAMg..

'

.

'feS..s F L O R E N C E S.P R.A G.U.E
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

.

)

(Was deceased a

) U. S. War Veteran,
l if so specify WAR)..

(a) Permanent Residence. No 3.7. S..Q.U...T..H. A..V ...P E..V...E...?..E St )!.]..A. S.S .*

A (City or town and State)

Length of stay: In place of death years months/ days. In place of residence years months.. days.

3 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

OfcAfcb*/ vakVn
(Month) (Day)

4 I HEREBY CERTIFY, Xh <*t 1 attended deceased from

to M .
r

I last saw h^rfali ve on ... Q)Cj\. .... i9\V» death is said to

have occurred on the date stated above, at .
£3o / m.

8 SEX 9 COLOR

ffrr/nE Cl)h iT £_

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) &(o^cVd^CaA'vC Coif d»A.OWACL

Due To
(b)

Due To
(c)

SIGNIFICANT OS XEft QlI.W/ >V.vS
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

1 v>\oS

Was autopsy performed? ... fcAi?

What test confirmed diagnosis .

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

{/<?<./" A

»

Place of Burial or Cremation

DATE OF BURIAL T". ,

(City or Town)

tf
7 NAME OF
FUNERAL DIRECTOR .

ADDRESS

m.

A TRUE COPY ATT1
( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED //)/ p/, UJ L 7~)
DIVORCED fe.

UNKNOWN

HUSBAND of /A.
11 If married, widowed, or divorced

?*. _
(Give majd’en name of wife in full)

(Husband’s name in full)

(or) WIFE oi,T.l

12 51AGE'-' I.Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation HoL’JtW/P 4SL

(Kind of work done during most of working life)

14 Industry
or Business: 7r

15 Social Security No..

16 BIRTHPLACE (City).
(State or country) 25*
17 NAME OF jj. _ -r

FATHER CfAtOLQ
18 BIRTHPLACE OF

FATHER (City)

(State or country)

GHOOH L.fA>

*>f-
19 MAIDEN NAME

OF MOTHER o i

20 BIRTHPLACE OF
MOTHER (City)

(State or country) A>. Y-

r*>

21 Informant

(Address)

£).g*(o

it 9*
I HEREBY CERTIFY that a satisfactory standard certificate of death
iwas. filed with me BEFOOL *h* burial or transit permit was issued:

. (Signature of Agent of Board/of Health or other) / /

uL^...3.3l-./..2.,
°

(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 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 physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

60 25

OFFICE 0 . !;J
WINTHRj.p;
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b
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,
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4 SEX ./ 5 COLOR (if 1 w 6

Male Female/ Undetermined determined)YY

.

10M-6-62-933V>lj.

i> uU.ff0.ll
(County

)

/o ..Mi :

\Cx« (City or Town)
to

®l]c (Commonfiiealtlj of ^Massachusetts

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. 198

g No gt \
(If death occurred in a hospital or institution,

< i give its NAME instead of street and number)

B.A3.Y GliRL SV/Trs-cvy
2 NAME OF FETUS

(if given)
3 DATE OF
DELIVERY /C t-T

(Month

)

(Day) (Year

)

Single r Twin Triplet
7 IF MULTIPLE BIRTH, BORN:

1st 2nd 3rd

FATHER

FULL
NAME $ / NTS 0/V

RESIDENCE, NOm TeffRL.
CITY OR TOWN m’£r?£rr STATE

STREET
S3

RACE
10 COLOR OR I j ,U I 'Tf” >1 AGE AT TIME OF 7. 3K' ' U. THIS DELIVERY '-> ®S(Years)

12

BIRTH °r t N V . 9. H I 0
(City or Town) (State or country)

OCCUPATIONft ^5 '
t ft/m *(r. °> Hee cc\

14
MOTHER _ - - _

MAIDEN NAME t1.My
PRESENT NAME^ARy ^ ^ ^ C/V
15

RESIDENCE, No/7 *1 ^ STREET
CITY OR TOWN

j
^i' (z (S (

’/ STATE ft/ Ass
16

RACE
R °W/T£ 17 AGE AT TIME OF •)/

THIS DELIVERY (Years)

18

birth
0F

f? o S ref CJ /V A f-S
(City or Town) (State or country)

19
INFORMANT M A R'i ^ 1 rH PS ft/V

20 PREVIOUS DELIVERIES TO MOTHER
(Do not include this fetus)

C
(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

21 LENGTH OF s . 22 Weight Lb. ‘X Oz. [ / 23 WHEN DID FETUS DIE? 24 AUTOPSY
PREGNANCY / H AS OF FETUS ‘

Before 1 / During Labor
Yes Nocompleted week<P (or Grams) Labor l or Delivery Unknown

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAU£E

(a)

Due To (b)

Due To (c)

vuU^rv. _ / riZVYsAC'-'
(ft /lw.tA(/

OTHER SIGNIFICANT
CONDITIONS

126 vy _
Place of Burial or Cremation,

DATE OF BURIAL est..,.2^r
(City or Town)

Zl
21

FUNERAL t>: KKl-ToV1- T**L

ADDRESS fti)
\

Ss. .

(Registrar)

A TRUE COPY ATTES

I HEREBY CERTIFY that this delivery occurred on the date stated

above at e^^Csftn., and product of conception was not a live birth.

Signatunfel of Attending Physician ar Medical Examiner:natuirel of Attending Physician ar Medu

Sc M.D.

gA/tl/' 6I±R£. 1 C.MA1 °
(PRINT OR T3

ess
SUi

TK c*>s T* - ft 4
Address

(PRINT OR TYPE NAME) £
SX G CpA H. rfg/L

I HEREBY CERTIFY that a satisfactory certificate of fetal death
was filed with me BEFORE the burial or transit permit was issued:

i— - -
f (Signature of Ag+yiV <v Board of/ Health or other) ,

;i UftJUvU AoprJftft U
(Official D^ignation) (Date of Issue of Permit)
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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 2h. In any statement of births, deaths and fetal deaths printed by a town the

name of an illegitimate child or of its parents or of the parents of a child born dead shall

not be printed, but the word “illegitimate” or “fetal death” shall be used in place thereof.

A town violating this section shall forfeit to the mother of such child not more than one

hundred dollars.
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KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH

WINIHROE
(City or Town making this return)

Registered No A.
(City or Town)

En route to Winthrop Community Hospi|y&
th , in a hospitaI or instltution>

No - St. | give its NAME instead of street and number)

OT ATVP PHYSICIAN — IMPORTANT
OL.H1 HiXI f(W as deceased a

2 FULL NAME
r"T' ;"xVT™\ |

U. S*. War Veteran. VJ^.
(.if so specify WAR)...™.”.(First Name) (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

17 Irwin Street, Winthrop
(a) Permanent Residence. No St^,

*>c

Length of stay : 1

City or town and State)

of death years months days. In place of residence.^i.. years months davs.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

dea?h
of October 28 , ..

1966
(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 10 COLOR ii

Male White

ILE (write the word)
MARRIED
WIDOWED
DIVORCED. , . .

u.NKNowNMarrie d
12 If married, widowed, or divorced

husband of Esther Lac.kow..
(Give maiden name of wife in full)

(or) WIFE of

lusband’s name in full)

Accident
(specify) ^
October 23,

5 Accident, suicide, or homicide (specify)

Date and hour of injury .

IF ACCIDENTAL, was injury causally related to the death?

Injury
6
occur ?

MaS S«
(City or town and State)

Did injury occur in ox.about home, on farm, in industrial place, or

public place ? -

Manner of C OTlf hO
Injury

(How did injury occur?)
Nature of
Injury

If under 24 hours

Hours Minutes

utterf n
during mos t of working life)

t u •
' ri ji.

While at work? Wa

se or injury in any ’

erforme

on of i based ?..

(Sffna
, V. M. D.

iichael MjCs^uorrgp, M,’D„

(Address) gOSt '

“L. 10/28 ~„66

c,...»-')

Ci,y)
Tinston Hass'.

l\.\AME OF
father Joseph Slater

19 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
20 MAIDEN NAME
of mother Betty (unknown)

21 BIRTHPLACE OF
MOTHER (City) . .. j..

(State or country) ulloo la

22

^7 Winthrop 0on„
. Place of Burial or Cremation.

I DATE OF BURIAL QC.t « 30,

Everett
(City or Town)

£6

InformantShirley. Slater.
(Address)

17 Irwin St. Winthrop

'Thh&'u



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

i

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside
care during a last illness from disease 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) sunder 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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l a.Suffolk
]£ (County)

/ C*«

“...Sinthrop %
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

X
Winthrop
(City or Town mak ing this return)

STANDARD
CERTIFICATE OF DEATH Registered No IS?.,

r'00

no 204 Cottage Park Road ((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

2 FULL NAME.. Lura Christiana Gushee (Wheeler )

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) JNO*

(a) Residence. No... 2.04 Cottage. Park Road s. Winthrop., Mass.,
(Usual place of abode) _ _ (City or town and State)

Length of stay: In place of death...X^ears months days. In place of residence. ..r^.Sjears months days

MEDICAL CERTIFICATE OF DEATH

(Month) (Day)
19JA
(Year)

4 I HEREBY CERTIFY, That 1 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 ..ff. / $ 0 P, m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

(

I

br..
r
lhA.i..'+.y?.i. Causes >

CO '
v v* 'h\YOH fi oat7Due To

(c)

OTHER
SIGNIFICANT
CONDITIONS

V 'l-l\YOfc) f5"oaT c( <•-£ bt-eaX

INTERVAL
BETWEEN
ONSET AND
DEATH

12 n a
3 Months 3 Davs

If under 24 hours
-

AGE /4Years.. Hours Minutes

13 Usual
Occupation... housewife

Was autopsy performed?

What test confirmed diagnosis?

Ao...

S Was disease or injury in any way related to occupation of deceased ?y4^1

M. D.

If so, specify

(Signature) y
.a.8.A.3..k..^..

/
lA..U±^.^yo.^..^Z...

(Print or Type Name) i
/

(Addrcss)iAj./../!/‘..77j/j^.Q..P.j....J^/.A-J}^>. Datc....Ab../P..!?.^/...19..^.A

wm
6 ...Winthrop Cemetery, Winthrop, Ma
Place of Burial orHCremation (City or Town)

date of burial .jMo.-v.ember 2 » 1966 .19

7

FUNERAL DIRECTOR Alfred B.« .Marsh..

address .1.24 Winthrop. St, y/lnthrop.

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR

femal^ white

10 SINGLE (write 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.....harry Nel.s.on...Gushee...
(Husband’s name in full)

(Kind of work done during most of working life)

14 Industry
or Business. own home

15 Social Security No. 033 - 3 ~ 7 V’

16 BIRTHPLACE (City).. woodhury
(Stale or country) Vp T*m OTT 1~.

-S

17 NAME OF
FA™

I
K Alfre d Harri s on Wheeler.

18 BIRTHPLACE OF
FATHER (City) WOOdbUTy
(State or country) VeMlOnt

19 MAIDEN NAME
OF MOTHER Lizzie Arabelle

20 BIRTHPLACE OF ~
MOTHER (City) M.Sll.&iS Affiiee lo
(State or country) VgpiQOnt

21 Informant ....Alfred Lynn .Whe el.er

.

(Address) Hardwick , Vermont
I HEREBY CERTIFY ^that a satisfactory standard certificate of death

BEFORE Jh* burial or transit permit was issued:

/rjtzzc °

A TRUE COPY ATT]

BUbf B^ard of Health or other) , ,

Official Designation) (Date of Issue of Permit)

tS; ini-k wy
. 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 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 ctf

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by-

traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully- employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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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|C5 (County)

P icl.d....

/(j (City or Town)
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KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

rIlaJ£..e.f.i.eld
(City or Town making this return)

' Y I-Kegistered No

XT
’ lalfnf i ol H Mm-cinn tt _ ((If death occurred in a hospital or institution,

No !>• •>£> nO. d.—.m— 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.)

J(W
1u.
(.if s

as deceased a
S. War Veteran,

so specify WAR,... Mo

(a) Residence. No 28 Washington Avenue
(Usual place of abode)

..St..

— — A mm _
Length of stay: In i>lace of death. years ^.months.. ..~..days. In place of residence........ years ~months.....TT..day s.

>Tinthrop, Mass,
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DAI EOF ADEATH : >

(Month) (Day)

1966
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

July 6
,

19.
5

.3.
,o..0c.t.Qber A 19.6.6.

I last saw hPlalive on ...SjfitpJhjt 3.Q , 196.6, death is said to

have occurred on the date stated above, at ..l.;..4.5..ai..m.

8 SEX

Female
9 COLOR

Whit e
10 SINGLE (write the word)

MARRIED
widowed S inale
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Encephalomal acia
(a)

Due
(b) .

T<Cecbral vascul ar ac.ci.den

llT
r
!.....^.ter.i.Q.s..c..i.!?.r..Q..s..i.a.

significant Aneurysm of abdomina l! -overt
conditions \orta

INTERVAL
BETWEEN
ONSET AND
DEATH

5yr

lOyr

1-vrp

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

OCT O OC
AGE .Years Months.: Days

If under 24 hours

Hours Minutes

13 Usual
Occupation :

Hoivs.ewprk
(Kind of work done during most working life)

14 Industry
or Business:

At Homo

Was autopsy performed? U.O..

What test confirmed diagnosis ? .EiX.a.IHi.n..S..ti.QIl

5 Was disease or injury in any way related to occupation of deceasedN.O..

If so, specify

(Signed) ,R.o.h.er..t .D.u.i±o.n
, m. d.

(Address) V.a.k.ft.f..i.C..l.d..,.^la.^..S..*...Date....l.QZ4Z 19.
6

.
6

.

6 Spring Street
Place of Burial of ErXi)fitK>Y

DATE OF BURIAL .Q.C.t.Obcr..

f-ssex
(City or Town)

6., ip 66
‘

FUNERAL DIRECTOR HQ.Va.rd S f
PaynoldS

address1.?..Q. liintbrop St.,.., I,finthrop
Received and filed

(Registrar of City or

15 Social Security No...H.Qne

16 birthplace (City)...(..!:J.as..t.) H.Q.S.t.Pn .

Ms g- r t
(State or country)

17 NAME OF
FATHER Henry Sampson

18 BIRTHPLACE OF
FATHER (City)....

nn.X.b.y.ry
(State or country) M9S S •

19

MAIDEN NAME
of mother Ruth M, Low

20

BIRTHPLACE OF . _ v _
MOTHER (City)...I.E.d.f.t.) d.O.S t.OP.
(State or country) MaSS .

Henry F. Sampson j

18 Roberts St., M^ss,

21 Informant
(Address)

A TRUE COPY

ATTEST



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

W18 *66 AM



MEDICAL CERTIFICATE OF DEATH
J
deatei

OF
£2. jy /£J. d

(Month) Ji'Day) (Year)

OUT - OF. - TOWN,

[i3. Sm.££q±K.
(County)

1

CMIAAM
(City or Town)

(Cummmuitraltfj nf fHaBaarfjmjFlta

A V
/-> STANDARD

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Chelsea.
(City or Town making this return)

CERTIFICATE OF DEATH Registered N

o

No.

No C.MAJM W±r±£ St. NAMEln^.e^^f^d^t?)
John Hugh BURDITT PHYSICIAN — 1 2*1PORTANT

deceased a
/ar Veteran,

w r rn i a a 4 * i*

FULL NAME &MM.PJJJL... / (Was dec
(If deceased is a married, widowed or divorced woman, give also maiden name.) A U. S. \Va

(.if so spec

Residence. No. J S.2. ,/3/7 AJ...4 IATT.. Jar. (.Ad.

specify WAR)....

(a) Permanent

Len gth of stay: In place of death ^j..
. .years J months.2J d ays. In place of residence years months days.

(City or town and State)

4 1 HEREBY CERTIFY, That I attended deceased fro

to i9.

I last saw live on (A. , deat h is said to

have occurred on the date stated above, at .

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

FVI fl^.£ U> hi iTc WIDOWED
DIVORCED
UNKNOWN

U> i Ctcu>£P

(a) 1

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
OtATH

/>7Cto£f.

(b)
r

I" (Cerebral vaGCular accident)

1)ue 1 (.Essential
.

hyp.ertensipn;(c)—(-Right-heroiparesi s )

coMimuN^iy- M&f),

;

INTERVAL
BETWEEN
ONSET ANO

I’F.RSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

husband of M ji.a l.rtyl
(Give'maidcn name of wife

(or) WIFE of

(Husband’s name in full)

in full)

AGE LX Years Months Days

If under 24 hours

Hours Minutes

/?ST
Was autopsy performed? ^

What test confirmed diagnosis

5 Was disease or injury in any way related to occupation of deceased?^..1

If so, specifyy

7771
, M. D.

v^feuivcQ) 19...^

j

Place of Burial or Cremation
^

^

DATE OF BURIAL . /

(City or Town)

iiJM-.Xjn

7

FUNERAL DIRECTOR^!.
j?/o ^

1 \ Usual
Occupation C^LiZ /. 7>. 7)h Q /U

(Kind of work done during most of working life)

14 Industry
or Business:

Not known

15 Social Security No. tua
16 BIRTHPLACE (City). ..f

f
K£>.U.i..h£.U££.

(Stale or country) /g . x '

17 NAME OF
FATHER Ha k A A^JBurditt

18 BIRTHPLACE OFuu\ i ni yj r .

FATHER (City)

(Stale or country) /V

-

19 MAIDEN NAME
OF MOTHER OA 7- A H yyie. 1 5AAC

20 BIRTHPLACE OF
MOTHER (City)

(State or country) # y/} £f£> J / /?

Informant Ul7.$P AiCa/ll)kz...SDA M.y#A .A?P

JlM.tAJ.AAx S(Address)

ADDK ESS

A TRUE COPY ATTr. -Tt

I HEREBY CERTIFY that a satisfao iry standard certificate of death
was^filed/with me BEFORE the bjafyidjjr transit permit wfiTyssucd

. (Signature of Agent of Board of Ijealth or other)

SA.iAi. M.PJA.9. 9.£.d.tA6.ltf.. A/dJ.AjL..., j.
(Official Designation) (Date of issue of Permit) \J \g



A TRUE COPY ATTEST:

City Clerk

^SPACE FOR ADDITIONAL INFORMATION
j

DATE OF ENTERING MILITARY SERVICE .*

DATE OF DISCHARGE |

RANK, RATING fa K.a
j

ORGANIZATION AND OUTFIT

SSRV. CE NUMBER h&.l.&AJ.J.

DEC ^ *66 pl*

OF I HE lOflN CLERK

W1NTHROP, MASS.

RULES OF PRACTICE

The fulfillmcn' of the purpose of 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 ol injury.

(2) Board of Health physician* will certify to such deaths only as those of

persons who, though disaolcd by recognized disease unrelat ! o any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiner* will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized 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.

K

K

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person ged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

RE: ’.EiVE

SOT 2-21968

E0A.F.D OF HSAl

I
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Bristol
(County)

Fall River
(City or Town)

®bt Commontoealtb of fttassfacbusttf#
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

oo
F ll River

- m...A
(City or Town making this return)

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH Registered No.

1 365

No

2 FULL NAME

Union Hospital i (If death occurred in a hospital or institution.
- St. ( give its NAME instead of street and number)

Robert...ritscNSQN
(First Name) (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

{

(Was deceased a
U. S. War Veteran,
if so specify WAR) \

(a) Permanent Residence. No . . ..?.B.Q.Vis.B..9....AY£. t St

(City or town and State)

Length of stay: In place of death years months days. In place of residence. 11 ..years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

October 7
( Month) (Day)

9 SEX

(Year)

4 I HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

aAecf6^w
6o^dFiX«</ TffciSC&Sft 6W e fulIy - )

MALE

10 COLOR

WHITE

11 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

M ARR I ED

12 If married, widowed, or divorced C> i O.
HUSBAND of l..£&,jfiU L.L.2L.L;..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

(Print or V'np^Iame)
(Address) 14Q ...l*.' I UTER JT , Date 1Q«7 19. 6t I

7
Beth Israel Cem^ No . Read »

n

o . Mass

.

Place of Burial or Cremation. (City or Town)

DATE OF BURIAL 2SI.J...9. 19.66

22
inin,,,,,,.,

^RS * PCARL NlSENSON
(Address)

Winthrop , Mass.

8

FUNERAL DIRECTOR _J^.Y..I..NE.._£.U.N.E:.HAL....Ho.ME....

address Dg.Q.QKLJ..w.e.»..ikaa>

I HEREBY CERTIFY that a satisfactory standard certificate of de<|(b

was filed with me BEFORE the burial or transit permit was issued;

Received and filed
Oct. I? 19.. 6l

A TRUE COPY ATTEST: (Registrar)

Rqmavne F, MqKenna . MO
(Signature of Agent of Board of Health or other)

HC 10-7-66
(Official Designation) (Date of Issue of Permit) /.



NOV 1 ** ‘66 Al*

Ori-.Cfc Or Ihi TOWN CLfKK

WINTHROP, MASS.



.OUT - OF - TOWN,

[2 SUFFOLK
(County)

1

GIfj? Cummomuraltlj nf fHaj&aarljUfiftta JJ04
Chelsea

(City or Town making this return)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

v CHELSEA MEMORIAL HOSPITAL g* ... vAue _ .1

I’i’-d or irlstitiltinn,
Wo St. ( give its NAME instead of street and number)

2 FULL NAME HAROLD CLARKE
PHYSICIAN — IMPORTANT

) (Was deceased a YSS
(If deceased is a married, widowed or divorced woman, give also maiden name.) A U. S. War Veteran, „

' ^
(if so specify WAR)

J }

(.) H..AW No. 265 COURT RO., WIMTHROg, MASS.

Length of stay: In place of death years months..^ d ays In place of residence 2 cars .months clays.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
II PERSONAL AND STATISTICAL PAR I'll I .US

J DATE OF 'Vi r '

DEATH J..

(Month) (Day) (Yeai

)

4 1 HERE II Y CERTIFY, That 1 attended deceased from

i9...C:.£r: to LJ 19Ja.b.....

I last saw h.iW-alive on I9.li.iu, deai h is said to

8 SEA 9 COLOR

male white

have occurred on the date stated above, at Jltr-. >....m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

12
tro If under 24 hours

AGE ^ p ears Months Davs Hours Minutes

Was autopsy performed?

W
mu.»a uuiuj ivi mvu ...... .1 ... . , y ............

hat test confirmed diagnosis C:ynjL.i.V.^..U.. j^U.EArA..yC

5 W'as disease or injury in any way related to occupation of deceased

If so, specify

(Signature)
, M. D.

inL.£i.EWSv^..S dj. L.w....^.l.L^..fe.(Lr...^...cb> !

j -

j

(Print or Type Name)

(Address) L ..Jja t e [...C./.i.y./....19.2.6...

6 Woodiawn Gera Everett
Place of Burial or Cremation (City or Town)

DATE OF IiURIAL U.C.t. 20. 1.9.66. 19...

7

funeral DiRECTOR^MrrayMurray In.c.,..

address 262 deach St. severe.

eived'-and filed .

A TRUE CT>' . ATTCST: ( Registrar)

10 SINGLE (write the word)
MARRIED
WIDOWED . ,

divorced married.
UNKNOWN

11 If married, widowed, or divorced

husband of iva.thryn....Lari.v.e.e
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

13 Usual
Occupation L&Wy.§.£

(Kind of work done during most of working life)

14 Industry
or Business: "uaw..

15 Social Security No.

16 BIRTHPLACE (City) ,

(State or country) ltdVd I'd
17 NAME OF

FATHER riarold Glance
18 BIRTHPLACE OF

FATHER (City) DOStOH
(State or country)

19 MAIDEN NAME
of mother viar^aret Grant

20 BIRTHPLACE OF
MOTHER (City) dOStOri-
(State or country)

21 Informanf
<

'^?!.??....^.™™™.?j«f.™....Q..^™.?
>

^.®

(Address,
265 Gourt hd. Wintnrop

I HEREBY CERTIFY that a satisfactory standard ..certificate of death
filed with tne BjEFOR£-khe burrrd-oy transit permit was issued:

.2h.
*

.

(Signature of Agimt (jf Board of Healtfupr other/
7

(Official Designation)
,

./.£
(Date of Issue of Permit)

Nj£



' A TRUE COPY ATTEST:

Clerk

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE 07 DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

Sgt.

ivriny

IIO4S137

OiilCt Or l»ir 10m CLERK

JWMTHROP, MASS,

RULES OF FRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following ru practice:

(1) Attending , »ician» will certify to «uch deaths only as those of persons
to whom they have given bedside care during a la.*-? illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to arty urn of
injury, have died without recent medical attendance or "hose phy >n is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and cert*, to ali deaths u.iposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and bv the action of chr ocal
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection relatrd to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulncss of various pursuits can he known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if (lie deceased h i retired from business,

report the kind of work done during most of working i. c even 11 retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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£CS I



|h SUFFOLK
15—
)Q (County)

/g BOSTON
iw
fu
<

lJ
\o.

vnjr v^uuiuiuuuu ain) ui iaatutaujUflFHB < 5
—

^ . KfVIN .H. white BOSTON
(City or Town making this return)

lOliiii

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
(City or Town) CERTIFICATE OF DEATH Registered No

Massachusetts Gene.al Hospital BAKER MEMORIAL c (
(If dea,h in a hosI'ital or institution,

No .".•r’™.:. St.) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME^.HF.®?..™ .A?.... „ - } (Was deceased a
War Veteran,(If deceased is a married, widowed or divorced woman, give also maiden name.)

../(Was

)
U. S.

(.if so sspecify WAR) CV..Q...

(.) permanent RmMcmc. Nm 235 Washington Avenue, Winterop, Massachuse t ts

Length of stay: In place of death years.../....months days. In place of residence. years.^.months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

Oc tuber T9- 1966

(Month) (Day) (Year)

_ 4 I H E R E Iiy C Y.JH T I F Y , That 1 ^atepded deceased, from
September 24

19 66 lo
October 19, )9 66

^last sawQiJT...alive (fiCJt.ObfiX 1.9 1966., deat h is said to

have occurred on the date stated above, at .3... 2-5 -aL-m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) d i. s s ern i. o ted

Due To
(b)

Primary lesion scapula skin mxlx

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

3 yea i

HoWas autopsy performed? ....

What test confirmed diagnosis? Cl InlCcll

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

M. D.(Signature)

Chntlax L..Xlay, U- D f.

(Print or Type Name) » « . Q ,,
(Address) Aan,

t,Dir.^..Maas*Gajv
,
I.Haapu..Date. tP.

6.W\k.th.R.a.P.. Qenztejfc ^dihihjRop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL - 19.

7

funeral director /r.:.

address^..? Avc C/9/xh M.9.SS

Received and filed
. OCT 24 1866

A TRUE COPY ATTEST:

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

F

9 COLOR

W7) ifc.

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED ivf - , /UNKNOWN /V /? /T P? i C-a-

II If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

K. L.st’.a.fsLy.
(Husband’s name m f

(or) WIFE of X.
full)

AGF>?^>Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupa t ion

.
/TO V.. ,d.<3. ..W./ . .

(Kind of wenk done during most of working life)

14 ,nduMrv Ator Business:

IS Social Security No..

16 BIRTHPLACE (City)...V*4//V T/U9qJ?
(State or country)

17 NAME OF
FATHER T • tflborffiLcL

18 BIRTHPLACE OF ...
FATHER (City) .VV^.T77./P.Q./?..
(State or country)

19 MAIDEN NAME
OF MOTHER //ZeeV S//e&hAn/

20 BIRTHPLACE OF . .

MOTHER (City) h.S>..W..e.L.ht...

(State or country) Mass

21 In for man tPauL

(Addresst?.



RUE COPY ATTEST:

City Registrar

vi-m*

WBfr>'Rop. mam.



TYPE
CAUSES
TH

I ntcr

I I one

! tech

lend (c)

not mean
I <fyi»l,

e failure,

kit meant
,

' compli-

.

N earned

ioi conlrib-

!*> but not

"

tb terminal
di n tiven

Distort

m snly

flb*.

&

M R-301

X
lh

\u

JQ

OUT - OF - TOM
SUFFOLK

(County)

* \o BOSTON
urial permit

yw
ly (City or Town)

)f Health I ^
\ j N° MASSACHUSET1[ent. \Qls

TIONJ

2 full name Elanore F- Rj
ITIFICATC (If deceased is a married.

uu/r v^uutuumuJiruiuf ui iwuttBtuijuiiFUii

KEVIN H. WHITE
Secretary of the Commonwealth B.QS.IQM

DIVISION OF VITAL STATISTICS (City or Townmakin^

STANDARD
CERTIFICATE OF DEATH Registered No.

((If death occurred in a hospital or institution,

306
his retur

1019 1

PHYSICIAN — IMPORTANT

.../ (Wa
YU. f

(.if so

as deceased a
S. War Veteran,

if so specify WARE.
No

(a) Permanent Residence. No 32 Cottage Avenue St. WlOtbrop , .. MaS S
(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*™... Oc tober 21,.. 1966

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That Intended deceased from

...Oct.. 16. to.Qctoher. 2.1 166

J^last saw ter-ali ve on ...October 2.1 1966
, deat h is said to

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Female White WIDOWED
DIVORCED
UNKNOWN

Married

have occurred on the date stated above, at ..2:50 P m.

<•> : - - MASSIVE
To ANETJRYSM ANTERIORDue

<b> CEREBRAL ARTERY-
Due To CYST OP RIGHT ADRENAL
( ’

CHRONIC...-PANCREATITIS—
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET ANO
OEATH

DAYS

DAYS

YR^r

Was autopsy performed? .. YES
What test confirmed diagnosis? ... AUTOPSY
S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) M. D.

dtorlii1 L:qP7i«HtoP^ypeN.m*)
(Address)

6 .Winfchmp .^.^.lEPP.....
Place of Burial or Cremation (City or Town)

date of burial Qct.o.be.r....24 19. 66 .

7 NAME OF „ j o n .

funeral director .Haward...S.....ReynQlds..

address .Yiinthr.Qp.^.JI^.aj,...™

Received and filed » JETznm

A TRUE COPY ATTEST 1

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

HUSBAND of

_ , (Givf maiden name of wife in full)

0( FredericK ...F..K.il.ey.

(Husband's name in full)

(or) WIFE

12

AGE/lO Years..5 ...^Months ? Days

If under 24 hours

Hours Minutes

Occupation HQ.U5.C.WH(v.
(Kind of work done during most of working life)

14 Industry
Business :

Q.V(n
.
hoiTl®..

15 Social Security No .0.12—.22.—RA.67

16 birthplace <city)....F.i^hers... Island..
(State or country) New York
17 NAME OF

father John F Nimblett
18 BIRTHPLACE OF

father (City) Danvers.
(State or country)

.Mass,
19 MAIDEN NAME

of mother Ruth Abbott
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Rhode .1gland.

2i informant Frederick-...-F-Ri-ley

(Address) 3.2...C.^t.age....AY.e.*....Lln.thr.o.p.,....l!ass...

I) HEREBY CE
eas filed with

iZk
(Signature of Agent of

that a satisfactory standard certificate of death
.

g j§iut<j :um
(Official Designation)

of Health or other) _ / /
23 M2

\jfc
(Date or Issue of Permit) V



A TRUL CORY ATl'ES'l:

1

City Registrar

OFFICE OF T+ttrTOWW CLERK



©1 fa
H
<
iUJb
/u,

1°
/Id
(U
]<
\ft.

- OF - TOWN
Suffolk

(County)

Boston
(City or town)

vruuiuiuuuuuiu; ui iwuyaatquarxifl

£\ KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

BOSTON Ofl V- T
fi-Aj i

(City or Town making this return)

Registered No.
10252

Veterans Administration Hospital l(If death occurred in a hospital or institution.
No - - - St. ( give its NAME instead ol street and number)

2 FULL NAME.
Alfred A. MORRISSETTE

(II deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

WW2
/(Was
J u. s.

\if so s

deceased a
War Veteran,
specify WAR)..

U) Rt,d„c. s« .J?iV'00d4ide Av®nu® S,
Winthrop, Mass.

(City or town and State)

Length ol stay: In place of death years...3..months. 2.....days. In place ol residencew^.years months days.

MEDICAL CERTIFICATE OF DEATH
3

DEA
r

TH
OF October 21* 1966

(Month) (Day) (Year)

4 j HEREBY CERTIFY, That VAttended deceased from

July .2.2..., i9 66..., to O ctober Zh i<>. 66
xx ... deat h is sanl to

have occurred on the date stated above, at .8 :05 p ..m.

8 SEX 9 COLOR 10 SINGLE (write the word)

Ma le
MARRIED

White winowEDMarried
DIVORCED1 * 1 XCU
UNKNOWN

II If married, widowed, or divorced

HUSBAND of Loretta..B.er.ub.e.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Pulmonary hemorrhage and
nncumonia secondary to aplasti

(J'/f anemia

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

cdaye

Was autopsy performed? Yes
What test confirmed diagnosis? . Autopsy
S Was disease or injury in any way related to occupation of deceased?

If so, specify /. No, /5 ,

(Signature)

Howard Ledewitz
... M. D.

„ (Print or Type Name) .

.

(Address) YMi.j.l.QS toil,Ma S S„._ Date. Oct, 25.i9.66.

6 Winthrop Cem.. Winthrop. Mass.
Place of Burial or Cremation (City or Town)

October 27 _ 66DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR Kirby Funeral Home

address . 917 Bennington St. E. Boston,

and filed OQj ZI lvbF

1<L

Received ...1 19..

A TRUE COPY ATTEST:
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

12

AGE Mv. ^ Months ^ Days

II under 24 hours

Hours Minutes

13

Occupation Leather....Buffer.
( Kind of work done during most of working life)

or Business: American Biltwrite
15 Social Security No 005 07 .6907
16 BIRTHPLACE (City).

(State or country)
Canada

17 NAME OF
FATHER Philip Morrissette

18 BIRTHPLACE OF
FATHER (City)

(State or country) Canada

19 MAIDEN NAME
OF MOTHER Laura Beauchene

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Canada'

21 Informant

(Address)

V. A. Hospital Records

150 So* Huntington Ave*
Boston, Mass.

rAft-I HEREBY
rA»s *a» filed wit

sRTIFY that a satisfactory standard certificate of death
^EFOjtE the burial or transit permit was iaiued:

(Signature of Board of Health or other) / /

£jSoM V_ /oAjAL
(Official Designation) (Date of Issue of Permyo A /



A TRUE COPY ATTEST:

(/ City Registrar

DEC 1 - % AM

/ 1 \

Office OF The TOWN CliRK

WINTHROP. MASS.



'N

(s_ Su-ffdK
]Q (County)

1

j® J§.o_S.An.q
/(

j

(City or Town)

(<
\S! No.

vinjF v^nmnunuupaiuj ni iwaBHartjUflpnB

£\ KEVIN H. WHITE BOSTON
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

nr>
t «U8

(City or Town making this return)

10410

2 FULL NAME.

(a) Permanent Residence.

)I 1 UWII) ^ |

i. • "T * ^ ” ““
.
^ "

,I\feJ tvifti
i

(

^w
d
e
e
:.^

- . 0 o
|

' PHYSICIAN — IMPORTANT
/V

kv. Q l&%AhdA)£. r o / (w
deceased is a married, widowed or divorced woman, give also maiden name.) A U.

(.if s. „

- s«.„W/.0.ii.»|v..A jVl*.S $ . r.

as deceased a
S. War Veteran, NO
so specify WAR)

Length of stay: In place of death years. months—Za^ays. In place of residenc>L5 .years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
J
ii?IfH

UF O t-fe V-cr V7 nut/
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

i9 .Ufa... to. Oc±a(rCC.. ^ 7 i9..^...fe

I last saw h.silfiJive on Q (s-Ctf'” ~2*r} 19.....Ufa,a th is s aid to

have occurred on the date stated above, at (tl.O-Q ..GL*m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 32..1.LS...A&.E.

Due To

Due To
(c)

SIGNIFICANT T}.£AtA.jL....%h^AA/£L£...
CONDITIONS

INTERVAL
BETWEEN
ONSET ANO
DEATH

lo

t-f-o
Of*

Was autopsy performed? /]/o _
What test confirmed diagnosis? ft

5 Was disease or injury in any way related to occupation of deceased?7B
If so, specify

(Signature) ^/m.VYX-V
JS/o.&.z.Rrai\.s...

, M. D.

D I

(Pn
\

nt TrP* N,m* )
/ /

(Address) Date..../-Q/&^4C£_19

6 Holy Cross Cem.
Place of Burial or Cremation

Malden
(City or Town)

DATE OF BURIAL Oct. . 29 s 19. 66

7

fune
e
ral director A* Theodore Struzzlero

address ^.Somerville Ave^Sorq,.

Received and filed
1SS6
—

...19...

A TRUE COPY ATTEST

t

(Registrar)

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Male White WIDOWED
DIVORCED
UNKNOWN

Married

PERSONAL AND STATISTICAL PARTICULARS

II II married, widowed, or divorced

husband of Jennie Missert
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

age69..vears r* Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation Funeral Director

(Kind of work done during most of working jifej

14 Industry
or Business: Funeral

15 Social Security No. 030-26^7831
16 birthplace (City). Taurasl, AvellinOa

(Stale or country)

17 NAME OF
father Austlio Struzziero

18 BIRTHPLACE OF ™ _ . . ,

father (City) Tsurasi* Avellino,
(State or country) Italy

19 MAIDEN NAME
of mother Carolina Palermo

20 BIRTHPLACE OF
T i AvollinoMOTHER (City)
Aa^ 3 3 t » .

.«.
V

(State or country) Italy

21 Informants

(Address) ^66 Pleasant St» Wlnthrop

/{"'HEREBY CERTIFY/Ahat a satisfactory/ standard certificate of death
•Swad filed with metBEJFORE the burial or transit permit was issued^*

A (s«(Signature of Agent

(Official Designation)

ransit permit was issued^

I>£JlLZJAWi'JU2&."
(Date of Iaaue of Permit)



A TRUE COPY ATTEST:

off i _ man

0fflC£ 0f r«t ruwHam



RM R-301

burial permit

of Health

tgent.

CTIONS

N
ERTIFICATE

R TYPE
: CAUSES
[ ATH

i enter

in one

r each

( and (c)

0 not mean
t of dying,
1 rt failure,

t It means
‘tor corn pit- -p
v h caused

» if any,
‘a rise to

ti e (a),
t under-
tat last.

Ut contrib- -

fen but not
< terminal

at on given

3
,

*66 AM

Suffolk
(County)

W I NTHRO

P

(City or Town)

(Cnmmnnuipaltlj of fHaflaarfiuarttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

W I NTHRO

P

(City or Town making this return)

OAC)
Registered No.

STANDARD
CERTIFICATE OF DEATH

IS n„ WJNIHROP COMMUNITY HOSPITAL *.{«*£
LINCOLN STREET

phys.c.ah - important
2 FULL NAME... MH.a F BEQ J . CARTIER ./(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) A U. S. War Veteran YIO

356 WINTHROP ST., WlV-H»AVy>3S.
(a) Permanent Residence. No. St

(City or town and State)

I 25 o
Length of stay: In place of death years...! months T.days. In place of residence ..years. .JL... months. days.

MEDICAL CERTIFICATE OF DEATH
3 date of November 1st,
death ’

( Month
) (Day)

^68~
(Year)

4 I-» * a* ERE BY CERTIF Y I hat I attended deceased from

/xH fj « 5 h Vt....L.Q to.. /w ' J 19

I last saw h
r
V*^Hive on Pci ,31, ... 19A.t death is said to

have occurred on the date stated above,

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED

MARR 1 EDMALE WHITE DIVORCED
UNKNOWN

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(}L a n e e vr. of. fa n crets

,

Due To
(b)

Due To
(c)

HER Pe> l M £ M 4-Ai €. kLv lA.
VDITIONS

I / .

Vo

OTHER
SIGNIF
CON

INTERVAL
BETWEEN
ONSET AND

DEATH

r-s.

Was auto|>sy performed? .... /vo
What test confirmed diagnosis y € , ...

5 Was disease or injury in any way related to occupation of deceased^^^
If so, specify

(Address) 238
rWYn

..Date.. Nov . 66
W I NTHROP,—r t AGO.

>t ratr icKaF Natick Mass
Place of Burial or Cremation (City or Town)

DATE OF BURIAL I*
ft.*

7 NAME OF
FUNERAL DIRECTOR Ar thur J . O' Haley

address Winthrpp, Mass.

PERSONAL AND STATISTICAL PARTICULARS

husband "of
N M . -C-A+FT-I-S-R Curtin

(Give maiden name of wife in full)

(or) WIFE of

i Husband’s name in full)

12 64 II DAYS
AGE A ears. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation Re.ti.red..Advertising;

t Kind of work done during most of working life)

14 Industry
, - , .

or Business: Itiew-S- Mwertisinfi
15 Social Security No

_

16 BIRTHPLACE (City)
•' •tick Mass

(State or country)

17 NAME OF
FATHER Prosper A. Cartier

18 BIRTHPLACE OF « ou . ... n MaQQ
FATHER (City)

ASHLAND, MASS
(State or country)

19 MAIDEN NAME- . . , .

of mother Louise Mathieu
20 BIRTHPLACE OF

MOTHER (City)...

(State or country)

Natick, Mass

21 Informant Evelyn... Car* tier

(Address) .35.6. Wi.nt.hrop St.,.., W.in.th.r..Q.p.

I HEREBY CERTIFY that a satisfactory standard certificate of death
wajS filed ^rith me BEFORE the burial or transit permit was issued:

(Signature of Agent of Boiwd& Heajith or other) /

VhC ‘ Z'Z/
(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending 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 home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook-
hotel, etc. For a person who had no occupation whatever write none.



.1

fy\}^ (£nmttumui*altij nf fSasaartjUHPttH

W I NTHRO

P

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

Registered No. 2JlQ

no Winthrop Community Hospital s «. i

(K£ i,*,

h
?am Eln^eldborsVree^^^mr>

2 FULL NAME KaTHER I

N

E Ru BB I CC O ( M A G A L D I )

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

1 (Was deceased a / /

)
U. S. War Veteran, '1///7

Vif so specify WAR l tZ

(a) Permanent Residence. No ^"T. XA.PL ^ Y VLL •. St REVERE, MASS*
(City or town and State)

Length of stay: In place of death years ~..months.y days. In place of residenc$»^df.years. months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month) (Day)
/f 6 &>

(Year)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

4 I HEREBY CERTIFY That I attended deceased from
j

/&/&£. n££ «o /y...A.y...3. i9A.

A

I last saw ^.^alivc on &AA..3. , Ww w, deat h is said to

have occurred on the date stated above, at m.

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED -W) A < tUDIVORCED YV\OJ\A*JlO(
UNKNOWN-

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C / 7}> t J? c £ f£

Due To
(b)

Due To
(c)

SIGNIFICANT Q...k.A.S. °i
CONDITIONS 7CONDITIONS

Was autopsy performed ? ~zy*
What test confirmed diagnosis?

INTERVAL
BETWEEN
ONSET ANO

DEATH

?/lcLCU. L»

11 If married, *

HUSBAND of ..

idowed. or divorced

(or) WIFE of..

—

*

(Gi< e#naiden j^ie olywilt ic full)

(Husband’s name in full)

AGE?3 Years

If under 24 hours

Months Davs *
|

Hours Minutes

13 Usual

(Kind of work done during most of working life)

14 Industry
or Business: C\A H-fiPwct

5 Was disease or injury in any way related to occupation of deceased ?/A<
If so, specify

~Q~ZT
(Signature) , M. D.O 7) r o ~r it p h Q ,

£l )
(Print or Type Name)

(Address)' J.lf_^N.YX^SU.X...rT Date / f ' 2) 10
6 &

15 Social Security No

16 BIRTHPLACE (City)..
(Stale or country

)

XTTjuv-'

H Ca/wa,
Place^f Burial or Cremation 7

DATE OF BURIAL

(City or Town)

7
7 NAME OF
FUNERAL DIRECTOR

ADDRESS / a X /?/?!/&/?*- SA^
Received and filed

A TRUE COPY ATT

19

(Registrar)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

irrnr *

19 MAIDEN I

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

----- r
J/S 771 CUl<Lv

21 Informant yyia ^ a 0l~2i

( Address) HI Tc

I HEREBY CERTIFY ,that

,
mewas filed with, m

L
(Official Designation)

satisfactory standard certificate of death
" urial or transit permit was issued:

LIU
of Health or other)

(Date of Issue of Permit)



MV 7 ’66 I

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

A

....
ft

...

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.



X

l;jj Suffolk
]Q (County)

]P Winthrop
ly (City or Town)
<
\0h

(Unmnumuipaltlj nf HHaaHarljUfifttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

Registered No. ill.

XT £ C 'Qol 1 Atrn „ 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 dect
T U. S. War
t.if so sped

deceased a
ar Veteran, Y) O

specify WAR)

(a) Permanent Residence. No. ...6.5 B.e.ll.e.VU.e Ave* St Winthrop

joLength of stay: In place of deathV.hR.years months days. In place of residenceiQ... years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

death
0

Il.qv. .6.., 19.6.6
(Month) (Day) (Year)

4 I_H ERE BY CERTIFY, That 1 attended deceased from

...U.A./y. 19/1.3 to /.V.....LK..A..> , 19.../..4..

I last saw t&Xalive on /Sl. Q.J/.. 4 19<S.^, dea th is said to

have occurred on the date stated above, at 3

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIFD
wiDowEDwi dowe d
DIVORCED
UNKNOWN

female Y7hite

11 If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) xid&c*. rfa

Due To
(b) .<SAV.~e%* dm~ev>

i^Tjo

OTHER
SIGNIFICANT j)/ o-h file ///u^T
CONDITIONS ,

INTERVAL
BETWEEN
ONSET AND
DEATH

AGE 85Years
. 5 Months (. Days

£. v .

Was autopsy performed ?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If so, specify ZL*.

(Signature) , M. D.

.Homiiii.c P.o..t.i.t.a..._M.*D.*

(Address') ggljfeffistL 11/7 .66
Last Bo s ton

6 ...W.in.thr..o.p C.em.e..t..exy., .Win.thr.op.
Place of Burial or Cremation (City or Town)

November 10* 19 66DATE OF BURIAL

7

funeral director 3rne.s.t Qaggiaho
147 Winthrop St„, Winthrop

ADDRESS

A TRUE COPY A ( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(Give maiden name of wife in full)

(or) wife of....Aiigal.Q....Y.i.£li.Qn.e
(Husband’s name in full)

If under 24 hours

Hours Minutes

13 Usual
Occupation &QU.S.SW1.£§.

(Kind of work done during most of working life)

or Business:. ..at... home.
15 Social Security No.

16 BIRTHPLACE (City)
(State or country) -Ly-
17 NAME OF

FATHER Pas uale D'3boli
18 BIRTHPLACE OF

FATHER (City)

(State or country) X taly
19 MAIDEN NAME

of mother Adelaide hucci
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Xtal

21 Informant

65 Bellevue Ave.
,
Winthrop

(Address)

I HEREBY CERTIJ
was fited with me.

(Signature of

that a satisfactory standard certificate of death
he burial or transit permit was issued:

>f Board of Health or other) ^ '

,

/uv/o^b 6 v

(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 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« person who had no occupation whatever write none.

» 10 «» i\



>r

i <&

Suffolk
(County)

W
(
NT HR OP

(City or Town)

(CmmnnnuipaltJ) nf fHagaarhuaptla
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

.™.W-.|NT.hi«.oP Mass
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered N'o

I*/ I m T LI n /-> o «< rnmiiui I TU II _ _ _ . T » I „ death occurred in a hospital or institution,
No...VV..J.JN..T.H.R.Q..EJSI L/..O.ELM..U.N..I..T..Y. rn.O.ST...L.TA.i_ St. } give Its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME A^-L-wuAt^ Jacob Adel man
(If deceased is a married, widowed or divorced woman, give also maiden name.)

40 W I llow Ave

J (Was
\ u. s.

V f so

as deceased a
War Veteran,
specify WAR) 4N.V...

(a) Permanent Residence. No. ...Jt.is .L7...Y..F. St..
W i nthro p Mass

.

(City or town and State)

Length of stay: In place of death years months days. In place of residence 2lyears months days.

MEDICAL CERTIFICATE OF DEATH
8 SEX 9 COLOR

(Month) (Day) (Year) Male ,/hite
4 I HEREBY CERTIFY, That 1 attended deceased from

I last saw h

have occurred

i/* ?nA:d on the date stated above, at J
., deat h is said to

m.

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED,

, . ,
widowedWidowed
DIVORCED
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...

Due To
(b) ....

0 fl'CTW / Pr

Due To
(c) ...1

SICNTEICAN \L t CT P ^ .

CONDITIONS FfasV) pOJeVjcOS
Was autopsy performed? ./V Q
What test confirmed diagnosis?

INTERVAL
BETWEEN
ONSET AND
DEATH

AMt$

II If married, widowed, or divorced i Q "T: _ _ „
HUSBAND of ?.

£iClie
...£.9

SS
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

age83 Vears Months Days

If under 24 hours

Hours Minutes

d'tr'l AS /

5 Was disease or injury in any way related to occupation of deceased

If so, specify

J<L f(VGr-~/U 2
N-^ (sLl

.. .....(Signature)

1 (Print_or T;

(Address)
t /V t

/A/D

6 workmens Circle.,..^.est Roxbury
Place of Burial or Cremation (City or Town)

DATE OF BURIAL November 8 ,66

7 NAME of
FUNERAL DIRECTOR Morris W. Brezniak

ADDRESS £ZQ Harvard .dt.*,.Brookline
Received and filed 19..

A TRUE COPY ATTES
( Registrar)

13 Usual
Occupation aPpSIlt/ er

(Kind of work done during most of working life)

14 Industry __
or Business:

Self employed Builder

15 Social Security So..

16 BIRTHPLACE (City)
(State or country)

rr/r/b/l
Poland

17 NAME OF
FATHER Hyman Adelman

18 BIRTHPLACE OF
FATHER (City) C/Xj/b/1-
(State or country) Pr>1 and

19 MAIDEN NAME
OF MOTHER Hannah (unknown)

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

c/n/b/1
I o land

21 Informant Mrs ..Molli e Neidleman

(Address) 4.Q Aillow Av.e

«

, */inthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death
was fi(ed with me BEFORE the burial or transit permit was issued:

(Official Desig

(Signa(ur^of A^en^oTioard of Health or other)

Ivrf f/j L
Designation) '(Date of Issue of Permit) ^



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who bad no occupation whatever write none.



5 SUFFOLK
W
G (County)

§ WINTHROP

(Cnmmnnuipaltij of fUanBarfyuartta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD

WINTHROP
(City or Town making this return)

(City or Town) CERTIFICATE OF DEATH
( y WINTHROP cSMMUNITY HOSPITAL

Registered No. pH/.jJLsJ!

No..

2 FULL NAME.
SHEEHANELIZABETH ( McKay ).

(If deceased is a married, widowed or divorced womaiLgi ve also maiden name.)

(a) Permanent Residence. No LN..P...!...Q.Q..X.X A Y E
St.

f (If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

) (Was deceased a . /
) U. S. War Veteran, /[//)
lif so specify WAR)

R r V ERE

Length of stay: In place of death years.. months. ) days. In place of residence/Z years months days.

(City or town and State)

3 DATE OF
DEATH

MEDICAL^ERTIFICATE OF DEATH

/Voi/e yti P* IT

(Month) (Day) (Year)

4. ) HIREBY CERTIFY , .That I attended deceased Irom

/vo/ 7 19U ,o (jay... r
i9. n

I last saw h^Aafive on jVo y/ (t... ..." 19..C if death is said to

have occurred on the date stated above, at(L±Afr m. I INTERVAL
BETWEEN
ONSET AND
OEATH

i JA<

8 SEX 9 COLOR

tAh\h

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

<a)C « /p yt.ar y y’°X* ^ c
*...

1 s

IbT
Tu(

s .!&/.«! yi.«jrY
r s

Due To
(c)

SIGNIFICANT AxJjXi t)J,
CONDITIONS

Was autopsy performed? L.Y. 5).-rt

t
/-”e vJ

Xe arS

What test confirmed diagnosis? ^ Y!..$. A....

5 Was disease or injury in any way related to occupation of deceasqrfif .0
If so, specify .../l /T1

'f, K
(Signature) M. D.

..'1 & ZOL
(a, M.
Lrt/(/A£s/
Place of Burial or Cremation (City or Town)

DATE OF BURIAL /£MLJL V)

1

FUNERAL DIRECTORA£.Aa/.A.£/.A..A...

fdiA.ADDRESS

A TRUE COPY ATTES - I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCE!
IV IDUtl 1.1' I N ,

HUSBAND of

(or) WIFE of..

_ (Give maiden aiame of Wife in fu

Al.AM.AA aA z.iAAAL
(Husband’s name in full)

11 )

12

AGE74 ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

(Kind of work done during most of working life)

14 Industry
Business: .£?.L-L>' /V /£..(? £

15 Social Security No <?M ZP. L
16 BIRTHPLACE (City).

(State or country)

17 NAME OF-
FATHEK rLoyrl /? S /y/ c

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME I

OF MOTHER JJ /;

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

Jc sgsk A ^ oy

Address
^ °M.A±A..l/l...

21 Informant

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed -)with me BEFORE Ute burial or transit permit was issued:

n (Signature of Agehr of-Bbard of Health or other)
,

/ J

....amama a..Ay,-//AA
(Official Designation (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook-
hotel, etc. For a person who had no occupation whatever write none.

w 10 'BNI

OfflCfc OF fhc TOWN c

W1NTHS0P MASS.
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burial permit

I of Health

Agent.

ICTIONS

OR

lERTIFICATE

)R TYPE
l CAUSES
£ATH

enter

nan one

lor each

) and (c)

I not mean
I o) dying,
vt failure,

. It means
u or compli-

.

\ch caused

Hi s contrib-
ith but not

‘

o ' terminal
•w ion given

‘,1 i i

Su I folk p|
Secretary of the Commonwealth • lntfiror.

DIVISION OF VITAL STATISTICS (City or Town' making this return)

STANDARD
CERTIFICATE OF DEATH Registered No

I j n’-hyriv-, C.Di nvni fiv rr,"! „ death occurred in a hospital or institution,
\£ No :..SL St. i g.ve its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME ... a ..t}y.Q.i.'t.&.X!..) I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) ^ j J

U. S. War Veteran,

ICassfc iWw Rtav.i^?" 15* 11311101
*0 kvo A<s W^fwinth^"

manent Residence. No Cx.6.5.Llla\..Cn...Ii.Ur.S.Illg ciOfilS St SllG.£).8.-jJX-XV.S.* » 1Tl1 .

-94131

>c
®fjr (Emnmnnuwaltlf nf fHaaaarljUBrttfi

(County)

•

'

r

hrop, !

(City or Town)

no

(a) Permanent

Length of stay: In place of death years..

sing.

..months...JCdays. In place of residencel.Q.years months day

>a-j_u.^ilC..Q.p
(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

F
. KaJL.

I (Month)
.Z.^_

(Day)
/ZEE'

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

i9.i.:...C£..., to j/IZQL:. L.s2*y , i9...“?M..

I last saw h.t.jtalive on ...D..<g... , death is said to

have occurred on the date stated above, at ' V t .'J. m.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Female White divoRcUi.d0wed
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) |.3...1.L.(^..C.L-L...d...L.^i

Due Tc

(b)

GNTFICANTSIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

c;Lt<C

K

f

Was autopsy performed ? /L....C...

What test confirmed diagnosis?

£
5 Was drsea^e or injury in any way related to occupation of deceased*

If so, speci

-v

w
(Signature) •

ic?j] /.
(Print or Type Name)

(Address) 'l... >‘\r. .L\\..lr,..f±'.'2S..r .„A)a.se.

M. D.

71T7 ,
"77

Name)

Date,.//.r/.Xi.. ..19.Z

6
Custom Tailors West Roxbury
Place of Burial or Cremation (City or Town)

Nov. 15, 66
DATE OF BURIAL 19

7 name of Levine Chapel, Inc.
FUNERAL DIRECTOR £. .?.

*79»rfeTvara St., Brookline

Received and filed !

A TRUE COPY ATT!
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

Abraham‘
vTaidei

BToom
ife in ful *^

(Husband’s name in full)

(or) WIFE of..

ag£6 V( 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 hOHLe
15 Social Security No. c/n/b/1/
16 BIRTHPLACE (City).

(State or country)

17 NAME OF
father Joseph L. Flower

18 BIRTHPLACE OF
FATHER (City)

(State or country)

c/n/b/1/
Russ ia..

19 MAIDEN NAME
of mother Berffiia (unknown)

20 BIRTHPLACE OF /
MOTHER (City) Q/ XI/ P/ 1/
(State or country) Russia

21 Informant^. Harold BlOOIIl

iAddre-99 Westchester Rd.
,
Newton

I HEREBY CERTIFY That a satisfactory standard certificate of death
s filed with me BEFORE the buj?ial or transit permit was issued:

<4-—' a (jSignatiue of Ajfen^of jpSrd of Health or otjrer)

(Official Designation) '* —



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

«|l 1 4 t)6 PM

OFFICE OF THE TOWN CLERK

WINTHROP. MASS.

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.



KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

m
w C...J..E..E.Q.L.K
G (County)

E W..L.N.X.H.E..Q.J
I[j (City or Town)

5 -.'WIN'

$Ijf &mnmmiuipaltlj nf fSaisaarfjufiptt'B

dM ip

STANDARD

WW I NTHRCP
(City or Town making this return)

“
*i5*'

CERTIFICATE OF DEATH
O-i! rz

No hi...

No..

2 FULL NAME.
OSF S K o L i c ? (Solomon)

((If death occurred in a hospital or institution,
..St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

) (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

) U. S. War Veteran, tlt

\if so specify WAR) .AN. Q.

W I NTHROP M ASS58 >JMMi T A VENUE
(a) Permanent Residence. No St

Length of stay: In place of death yearsjr months 7 days. In place of residence 8 years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF 1

DEATH ...

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased fr.

ftuGr. At... vl C

I last saw h£7?<alive on ....
yVA> • /.° ' '

have occurred on the date stated above, at ...

8 SEX 9 COLOR 10 SINGLE (write the word)

female white
MARRIED
WIDOWED
DIVORCED
UNKNOWN

married

r..., death is said to

L.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) (fz.
fezn'K

Due To
(c)

OTHER ///, ky t
S1GNIFICANT ./.LQJ.Z..Z.
CONDITIONS

A
Was autopsy performed? (.....V. ..

What test confirmed diagnosis? “'./...V. ..' JL..

INTERVAL
BETWEEN
ONSET AND
DEATH

//*-

C tic

5 Was disease or injury in any way related to occupation of deceased

If so, specify
ifc.

A

(Signature) Myron K i ngw
"YT'TV* •>rr»~ •

M. D.

v '(jPrjn^pr Jype Name) ’ ~

(Address) Date
l.! T . : n a n a r rT > 1 R 0 ^

6 Sharon Hem Park Sharon Mass
Place of Burial or Cremation (City or Town)

DATE OF BURIAL November 14
..19.
66

7

FUNERAL DIRECTOR .W......?.T®.?4..i..4^

address 470 harvard Street Bkln Ma:

A TRUE COPY ATT
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

(or) WIFE of . K.ax..

(Give maiden name of wife in full)

8ko.ln.ick
(Husband’s name in full)

\(&2 ..Years Months Days

If under 24 hours

Hours Minutes

13 Usual
OccuDation

Housewife
(Kind of work done during most of working life)

14 Industry
or Business: at home

15 Social Security No 023-20-2682
6 BIRTHPLACE (City)

(State or country) BosfcOsn Mass.
17 NAME OF

FATHER Louis °olomon
in

h
18 BIRTHPLACE OF

FATHER (City).. ifiTis5«.i..ia
Z (State or country)

c*

<

19 MAIDEN NAME
OF MOTHER Frieda Kaplan

On 20 BIRTHPLACE OF
MOTHER (Citv).

(State or country)

Max Skolnick
21 Informant

58 Summit Ave. Winthrop mass
(Address)

c I HEREBY CERTIFY that a satisfactory standard certificate of death
O^^as fi^a with^me B^^ORE^h^lburial or transit permit was issued:

(Signature of AgehVof Board of Health or (Other) /

4. /4e*JLrC_s / ///9/£6
(Official Resignation) (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

inffiM

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.



/

SUFFOLK
(County)

'

Wl NTHROP

Stjp (Cnmmnnmraliij n! fHaflaarljuarltfl

(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered N'o. 1210.

WINTHROP COMMUNITY HOSPITAL
in ,

St. | give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No.

PHYSICIAN — IMPORTANT

) (Was deceased a

)
U. S. War Veteran,

V if so specify WAR)..

Frances (
Sacco

) Sarpo
2 FULL NAME.......... _

", War Veteran, at-.
specify WAR) It O

1.4.2 St Andr ew P.d. s t East Bo s ton
(City or town and State)

Length of stay: In place of death years months. 1. .days. In place of residence^.Q. years months days.

MEDICAL CERTIFICATE OF DEATH
3
death- Nov. 16, 12.66

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Dec. 21) 196-2 to. Nov. 16, r-66
I last saw Berah ve on ....Nov.*. .16.., , 19.66 death is said to

have occurred on the date stated above, at .. 0:10 A*.
'

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...J

(b“
e

..
,1’eneraliz ed ...met.astases..

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

None.

INTERVAL
BETWEEN
ONSET AND

DEATH

1 1 mos
12 If under 24 hours

AGE ears Months Da vs Hours Minutes

Was autopsy performed? No
What test confirmed diagnosis ? Clinical & Lab

.

5 Was disease or injury in any way related to occupation of deceased? WO
If so, sp<

(Signature)

MauriceTF'aunst^in,Jr* v ^MtQ.
(Print or Type Name; ,

(Address) Da,e.!*9.Y.« iiL 19
66

-Wanthrop
,
Mass.

& Holy Cross Cemetery, Malden
Place ol Burial or Cremation (City or Town)

date of burial November 19th. 1966

' funeral DiRECTOfRlchard C* Kirby, Inc

addrejS1? Bennington St, ,E. Boston

A TRUE COPY ATT!

Received and filed y V - l^fi^d]

‘Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

“emale

9 COLOR

White

10 SINGLE (write the word)
MARRIED
wiDowEDiflarried
DIVORCED1*1 *3 A 1 -LCU
UNKNOWN

If If married, widowed, or divorced

HUSBAND of

• (Give maiden name of wife in full)

(or) wife of William Sar.ro
(Husband’s name in full)

13 Usual
Occupation Housewife

(Kind of work done during most of working life)

14 Industry
or Business: At home

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

02 P-20-12 30
East Boston

Ma s sV
17 NAME OF

FATHER Frank Sacco
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Bast Boston
Mass*

19 MAIDEN NAME
of mother Elizabeth Boltano

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Boston
Mass .

21 Informant? • William Sa rro-husband

(Address) 142 St. Andrew Rd * ., E.Boston
I HEREBY CERTIFY that a satisfactory standard certificate of death

^was filed with m* BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Health or other)(Signature of Agent of Board of Health or other)

(Official Designation) (Date of Issue of Permit) /

K



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF 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 physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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SUFFOLK
(County)

WINTHROP
(City or Town)

D/o/a Winthrop Community Hospital

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

Registered No.
p \ ry

No.
J (If death occurred in a hospital or institution,

St. ) give its NAME instead of street and number)

2 FULL No
« PHYSICIAN — IMPORTANT

M4MW HERBERT William CULLETON, Sr. ^wm deceased

«

IMAMU, •• *.
I U. S. War \eteran,

(First Name) (Middle Name) (Last Name) I jf so spec ifv WAR)
(If deceased is a married, widowed or divorced woman, give also maiden name.) H '"

46 Durso Avenue, Malden
(a) Permanent Residence. No .. St

(City or town and State)

Length of stay: In place of death years months days. In place of residence...rT.rr...years months.. days.52
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

Npyember IjS, 1.9.66.
(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.)

..Acute myocardial infarction.

9 SEX

Male

10 COLOR

White

(write the word)11 SINGLE
MARRIED
widowed Marriptf
DIVORCED L ±

UNKNOWN

husband**^! '^6 . Buchanan
(Give maiden name of wife in full)

(or) WIFE of

usband’s name in full)

Transit

If under 24 hours

Hours Minutes

during most of working life)

Boston1^-^^,,.
; 11/13/661

1

DATE OF BURIAL ^.Q.y.Q.MPO.r £jl,» 19 ,6..( =

-nqt?be-learnedK&Xden Ma g B ;

—
l^NAME OF
father John P« Culleton

19 BIRTHPLACE OF
FATHER (City)

(State or country) •Rrince Edward Island
20 MAIDEN NAME
OF MOTHER Margaret Phillips

21 BIRTHPLACE OF
MOTHER (City)

(State ..r country) Prince Edward Island
22

Informant Thelma E. Culleton
(Address)

46 Harso forenue Malden
Colin H. Dennis8 NAME OF

FUNERAL DIRECTOR

address .....ffi Malden
Received and filed

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:

_....

C—\ , (Signature of Agent fcf^Board oL Health mother)

(Official Designation) (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION Ul/21

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 thtx&, of persons to whom they have given bedside
care during a last illness from disease unrelated to any form of injury. *

'v

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by
recognized disease unrelated to any form of injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only
deaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical
(drugs or 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; arid (2) under manner, indicate the circumstances leading to

medico-legal inquiry. For example: “Hemorrhage spontaneous of the brain (basal ganglia) (found dead in bed).”
“Heart disease, presumably coronary sclerosis. (Sudden death.)”
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Suffolk
(County)

Winthrop
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WINTHROP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No Jfs*.

°18 .

~\ h. Batoc Afro ((If death occurred in a hospital or institution,
No St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME WMM.....A.,. Mffl
(If deceased is a married, widowed or divorced woman, give also maiden name.)

. J (Was deceased a

1 U. S. War Veteran, XsTvtT

(.if so specify WAR)

(a) Residence. No M Bates Ave, St Win.thr.P.Pj. Mass,
(Usual place of abode)

Length of stay: In place of death.30> ears months days. In place of residence-7V. years months days.2Q.y,

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3

death
0

!.....JS.qv’ember 19,
(Month) (Day) (Year)

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 . ..*? Y m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ^(rsx/jyi^A % o /~ I'/hnPtii

(b)
e
..T°

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

(Signature)

2%«Si>«*S53i wrrmftgflp ivia. eo
Winthrop Board of Ileal tl

‘

6 .Winthr.ag .C.ame.t.ar.y.., Hln.thr.op
Place of Burial or Creniation

v
(City or Toftn)

DATE OF BURIAL
November 23, 66

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Ernest P. Caggiano

147 Winthrop St,, Hinthr o

p

Received and filed 19

CL
A TRUE COPY ATT:

(Registrar)

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Male white YV IDUV\ LD y* .s p j
DivoRCEDniai lieu
UNKNOWN

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

husband of hthelinda B.e.s.t
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE77 Y< Months Vr Days

If under 24 hours

Hours Minutes

13 Usual
Occupation.

Retired Garageman
(Kind of work done during most of working life)

14

Jr
nd

BuJ„ess.
H . P . HO 0d Jd ^ S Oil

_

15 Social Security No. 023-09-1818
i6 birthplace <city >vjinthrop, Mass

(State or country) ^ 9

17 NAME OF
FATHER Samuel A. Brown

18 BIRTHPLACE OFTT , , _ _
FATHER (City)..H O. Qd.SVi.ll.S.
(State or country I pya SoQtja

19 MAIDEN NAME T , TT

of mother Ida Haggerston
20 BIRTHPLACE OF, T .

MOTHER (City )..').Iht.hr.O.P.
(State or country g g ^

21 Informant Mrs* E.the.lin.da....Br.own

14 Bates Ave., Winthrop
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE' the. burial or transit permit was issued:

(Signature/qf Agent ki Boyd of Health or gther) /

/Hr/ Jl, !
s

(Official Designatn^) ' (Date of Issue of Permit)

</



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE S.ep.t.ml2.9X..3.Q.,...19.1.8

DATE OF DISCHARGE 13.18

RANK, RATING vecruit

ORGANIZATION AND OUTFIT .V..*.S,.„ Army.. 4t&.. Hecniit....QOJ»P.any.

SERVICE NUMBER 3.60.4440

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 21 WA*

-it*

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

M

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a

woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



ORM R-301

(or burial permit

ird of Health

ta Agent.

’RUCTIONS

FOR

CERTIFICATE

> OR TYPE
i)R CAUSES
DEATH

oot enter

>i than one

u for each

0 b) and (c)

!i not mean
IC o) dying,
u ear( failure,

ia,lc. II means
set

,
or compli- ^

kick caused

litis, if any,
k ve rise to

•t use (a),
ng ie under-

I uie last.

Minns contrib-
l« <iIk but not

"

to Ire terminal
co ition given

'5-9 763

(Hlj? (CnmmnnuiFaltlj nf fHa0sarl)Ufi?tt0

12 Suffolk:
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No If;

° 5 9£ HIKTHHOi
(j (City or Town)

2 .. )|?7 WINTHROP ST WTNTHROP „ U If
.

death occurred in a hospital or institution
a. No ». .y.l. .4. 0-iI.V.A. St. / give its NAME instead of street and number)

2 FULL NAME. GIOSUE TORTORA
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No. lj_2 .7.. . 'vV INTHR.0 P. ST. s,.

PHYSICIAN — IMPORTANT

No
city w ak;

..W.IN.THR.QP..

) (Was deceased a

|
U. S. War Veteran,

V i f so specify WAR)

Length of stay: In place of death...X.Qears months days. In place of residence^.P.years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

^aVLNQV, 2 .1 , 19.6.6.

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19 to 19....

8 SEX 9 COLOR 10 SINGLE (write the word)

IVLnLE WHITE
.MARRIED
WIDOWED
DIVORCED
UNKNOWN

SINGLE

have occurred on the date stated above, at . ./...Q.. INTERVAL
BETWEEN fort WIFF. nf

(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) fe erSvjyi 1) /O
ONSET AND (Husband’s name in full)

DEATH

AGE8. 1 ..Years

If under 24 hours

C.AvSir 13 Usual
Occupation . .RETIRED TAILOR

(Kind of work done during most of working life)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS FOR BOARD QF HEALTH:
Was autopsy performed?

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased?
If so, specify

7l.(Signature) M. D.

(Print or Tjrpe Name) . , /

4j£/C^Pa.eHddre5S

6 .

...HOLY. CROSS CEMETERY^MaLDEN
Place of Burial or Cremation (City or Town)

DATE OF BURIAL NQ..Y.» 1966
7

FUNERAL DIRECTOR ..J..QHN .C.IN.G.QT..TX...&. SONS.

address .7. COOPER ST , BOSTON.

Received and filed f

A TRUE COPY ATT!
^Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

or Business. CLOTHING..
15 Social Security No. Q12_0^q^
16 BIRTHPLACE (City).

(State or country

)

ITALY

T*

17 NAME OF
FATHER hNTONIQ TORTORa

18 BIRTHPLACE OF
FATHER (City) ITaIY
(State or country)

19 MAIDEN NAME
OF MOTHER LUCIA ( UNKOWN

)

20 BIRTHPLACE OF T _ _
MOTHER (City) 4r.l.ALx
(State or country)

21 Informant SaM ...FiLSANO, N-S PH-ESfif

(Address) ...1x27 W.1N.THR.Q.E ST.., ...WINTHROP
I HEREBY CERTIFY that a satisfactory standard certificate of death
^as fil^I with mj BEFORJP the buria^or transit permit was issued:

<\— - (Signature of Agent of Board of Health or other)/) , / /,

(Official Designation) L (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 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.

22 *
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FORM R-301

d for burial permit

Board of Health
• its Agent.

TRUCTIONS

FOR

A CERTIFICATE

OR TYPE
i OR CAUSES
I DEATH

1 not enter

( than one

u: for each

a (b) and (c)

it oes not mean •

me 01 dying,
a heart failure,

lii etc. It means
ii e, or compli-
ii ithick caused

idi ns, if any,
chave rise to
re owe (a),
ini the under-

' t ause last.

.. T
contnb-

to rath but not
d t the terminal
t c dttion given

'314.553

A x

13 .Suf.f.Q.l.k
]Q (County)

]“ Wi.n..thr..Q..p.
(City or Town)

<
\a,

(filjr (Enmmmiuimtlj of maEBartjuopttH
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

Registered No.
090

.. Tr . . f (If death occurred in a hospital or institution,
No.ig^.y. NUrSing St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Cash
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No... .9.8 .Qr..and......Yl.e.w Ay.e. st
(Usual place of abode)

Length of stay: In place of death..:!.-.. ...years./ months days. In place of residence^. years months ...days.

(Was deceased a

J
U. S. War Veteran,

t. if so specify WAR)..
No

(City or town and State)

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That 1 attended deceased from

, i9...^r.i$..., to ySP..^.....lr.Sr ld.ibioi

I last saw h^.'tfh ve on V\ - >S !9i.Jo dea th is said to

have occurred on the date stated above, at

8 SEX 9 COLOR 10 SINGLE (write the word)

female White
M \ R R I FD
wibowed '

v i dowed
DIVORCED
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) <Ceo*A^esV.i?c V\ea.< 4* Isf-*

Due
(b> tAl

v

*

&

. .
.

iWlfeAftY ^ cl .

Due T
.
(c)

THER
SIGNIFICANT
CONDITIONS •

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? ,

What test confirmed diagnosisjC*.

5 Was disease cm- iniurv^jn a ny w^v related to occupation of decease'

If so, specif VJLAA.ju^WWo

(Signature)

4
1.S5,—L . (P„rint or TypeXName) -
(AddrX 1 ..." >3> IdNJs..

6 Winthrop Crm-tery Winthrpp
Place of Burial or Cremation (City or Town)

DATE OF BURIAL jl9.Y.?..!IL9.™

1

funeral director ...Ar th.ur J... Q..!..Ka.l.e.y

address .W.in.t.hr.o..p_^...l'las.s..

personal and statistical particulars

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Daniel J..* Cash
(Husband's name in full)

AGE.84.Y.ears Months Days

If under 24 hours

Hours Minutes

13

Occupation Housewife
(Kind of work done during most of working life)

M
or

d

Hus7ness. QWIl .HOD-.C.

15 Social Security No..

16 BIRTHPLACE (City).
(State or country) "Nova GooLTo"
17 NAME OF

FATHER MacDonald
18 BIRTHPLACE OF

FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME

OF MOTHER MacFher son
20 BIRTHPLACE OF

MOTHER (City)...

(State or country)
Nova -.Scotia-

21 Informant
Daniel Cash

(Address)
98 Grand. View Ave Winthrop

I HEREBY CERTIFY (hat a satisfactory standard certificate of death
w^s-)filed jjtith m« BEF0RE the bprial or transit permit was issued:

A TRUE COPY ATTEST:



• 28 W *M

ORGANIZATION AND OUTFIT ll^THROP, MAgjf,

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,

but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-

dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

c c C£-L'TU - u.

jfGUOL'tP'-" 'Ls/.A—

( AAJ r

jthX.



4 ^ (Cmnmmmiraltij nf UlasHarljUBFttH

- Suffolk

t &£a £rt
WintTirop v**

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WINTHROF*
(City or Town making this return)

STANDARD ,OO |CERTIFICATE OF DEATH Registered No f -^ 8

No Winthrop Community Hospital St. {"givehs NAME *instead^o f* *stree t°and'numberj

PHYSICIAN — IMPORTANT

(City or Town)

2 full name Bruno Gatti
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J (Was deceased

J
U. S. War Vetei

V. i f so specify \Y

.

Veteran,
ARE.

no

(a) Permanent Residence. No. Street gt East Boston
(City or town and State)

Length of stay: In place of death years months. 7 .days. In place of residence^? years months. days.

MEDICAL CERTIFICATE OF DEATH
3 DA I E OF WAimmhovdeath November

(Month)
26*
(Day)

1966
(Year)

BY C L R T I FY
,

That I attended deceased fc»m

19...i?j£., , 19

I last saw h/ijfalive on death is said to

have occurred on the date stated above, at jL..t Sp./v m. INTERVAL
BETWEEN
ONSET AND

8 SEX 9 COLOR

male white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

C /r~xn.&. tS j

Due To
(c)

SIG NU F ICA N A ~ i t

CONDITIONS/

Was autopsy performed?

W'hat test confirmed diagnoAi^ ?

/

12 71AGE \ ears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation Retired

5 Was di^ea*^ or injury in any way related to occupation of deceased f fL

If so,/

6 Woodlawn (J Evere 1

1

Place of Burial or Cremation (City or Town)

DATE OF BURIAL November 29
]9
66

7 NAME OF . . , r. nfuneral director Anthony P . .Raping.

address ?,
Chelsea St., East Boston,Mass

A TRUE COPY ATTES' (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED™ ov-y-f p (d

DI\ORCEDmarrlea
UNKNOWN

1 1 If married, widowed, or divorced

husband of Gina Trayaglin^
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

(Kind of work done during most of working life)

or Business: Boston Naval Shipyard
15 Social Security No. 03-2— Q3~.44.34
16 BIRTHPLACE (City) _..

(State or country) DOStOn, MHSS
17 NAME OF

FATHER Bartolomeo Gatti

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME

OF MOTHER Coradina Gatti (same)

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Italy

21 Informant
Gina Gatti (wife)

(Address)*
16 Wordsworth St, East Boston,Mass.

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filejJ with me BEFQ^E the byrigl ot transit permit was issued:

AJ
CyT' ~ jj.Signature oLAgent of 'Bo^rd of Health or qther)

(Official Designatioi (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook-
hotel, etc. For a person who had no occupation whatever write none.

NOV
D QC 7

I

*•



FORM R-301

d for burial permit

toard of Health

its Agent.

TRUCTIONS

FOR

.1 CERTIFICATE

T OR TYPE
OR CAUSES
DEATH

not enter

e than one

e for each

(b) and (c)

jtoes not mean
nie of dying,
i heart failure,

u etc. It means
ii le, or compli-
s which caused

d ms, if any,
ci 'ace rise to

ve cause (a),
in the under-
>1 ause last.

on’ions contrib-
to eath but not

i I the terminal
e iidilion given

rC

•»-6Mi631*8

(TIjp (Emnmnnuiraltij nf fHaBBarhuartta
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

poo
****

P (County)
,

l <“• i\ I

A

)°
(City or Town)

ey O SI -r—r- JCI A) /A- J— {(If death occurred in a hospital or institution.
Nos _...S St. |

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

C*A4 ^/f
•idoweid or divorced womai/ give also maiden name.)

2 FULL NAME. p#/e<>T//y a:
(If deceased is a married, widov

.

)

(Was deceased

J
U. S. War Vet<

Vif so specify Wspecify \VXrLA^A.

(a) Permanent Residence. No. 3.3.. A.A.A. /P
(Usual place of abode) (City or town and State)

Length of stay: In place of death..«^^years months days. In place of residence ^>lyears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

MEDII

liyO

.

(Month) (Day) (YeSr)

4 I H E R E IL-Y C E R TI F Y
,

Th^t 1 attended deceased from

.... 0M.S1.. w/?CS.ao > <r. 19 A
I last sa^/ h.Oalive on ... /\ ^r.A&L

. ,
19..&. ... dea th is said to

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED

/a/wa JA-A//AA DIVORCED ...
,UNKNOWN % At'/t'Jr

have occurred on the date stated above, at y.s'/?m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) £ & y a y...

Due To
(b)

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

/ ft frldJ,

12 If under 24 hours

AGEJ~#Years Months Days Hours Minutes

Was autopsy performed?

What test confirmed

led? /s/Q. y. y.

diagnosi^./tV>L.L.ff.-(? Ll -P .y(- T
j[

.; QJ
5 Was disease or injury in any way related to occupation of deceased '•//—

If so, specify X* y^-. >r - ./Y..Q.

M. D.

9.AJ%A.lAA/.

(Address) jI..^.c^..
C
J..j...Y)..(6..h

6

Place of Burial or Cremation (City or Town)

DATE OF BURIAL

FUNERAL DIRECTOR

ADDRESS -

Received and fv.c.v).,. 3.P 19W
V2*JL- :

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

__ (Give maiden name of wife in full)

(or) WIFE of..AAAA Qr
(Husband’s name in full)

13 Usi

Nation MA.M.t..
(Kind of work done during most of working life)

14 Industry
or Business

15 Social Security No.. SJ.4..-A 4 A-

Af a ± y
16 BIRTHPLACE (City)

(State or country I

17 NAME OF
FATHER -A^A//y S

18 BIRTHPLACE OF
FATHER (City)

(State or country) A/f/-A

S

19 MAIDEN NAME
OF MOTHER A/fV//vK

20 BIRTHPLACE OF A
MOTHER (City)

/

(State or country) /T/Y&£ eO

2. Informant A/PAAA ^AAAA...<.

(Address,

I HEREBY CERTIFY that a satisfactory standard certificate of death
~ burial or transit permit was issued:

(Official

ZfcayfeJ

Heaiui or other)

(Date of issue of Permit)

A TD 1 I r rnov A TTC QT .



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 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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Essex
(County)

Lynn
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Lynn
(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH

009
Registered No £.*/W.O.

VO rinarri 4- a „ f(H death occurred in a hospital or institution,
No |..V .U!X.»J.lX..U.O St. ( give its NAME instead of street and number)

(Beal)
2 FULL NAME (W™ deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) \ V ' VVa
r.

I it so specify WAR)

(a) Permanent Residence. No 5.9 St
(Usual place of abode)

Length of stay: In place of death... -3 years ••3- -mont h s days. In place of residence..5...y

(City or town and State)

ears months da vs.
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MEDICAL CERTIFICATE OF DEATH
3

DEATH°P.. liovember 2% 1.9.66.
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That 1 attended deceased, from

2/21 .9 63-

I last saw K5..Ialive on

have occurred on the date stated above, at 1 ....l.PPn.

19.6.6.....

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

female white widowed wid-
DIVORCED
UNKNOWN

19
/
6.6death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

. Arteriosclerotic cardio-
a, rfinal disease
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

12 9k 3 3 If under 24 hours

AGE ' T Years .. Months. ... Days Hours Minutes

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

(Signature) ...?..! ,™..*
, M. D

4P Myrtle St.
(Address) Lynn., Mass...* .Date.. .11/29 ,, 661

6 ...Villas® _ Strong. Ma in
Place of Burial or Cremation (City or Town)

66DATE OF BURIAL Dee. 2 f .19..

7

funeral director toward S. d.e ynpDds

ADDRESS
Winthrop, Mass.

(Registrar of City or TrafnAvhere deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorced

HUSBAND of

WIFE jHamra-grtmp
(Husband’s name in full)

13 Usual
Occupation:..

Housewife
(Kind of work done during most of working life)

or Business: At... .home

15 Social Security No. 007-30-719F
16 BIRTHPLACE ( City).AV OIL.

r
(State or country) ne
17 NAME OF

FATHER George F. Beal
18 BIRTHPLACE OF Avon

FATHER (City) Y
(State or country) *’10.1110

19 MAIDEN NAME ,, A
OF MOTHER lwal J 4 Brown

20 BIRTHPLACE OF
mother (City)...F.re..e.man

(State or country) Maine

21 Informant Francis.....!!.. Lodge.

59 Cottage Ave. Winthrop
(Address)

A TRUE COPY’ ' H

ATTEST: ..‘.V.

t* *
,

(Registrar of City or Town where death occurred)

DATE FILED ™.„..Z..T. 19
Dec. 1, 66



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

DEC

r'NTHRQP. MASS.

«r
’66 M*



<
Suffolk

(County)

Winthrop Mass

ullje (Emmmmuifaltlj of fHaeaar^uHFttjs

¥$

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Winthrop
(City or Town making this retir

(City or Town)

STANDARD
CERTIFICATE OF DEATH Registered No.

003
f s* Jr

No..
Winthrop Community Hospital ((If death occurred in a hospital or institution,

..St. | give its NAME instead of street and number)

2 FULL NAME..
Montgomery Ellen (CLti )

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

(Was deceased a

J
U. S. War Veter;

V i f so specify WA
eteran,

R) /Y<$

(a) Permanent Residence. No. 22 WlLLOW A VE WlNTRROP MA§
t
S WlNTHROP MASS

I Q (City or town and State)

Length of stay: In place of death years months days. In place of residence^j^?ears months. ...days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month) (Day) (Year)

4 I HEREBY CERTIFY. That I attended deceased from

.MlI .9 .6:7., .0 2S 1AA
I last saw h.^alive on ... >3. I9ju ,, death is said to

have occurred on the date stated above, at m.

8 SEX 9 COLOR

MMMlr

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...

INTERVAL
BETWEEN
ONSET AND

DEATH

&b~r-
l>ue To
(b)

Due To —
(c) ! eFT BifA/Tue tiUc* ) 1 ifo

SIGNIFICANT ^ZAZMAdLJj....£...
CONDITIONS

Was autopsy performed

What test confirmed diagnosis? I

5 Was disease or injury in any way related to occupation of deceased/*..!

If so, specify

(Signature)

n
—. '>7 —fcit L

'

<A ' l b M. D.

(Address)

(Print or Type Name) /„
Date // : A.L

. ,, / , y /fj/Ti! -

6 &'///.T/7'S?Sy*'
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ....£><T6.. A- 1

FUNERAL DIRECTOR ^
ADDRESS

A TRUE mPY ATT

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED
UNKNOWN JZ/>0 J^>

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of. /am y7,
(Husband's name in full) /

ACF^/V ears Months Days

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business:. M O £

15 Social Security No..

16 BIRTHPLACE (City)
(State or country)

;

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

//ToA MA

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE
MOTHER (City)..

(State or country)

•-R (O'MAMo m) S7~y~/VvV,5
ce of 67 .

,

y/( SoA Ary>

2. Informant MAMAS.....

(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was issued:

(Official Designation)

(Signature of Agent of of Health or ojher)

JAU/Al
(Date of Issue of Permit) ' f . \ %*



, -
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SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care dunng a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury 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.

V
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W1NTHR0P, MASS.
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3R CAUSES
OEATH
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(b) and (c)

of i not mean
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heart /allure ,
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thick caused

nt, i) any, I

ave rise to I
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5-9417

1$
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(Eflmmmuumltlj nf fSaftaadjuBrtla

Suffolk
|Q (County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

u Boston
(j (City or Town)
<
£ No Peter Bent Brigham Hospital

STANDARD
CERTIFICATE OF DEATH

BOSTON 225
(City or Town making this return)

rz
Regisstored V jl..^ ^ )

| (If death occurred in a hospital or institution,
... St.

I
give its NAME instead of street and number)

2 FULL NAME ..Mrs, Mabel Schaalman (Longton)
PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
) (Was deceased a

)
U. S. War Veteran.

in so specify WARi

(a) Permanent Residence. No. 10 Charles Street* st. Winthrop, ...Mass,
(City or town and State)

Length of stay: In place of death ycarv months14 days. „ place of residence30 years mouths . .days.

MEDICAL CERTIFICATE OF DEATH

death October 31 1966
(Month) (Day) (Year)

4 \1QI E R E 11 Y CERTIFY, That ttended deceased fr«

Oct* 17 19 66., to Oct* .31 .
pi 66

,*7e last saw h.er ve on
. Oct , 31 .... 1^66 dea th is said to

have occurred on the date stated above, at ...10:10 '"AMI
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Pulmonary embolism

(b)
e

...‘ "Arterio sclerosis of
Due To coronary arteries
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Term

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Fer. le

9 COLOR

White
10 SINGLE

MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

V/idow

11 If married, widowed, or divorced

HUSBAND of

(or) WIFE of

Karl H of wif,“ in ,ull)

(Husband’s name in full)

12 .BO S L
AGE .A ears.. Months Days

If under 24 hours

Hours Minutes

Was autopsy performed? Yes
What test confirmed diagnosis? AutOp3

y

S Was disease or injury in any way related to occupation of deceased ?N0
If so, specify y—jrl i

(Signature) .„

(Address)

.......Ralph Hlmmeihoch...
(Print or Type N.me) . _ _ u.

...PBBH D.te.NpV* 119 66

6 Woodlawn Crematory. Everett
Place of Burial or Cremation (City or Town)

DATE OF BURIAL NOV^Jjl
,
66

7 NAME OF
FUNERAL DIRECTOR . .^.1?. ?! ^ .... ^?. ...

.

A DDR ESS - W 4 1966

ij^’

A TRUE COPY ATTEST:
l Registrar)

13 Usual
occupation .

Housewife
(Kind of work done during most of working life)

i4 industry ,\t Horne
or Business:

IS Social Security No 022—07~3B71
16 MR

(Slat

TH PLACE (City i Brooklyn
ip or country! vew York

17

kathkr
F Unable to obtain

18 BIRTHPLACE OF ,, , , , .

father (City) tnab^e to obtain
(State or country)

19 MAIDEN NAME
of mother Unable to ootain

20 BIRTHPLACE OF
mother (City) Unable to. obtain
(State or country)

21 Informant Kent ...Schaalman

(Address23-0 Sylvester Ed,...San. Francisco ..Cal,

Trial

actory standard certificate of death
1! or transit jyTroit was issued:

(Signature of Agent c/BoexA of Health or crthjr)

72- LlL. /£
(Official Designation) (Date of Issue of Permit)

.7fc...



A ^ COPY ATTEST:

0fC 1 9 ’66 AM

wc or Tht iOWN CLERK
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ORM R-301

for burial permit

>ard of Health

its Agent.

RUCTIONS

FOR

. CERTIFICATE

' OR TYPE
OR CAUSES
DEATH

not enter

: than one

e for each

(b) and (c)

lots not mean
it ol dyini,

; heart failure.

i etc. It meant
i te. or compli-^
which canted

tom, if any, 1

’I'ave rite to I

e cause (a),
[

the under- l

( aute tail. )

on‘iont contrib- -

fo ealh but not
'

i the terminal
’ < idition liven

-*4-^looo

Ulnmmmmiraiti) at ItaflarijuaFltfl
> /*

! I - OF - TOWN KEVIN H WHITE
Suffolk

(County)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

BOSTON 236
(City or Town making this return)

N(>
i os;>;>Boston \\WI STANDARD

(City or Town) CERTIFICATE OF DEATH *

No.JeW..^^^ S, |

(“
vet >^MK
PHYSICIAN — IMPORTANT

2 FULL NAME .QliXl.3.tOS ApO Stolako.S »,u ,|ece , .cl
(If deceased is a married, widowed or divorced woman, give also maiden name )

U7 Paine 3t.

r s. Win-
L i f no specify

(a) Permanent Residence. No.

y’vVAk
1

;

V/inthrop, Bass.

13,Length of stay: In place of death years months Plays. In place '( reside

MEDICAL CERTIFICATE OF DEATH

• City nr p vn and Si ..ti

. r .t i • months da\

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF November*DpATH •

UIU1 10
,

(Month) (Day)

19?5"
(Yea; I

4 I H E REII Y C E,R.T IKY. That I attended des-a .sy m
0&t. 23,... „ 66 to

Nov , 10, ,.,.66

I last saw h^.^klive on ^..OV* 10 I
1 66

t |eal (, , s said ,u

have occurred on the date stated above, at 6 I jOSL. in.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .<*.*../ llC.yy\Pr..C..).l^J.Cr...

br..l°....^..^.$..^.w?..c^7^. 'di.k*'.±> l
.

i

(b)

!c>

e

p. C. /*. A Nf

OTHER
SIGNIFICANT
condthons

INTERVAL
BETWEEN
ONSET AND

I

0EATH

3 s

j

•2 yt- t?

H l X

Vv'-dJU.

9 COLOR 10 .SINGLE 'write the word)
MARK!?::;
\\ i 1 h AY E 1

1 u>L<M1JL-t-<V-
DIVOKCEI)
UNKNOWN

II If married, \v

HCSBANI) of T

(or) WIFE of

S^ltSuto.s) P>p6S-Vol ft KoS
* (Gi\e maider name of wife in lull)

(Husband’s name in full)

AOKll ..Years Months Dj.v

it under 24 hours

Hours . Miuu’es

13 I'sual

Occupation v?oJIrrirr^sx-'
(Kind of work ilon* .luring most of wonting iife)

Was autopsy performed? ..

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased pk>
If so, specify .y,

(Signature) M D.

L..in.er.l.sd..C..^.L'r...~.. t?.....j.l.x.J.X...S.

(Print or Type Name) .

MQ.kL.vtAk
4‘tv '

(Address) ...(XM{z....z:.ctyl

1.0 Cewi«.(evM Lotv e.L L
remation

]
(City or Town)

, v\»Osiw>bevr („W
t i <Ak

Place of 13unal or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDR

T. \v\ftvse.

ESS\^>
1 ——— \ ... A . — . - — » - _

Received and filed nxmw
( Registrar

)

' 4

!r"

l

»i,Hi

Y
n,ss ^ (£efti\)evC C.Q .

IS Social Security No 027 ** ^9
16 II1K1

< St at

KTH PLACE (City
air or country I $ Pfl Y \ C> U

r J&YJ
17 NAME OF

FATHER (\Wv P> tfos 4-6 LftkoS
18 BIRTHPLACE OF

FATHER f City)...

tS'.atr or countrv)

3 V •
^oXv>~

19 MAIDEN NAME
OF MOTHER ft ^ ft K^Ae. Cctore-S

20 BIRTHPI.ACF. OF
MOTHER (City)...

(State or country)

Address) 3 S OftlV^ev^ & uoeU
(

21 Infrrmant

(

I HEREBY CERTlfY
was filed with

(is factory standard certificate of death
or transit permit was issued:

£
(Signature of/Ageftt'oi fHcTTof Health or/rtherj

.02$£Z:. /2W7-Z, L££a
tumcial i¥signauon) — (Date of Issue of Permit)

'X
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DRM R-301

>r burial permit

rd of Health

i Agent.

RUCTIONS

FOR

CERTIFICATE

OR TYPE
)R CAUSES
5EATH

ot enter

than one

for each

(b) and (e)

oes not mean
e of dying,
heart failure,

etc. It means
e, or comfili•

.

ihick caused

ins, if any,
i ive rise to

ause (a),
1 1he under-
ause last.

Uions contrib-
> ath but not '

tithe terminal
c dilion given

/£

1166

is- 941 7

l (Cmnmmuuraltl) nf fHaflaarhuflEttnTOWN r. KEVIN H. WHITEX
Suffolk

\W
jO (County)

\o Boston

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

BOSTON 227
(City or Town making this return)

STANDARD
(City or Town) CERTIFICATE OF DEATH

No
Veterans Administration Hospital

K , , KRegistered No

j(If death occurred in a hospital or institution,
St. I Rive its NAME instead of street and number)

2 FULL NAME FRANCIS J. DOLAN
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

) (Was deceased a

) U. S. War Veteran, WVJ
v i f so specify WAR) *...T

(a) Permanent Residence. No. . 36 Charles st. V/inthrop, ..Mass.
(City or town and State)

Length of stay: In place of death years month30 days. In place n( residence months cla\

MEDICAL CERTIFICATE OF DEATH
3 DATE OF mu -i r,death November 10

(Month) (Day)
1966
(Year)

4 I HERE 11 YC
October 11

,
i 9 .

R T 1 F V
,

l li.VA attended deceased from

,
..November 10 , v>. 66

xxxxxmjoisacxKXxx>xxxxxxx^o(xx2ocxof!' 1 , h
is

"

have occurred on the date stated above, at 10.• 1GB m. INTERVAL
BETWEEN
ONSET AND

DEATH

Days

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Pulmonary edema and plural

(a) effusion
,
bilateral, savp.rp..

Due To Left
(b) of hea

t ventricular hypertrophy
rtiMos.j n 1 ’ * J

l)u

(c)

e ro bilateral. (Years)
find stage kidneys

OTHER
SIGNIFICANT
CONDITIONS

YesWas autopsy performed?

What test confirmed diagnosis? Autopsy

(S

5 Was disease or injury in any way related to occupation of deceased ?No
If so, specify

ignature) ...... M. D.

Robert H. Dailey, M«D.«...
(Print or Type Name)

(Address) VAH....B.DS.t.0H,....EaSS*...Dat«NOV.# ... Y1....1966...

6
Winthrop cemetery, Winthrop, Mass.
Place of Burial or Cremation (City or Town)

date of burial Npyentoer^^lljij
i9.
66

7

FUNERAL DIRECTOR i^TdeSt P. .. Cd-ggldliO

address Hi.?. Winthrop St * Wigtl ..Mags

......jReceived and filed A ( i;

A TRUE COPY ATTEST!
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Ma] e

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED,
DivDKCF.iMarned
UNKNOWN

II If married, widowed, or divorced

husband of .Mildred Fish
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGF. 60 Nears 3 Months 1 Days

If under 24 hours

Hours Minutes

13 tsual
Occupation . Elevator Operator

(Kind of work done during mimost of working life)

14 Industry
or Business:

15 Social Security No. 2l!£2gga» QlC-05>-32-Q0
16 BIRTHPLACE (City).

( Slate or country)
ston
ssachuset-ts

17 NAME OF
FATHER Jonn Dolan

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Catherine Dwyer
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Canada
VA Hospital Records, 15>0 So.

2 i informant Huntington Ave. ,£oston,Mass .

(Address)

CERTIFY that a satisfactory standard certificate of death
jne BEFORE thvWr>»l or tranait^e^i^rasja^yd:

of Health or other) -, / A.

'$.J.i.J.£k£
of issue of Permit)



A. TRUE COPY ATTEST?



ORM R-

permit

rd of llllllh

a Agent.

'RUCTIONS

FOR

. CERTIFICATE

‘ OR TYPE
OR CAUSES
DEATH

not enter

; than one

e for each

(b) and (c)

fact not mean
U o/ dying,
heart /allure,

etc. It means
se, or compli-

.

which canted

ntiom conlrib-

'death but not
'

i the terminal
i edition given

n
> 2
)

10

a 966

X , ulljr (Cummomnralllj of fHanaarijuufttfl
/= U.LLL “ Ur - * KEVIN H WHITE

(City or Town)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

tyrr'd-r.
(County)

STANDARD
CERTIFICATE OF DEATH

Nil &AT» dr It'L*. f* *£fl .dm

BOSTON 52538

(City or Town making this return)

Kcgi stored No. .. !..(

I (If death ncnirrrd m a hnsiiitnl or inMittitinn,
Si. I m i vc it** NAM K instead ul street ntitj number)

2 FULL NAME ftf.&h. P T T
(II deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No. fb.d*..jh.dm. (i TO /V ........ Si

le H**' -j «
Length ol stay: In [dace of dentil .- years., .r. months day s. In place of res ident vL v* vrao

PHYSICIAN — IMPORTANT

i * WW# i

I
l . S. \\ ar \ e reran,

\if m» specify WAR l

(Cm or town and Slate)

. months da\ s.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

t1<?0 2?rV rtf'* lit
(Month) (Day)

f ? C <o

(Year)

4 I HERE ll Y C E K T I F Y
,

That I attended deceased from

ML. U. 19 Cr. fr.., to H-C... ff-.it U. ... 19. c 6

I last saw h..<*alive on ISP !/.... I t.. , 19 (, if deat h is said to

have occurred on the date stated above, at ^ P in.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C tr..K < b •* n r h f r>r F /• e- A ^
{ pr £ £.ur Z. r.-C ..rt. .rj ._ _— ZZ.

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

y-g-V’
Was autopsy performed? f.

What test continued diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) -.:.../rOZ££^d££1fC M.* M. D.

6r.j...N..L<?...t..'^....L.

(Print or Type Name)

(Address)

6 Wir+.t.b.rop Cemetery. Win.fc.hrcm
Place of Burial or Cremation (City or Town)

DATE OF BURIAL KQ.yciH.hcr IS* 19....6..6

7

FUNERAL, DIRECTOR Ar thur J.„, 0 1 Haley

ADDRESS Winthr

O

P . He

Received and filed

ihroD^ . waa&
KOVtS 19cf

%**?&*% :

A TRUE COPY ATTEST: / Registrar)

8 SEN 9 COLOR 10 SlMil.K (write the word)

Hale White MARRIED.. . ,
wiDowEuMr-trr ied
DIVORCED
UNKNOWN

PERSONAL AND STATISTICAL PARTICULARS

12
r-es

If under 24 hours

AGE 60 Years Months Dax's Hours Minutes

II If married, widowed, or divnried ,,

HUSBAND of . E1 C.tinor . X.'JlQ.W.l. ,t.Qh
(Give maiden name of wife in full)

(or) WIFE of

( Husband's name in full)

13 Usual . . ,

Occupation AC.COU.U t.ell.lt
I kind of work done during most of working life)

‘ 4

!r ''business 0 P X Oh \ Ul ?f * f
»V 1 S 1 OH

I S Sen i.il S<*( 1 1 r i t
\~ No 024-01-1.4.2 5

D. BIRTHPLACE < City
I IV) R tOHr ,

(Stale or nuintrs t l*!ci

17 NAM K OF
father Albert P. Hfirtt

18 BIRTHPLACE OF „ ,

FATHER (City) BOStOn
(State or country) MH S S

19 MAIDEN NAME
OK MomKR Harf-are t })r. lancer

20 BIRTHPLACE OF
MOTHER (City) BaE.tQll
(State or country) HelSS

21 Informant E.l C.anOr
.

Heir 1

1

, . 1203 Bovlston St. Boston
(Address) v

FY that a satisfactory standard certificate of death
ORE the buria/or transit permit was issued:

I HEREBY Cl
is filed with .

ml GdikS.

UL y2odkjmJUZ , UMmn.
(Official Designation) (Date ol Issue of Permit)



A COPY ATTEST?

/cb'02̂ 0’



^ fe
' WfOLK )F - TO\

(County)

No..

u,Dinnuinmrauij xu maBBarquBFlla
. KEVIN H. WHITE
h-y*—> Secretary of the Commonwealth
I

j

d
[5 DIVISION OF VITAL STATISTICS

BOSTON V," - STANDARD
(City

-
oTtowii) CERTIFICATE OF DEATH
lUIUEHUtfTTt filMIBAL HOSPITAL - 1(M death occurred in a hospital or institution,

St.J Rive its NAME instead nf street and number)

... - BQSIQJL..2 '2<)
(City or Town making this return)

1 1120
Registered No. ....

2 full name Wilraer. . Turner ....

(I( deceased is a married, widowed or divorced woman, give also maiden name.)

Str Fp.~ 377

PHYSICIAN — IMPORTANT

) (Was deceased a A/ /

j
U. S. War Veteran, // ()

(.if so s|ieci(y WAR) Y.......

(a) Permanent Residence. No.

Length o( stay: In place of death years mon j:rths^J'.daydays. In place of residenc31

_— st. Winthrop , Mas s .,

x- (City or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
death N^ve^nber ... IS-, 1 966

(Day) * (Year)

4 I HEREBY CERTIFY, That I attended deceased Irom

October 13 . 19 66 ., to November 18 ,
19 66

Weiast saw hxilfclive on ...November. 18 ., 19....66deat h is said to

have occurred on the date stated above, at 1:55 Pn.

DEATH WAS CAUSED BY: IMMEDIATE CAUS*

(a)
Hepatic Failure

(b)*...I
a
Post Necrotic -Girrhos is

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

1

1

HUSBAND

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED

INTERVAL
BETWEEN
ONSET AND

°S?s

Yrs

Was autopsy |>erlormed? Y3S...
What lest confirmed diagnosis? .. AUTOPSY
5 Was disease or injury in any way related to occupation of deceased?

If so, specify .

—

II married, widowrf/or divorced /y7
SBAND of /ft..

(Give maiden name of wife in full)

nllHJnr.l) f

gsas

(or) WIFE of ......

(Husband’s name in full)

AGaa Years... ^ Months
If under 24 hours

Hours Minutes

13 Usual
Occupation

(Kind of work most of working life)

(Signature)

CWm L. Cloy, U. D.
at

(Pnnt or Type Name^ <

(Address) Aaa't. Dir., Moaa. G«n'I. H«i»' Date NOV . 18 .19 66 °*

M. D. i,
“

CLvtAZZs ^
Place of Burial or cremation \ (City or Town)

17 NAME OF ///' uV
FATHER 4s

18 BIRTHPLACE OF
FATHER (City).

(State or country)

19 MAIDE
OF MOTHE

;n NAME / / / y ' c .

mtKK ofsZ&L</-

21 Informant

20 BIRTHPLACE OF
MOTHER (City)

(Slate or country) ///cuXlC-

Received and filed

flu*

I HEREBY CERTIFY that a satisfactory standard certificate of death

utVci \?as filed with «he BEFORE the bugAI or transit permit was issued-:

Ei I Tt-c Kienaif /? 0.
'Z2S:̂ .

/ (Signature of Agent o( Board of Health or other) ^ . x

l -Ak JQ. A%C-



A TRUE COPY ATTEST

jI-i

DEC 1 9 ‘66 A#

W1NTKHOP. MASS.



$Q6L
(County) ^ \

W I NTHROP

(Crnmnonmealtlj nf HHaBaarijUBPttB

Suffolk

(City or Town)

KEVIN H WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

W I NTHROP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. 230

No..
Winthrop Community Hospital

2 FULL NAME.ih a rjt T.h 9.1.3. a
(If deceased iscaJmarried, widowed or divorced woman,

((If death occurred in a hospital or institution,
..St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

dowed or divorced woman, give also maiden name.)
.’as deceased a

War Veteran,

(a) Permanent Residence

J (Was
J U. S. vv ai veteran,

_ , ,
'if so specify WA R) W0

. no. IA s, Cite

Length of stay: In place of death years months*" days. In place of residence 6 years months days.

(Ci?y or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ... J L

(Month) (Day) (Year)

A I HEREBY CERTIFY, That I atten/Jed deceased from

a >
,
i9.«le ... to i9.^

I last saw h.tS^alive on L , V^A, death is said to

have occurred on the date stated above, ad^.J3?../?.m.

8 SEX 9 COLOR

Female White

I WAS CAUSED BY: IMMEDIATE CAUSE

ta( . i/Jr e h c \?

Due T.

(b) ...LLL.S.

*?uh.

YZLQ...S. , (LtOSi S ,

dXf* e V <zJ

Due To
(c)

CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

Was autopsy performed ?

What test confirmed diagnosis?

5 Was dis£»s«vOr injury in any way related to occupation of deceas

If so, ^pecif;

(Si glial M. D.

. _ 'HJLE

../ vjjkz.

Holy Qroas .^.l^'lialden

,

(Address)/

Place of Burial or Cremation (City or Town)

date of burial December 5» 19 66
7 name of Joseph A. Carr
funeral director Sweeney Funeral Horn

ADDRESS 35° Broadway,Everett .Mass
Received and filed Q-ENEC »«*iSIe

*
A TRUE COPY ATTg^T:

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED _
1 nrmiwn Widowed

II If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) wife of Herman Henry Tholen
(Husband’s name in full)

12

AGE 76 Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

Housewife
(Kind of work done during most of working life)

Industry
or Business: At Home
Social Security No..

BIRTHPLACE (City).
(State or country)

011-09-4276A

17 NAME OF
FATHER Michael Desmond

18 BIRTHPLACE OF
FATHER (City) ....

(State or country)

County Cork,
Ireland

19 MAIDEN NAME
OF MOTHER Johanna Driscoll

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

County Cork,
Ireland

21 Informant John Tholen (Son)

(Address) 16 Fairmount St, , Everett,Mass,
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE. the bgrial or transit permit was issued:

JL
. (Signature of ^LsenroLBoard of Health qf /Other) / / /

(Date of Issue of Permit) ^
(Official Designation)



TO -IT

J T U ' C ' T
|

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 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.

nr.
*



IRM R-301

ir burial permit

4 of Health
Agent.

CTIONS

•
iRTIFICATE

4 1 K
nTYPE

C CAUSES
tVTH

K inter

In one

each

( and (c)

dying,
jatlure,

It means
compli-
caused

any,
sse to

(a),
inder-

> last.

»» contrib- w
K< but not ^
|f< erminal

|p
i given

i

Hi I

1231

i
(Enmmmuuraltlf of MaaHar^uHeltB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WINTHROP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No

(County)

fa

i°

[j (City or Town)

NAME^nstead^of^tVee°and
S

numberj

PHYSICIAN — IMPORTANT

2 FULL NAME....../k/A.A/.AA±. .AA.dM.aAM.. ,.
: /(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
)
U. S. War Veteran, /./ /!

T5 re u

.

. iv 1 v T' V. i f so specify WAR)JO V/ZAGiN STfcVtT
(a) Residence. ^oCA./.A.A..,A&AAA.....^/..ZA...AA./.A.A..

(Usual place of abode)
..St

(If nonresident, give city or town and State)

Length of stay : In place of death....i^years months days. In place of residencewCx^-ears months days.

MEDICAL CERTIFICATE OF DEATH
3

DEATH
JF

.... LLr /SLk
(Month) (Day) (Year)

ifjt,
That I attended deceased fromREBY CERTIFY

61- \9...fyYy..., to., J?.CijL...'. ILf...... 19..(plo...

I last saw hlfcf&live on . /ajl f ZI... , 19.u death is said to

have occurred on the date stated above, at m.
'

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
; \ <t f{

(b)
c

..I:: 'b \s^a^£
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

MqA&c..

Was autopsy performed? jZo

INTERVAL
BETWEEN
ONSET AND
DEATH

A

What test con

ivi mett ; jX-V'-'t/1 f

firmed diagnosis ?^ H ( /
5 Was disease or injury in any way related to occupation of deceased 2» J,

.

If so, specify „ // -m /VO..

(Signature) M. D.

(Print or Type Name)(Print or Type Name) / J

(Address) AS-

A

.

6 MZ/V.Z2.,Y/A1.A
Place of Burial or Cremation

Y/l'AZ
(City or Town)

DATE OF BURIAL ....aaoC.. ^ i^
7

FUNERAL DIRECTOR Af.AA/ALi/.A.......//r'. /A/A.S.//...

ADDRESS

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR 10 SINGLE (write the word)

MARRIED
WIDOWED
DIVORCED o ^ —
UNKNOWN 3 /A/ fZ /r

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.^ZYears Months Days

13 Usual
Occupation:. Q.aA .L.Vr : !\ e /-/>

If under 24 hours

..Hours Minutes

(Kind of work done during most working life)

14 Industry
or Business:

15 Social Security No...a.yjL ..r/S -M. J

3

ZI
16 BIRTHPLACE (City)

(Stale or country) /sf /-f J> ^

17 NAME OF
father /* Af S 'Yry/^SY t/t/

18 BIRTHPLACE OF ^ , r
FATHER (Z\\.y)..£..A/AIZ..

(State or country)

19 MAIDEN NAME
OF MOTHER

ft p £^r A'f ^6
20 BIRTHPLACE OF

MOTHER (City)....

(State or country)

g rfs r £ ssr#//
TTaTss

21 Informant
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed/with me. BEFORE the hurial or transit permit was issued:

A TRUE fOPY ATTE:

^ * tJL Signature of Agent of Bt^rd' of Health or other) / /

^ _
t*{* *fC L

(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 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 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. OFT 1 2 65 #» i!

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a

woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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 vi31 I

|
l

I

JJtiCEOF l He I0M CL£ ;

iWiNTHROP, MASS



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

t ©Ijr (Commonuipaltif of fSa.Baarfjufl?tt0

l< Middlesex
lQ (County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

932
Cambridge 'z

(City or Town making this return)

o Cambridge copy of
(City or Town) CERTIFICATE OF DEATH

Cambridge City Hospital
Registered No. 1779

No..
((If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

2 FULL NAME..
Joseph L. Fitzgerald

(If deceased is a married, widowed or divorced woman, give also maiden name.)

811 Shirley St.
(a) Permanent Residence. No St..

| (Was deceas
< U. S. War V
I if so specify

deceased a
Veteran,
WAKi no

11
Length of stay: In place of death years months days. In place of residence..^..... years... OTmonths days.3....years....*^.i

v/inthrop, Mass.
(City or town and State)

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

December 12, I966
(Month) (Day) (Year)

b
l HEREBY C ErR»T I F Y , That I attended deceased fyo

Jr J 19...7?.V... to«. P.0..3..* 1| 19.rr.y..Y...* 19 .Y.Sf... t.w *>.»•»..* U
I last saw h alive on 9 . death is said to

8 SEX 9 COLOR

Male White

have occurred on the date stated above, at .“r.^.sT.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Perforation of Divert iculukn“EATH

(a) of Sigmoid.
(b)

e
.

7’ Peritonit is
Due To
(c)

0THER
irvNT Chronic Arteriosclerpaia

CONDITIONS
yes

INTERVAL
BETWEEN
ONSET AND

6hr3

2days

u-Oyrs
Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased®®.
If so, specify

(Signature
ISd'-Tfird T*. Dn .n«nr

> •» » n *
... M. D.

(Address)

c

Eton
bom. Ave ,

..Date..
12-13,. 66

nlnthrop Cara. i/inthrop
(Cijy or Town)

Doc ember 15.
~ i

Daniel A. Wiles

Place of Burial or Cremation

DATE OF BURIAL 66

7 NAME OF
FUNERAL DIRECTOR

ADDRESS
3 Dexter Row, Chp rleg town

Received and filed ANJ 1967

(Registrar of City or T here deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
divorced MarriedUNKNOWN

11 If married, widowed,

HUSBAND of HW C. Dunlea
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

AGE 71 earsears. Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:. Clerk Retired

(Kind of work done during most of working life)

14 Industry
or Business: Waterfront

029- .10- 1296a15 Social Security No

16 BIRTHPLACE (City)... .... Boston
(State or country)

17 NAME OF
father Nicholas Fitzgerald

18 BIRTHPLACE OF
FATHER (City)

(State or country) J pQ
19 MAIDEN NAME

of mother ' argaret Hagan
20 BIRTHPLACE OF

MOTHER (City)

(State or country) --re land

21 Informant

(Address

Mery C. Fitzgerald

>811 Shirley St .WinthropuMass

.

A TRUE COPY

ATTEST:
(Registrar of City or Town where death occurred)

Dec . ibr.DATE FILED ±ht.3. 19
66w



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



X

Suffolk
(County)

Winthrop
(City or Town)

N-

0...
28 Bov/doin

<LI}b (Cnmmmmipaltlj nf f0as3artiuHPtlH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No. ... 233.

2 FULL NAME Joseph E. Granara
(If deceased is a married, wjdowed or divorced woman, give also maiden name. I

((If death occurred in a hospital or institution,
..St. j give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

— - J (Was deceased

)
U. S. War Vete

V if so specify W

(a) Permanent Residence. No. 28 BOWdOHl

Length of stay: In place of deathl 3-years, months.. days. In place of residencelSyear- months. 'lays.

A R i
1

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH "Dec-

< Month)
12*
(Day) im.(Year)

LI HEREBY CERTIFY
• /

. That I attended deceased from

U'4 £ . to.?. D-ec/ I 4 *

I last saw h Vcahve on T)-e«. I! 19 i
. deai h is said to

have occurred on the date stated above, at 3 * J i Pm. INTERVAL
BETWEEN
ONSET AND
DEATH

LO_ulcl<

8 SEX 9 COLOR

Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

a C V V V ifl 0 C l'i Q IrlM g V
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT II.
CONDITIONS

Was autopsy performed? /u 4?... ... ......

What test confirmed diagnosis? . U/ Z-dJL
5 Was disease or injury in any-way related to occupation of deceased?^

If so, specify

(Signature) yS.
, M. D.

C Ua v 1 -r j /j~. £
-f y ^ y \

. (Print or Type Name)

(Address) /£../&fU Ut.U C.t Ch U Date ' J.//..J 19 A X
*-* /W t U (.| —

—

L

6 Holy Cross Malden
Place of Burial orXXXXX

DATE OF BURIAL

(City or Town)

5. 19.66

7 NAME OF
FUNERAL DIRECTOR ^60 Tie IvOPtOn

287 Main St. Malden
ADDRESS *

A TRUE COPY A 'Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED

Socmdowed

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

AGE71 Years . Months ^ Davs

If under 24 hours

Hours Minutes

13 Usual
Occupation.. Chauffeur retired

(Kind of work done during most of working life)

14 Industry
or Business: Truckin

15 Social Security No. I 0*

16 BIRTHPLACE (City
(State or country) Massachusetts
17 NAME OF

FATHER John Granara

18

BIRTHPLACE OF
FATHER (City) BOStOn

r r Massachusetts

19

MAIDEN NAME
of mother Elizabeth Roach

20

BIRTHPLACE OF_ ,

MOTHER (City BOStOn
(State or counlry )}<faS SaChUS ettS

.21 Informant Elizabeth Granara

(Address
28 Bowdoin St. Winthrop

I HEREBY CERTIFY that a syisfactory standard certificate of death
c ' J ” •' ”1 or t ransir permit was issued:

Signature of /Agent(pf Board of Health or other); „

'rtZ*..
(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons),thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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(County)

W.NTHROP WJf STANDARD
(City or Town) CERTIFICATE OF DEATH

Winthrop Community Hospital

Wl NTHROP
(City or Town making this return)

Registered No. 234
No..

((If death occurred in a hospital or institution,
St. ) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME MC.l.NN J S J 0 H N J /(Was deceased a /
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j U. S. War Veteran, A //.
\if so specify WAR) '/...St...

I Hobson Ave Wilmington Mass
(a) Permanent Residence. No. ......... ....„ .....^ St

I HOUft IN HOSf5
I TAL (City or town and State)

Length of stay: In place of death years months days. In place of residenc) P ..years months days.

EDICAL CERTIFICATE OF DEATHJdEDIl

3

death
01

:. U.£C£.M.kf..*L /..T/ /9H
(Month) (Day) ‘ (Year)

4 I HEREBY CERTIFY, That I attended deceased from

ZXAaJ s 19.4, .^3 to 3.^42- ., /.S'... v*L(*.

I last saw h/.k^live on Sl^.63.j&..v , \9 .(/!..(?, dea th is said to

have occurred on the date stated above, at Z

8 SEX 9 COLOR

if

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

4*43
Due To A

l ^
0 ^d.Y cj t'tf / TT M

?c)
e liiftt&mML AffiZK\o%WMt.Ce •

OTHER
SIGNIFICANT
CONDITIONS

hf £ T-—J> -i S t£A.S tz

A D

INTERVAL
BETWEEN
ONSET AND

DEATH

/iYiy

Was autopsy performed ? Q.

What test confirmed diagnosis

(

— /V® /
sis

S Was disease or injury in any way related to occupation of deceased^^..
If so, specify ^

(Signature) M. D.

AAArJALE-S.. LLHA/B>.JkA.-A/..
(Print or Type Name)

( AddressjX /A.. AlA-k.A. Date.if^~././.S...y'..,. 19 ..
;/A-

tidv&AlA /vi tc/e*/
yisPlace of Burial or Cremation

DATE OF BURIAL

(City or Town)

/? W&A
7 NAME OF
FUNERAL DIRECTOR ft

ADDRESS

J~< MAG> R

H

Received and filed

A TRUE COPY ATTEST:

\9 1?b>

AJlaJ’..
^Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED

11 If married, widowtA ncxliyarted / _

husband of TH &r<y fi e Ma v/z e.
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

DIVORCED . . /
xfsKsowytf/Qrt/e (f/{

AGE.^ fY ears Months Days

If under 24 hours

Hours Minutes

Occupation £..// ^ !<? I (A fl<

(Kind of work done during most of working life)

14 Industry
Business:

15 Social Security No.

16 BIRTHPLACE
(State or country

Q£ e ~..G ? - J

72. /fis /^,v A?/fix-:
17 NAME OF

FATHER

18 BIRTHPLACE OF
FATHER (City)..

(State or country)

AA&k&iAs O dmi
if/? 5./ 736.xi.!°±!.

//jjla £
MAIDEN NAME J j

'v
/

OF MOTHER /j£/

f

/,/ /) /)#C

ftlthe/i ^20 BIRTHPLACE OF
MOTHER (City)..

(State or country) SV)/4S J

21 Informant/^^V

/Job S o tv 2)v/ USi /wim..(Address)/

I HEREBY CERTIFY that a satisfactory standard certificate of death
was^filed wjrth me BEFO)5£ tHe tturjalajr transit permit was issued:

ill
Signature ril A,gent of Ifidard of Health or other) III

'N/j/lL
(Official Designation^’ (Date of Issue of Permit)

HtKLDY 1 If 1

vas^led with me BE]^ 7Sign

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 of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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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]Q (County)

° a-Mr///?(/>
(City or Town)

No

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Wl.NIHRQP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. ...

/'V /— l/l/~ //- ///— ((If death occurred in a hospital or institution,
X. LT.A...£r. St. } give its NAM” ' '

2 FULL NAME.. PET/:/?. J... P 4/PA/f£AA0
(If deceased is a married, widowed or divorced woman, give also maiden name.)

/A<2. £/t y' PJETP ..•) / /•

L
Length of stay: In place of death

| give its NAME instead of street and number)
PHYSICIAN — IMPORTANT

{:

(Was deceased a
U. S. War Veteran, l/t /Jy VT
if so specify W

A

\P..lL. (,,/rrr...

(a) Permanent Residence. No. /ALL./. Ll.M.A St.

(Usual place of abode)

Zl- years months days. In place of residence.^...years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... l

(Month) 4,7/
1WL

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19.&4 ,
to 3)<SC, L2g , 19 iff ip

I last saw hi epjcve on 2) > l 7 19.K&, death is said to

have occurred on the date stated above, at 3 >M pm.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) & <3 Vow ary Q & <y/ if S t o n
Due
(b) .

Due To
(c)

it* ft si fcroJic Renyi-

D t's pgsQ

TER t t 1a C e
NIFICANT /(/. C l1...F. ......

OTHER
SIGNIF
CONDITIONS

Was autopsy performed? /^.P.

What test confirmed diagnosis!^ fg II I .(? ft /

INTERVAL
BETWEEN
ONSET AND
DEATH

SAy

A

5 Was disease or injury in any way related to occupation of deceased

If so, specify
7k

(Signature) r M. D.

<.<*<* fttjs’s
(Print or Type Name) s , .

(Address^fy / A/- -J...A.Tv 17. S"JS..Dat/*4./^ 5 J..
19W..0.

6 fc/UT/MtA
Place of Burial or Cremation (City or Town)

DATE OF BURIAL A..A...C'.., /A... 19.^.^

FUNERAL DIRECTOR /A..dt£A/S.k. A. ////kj/

ADDRESS /A.A.S.A

Received and filed ...j

A TRUE COPY ATTEST

ts^66

( Registrar)

8 SEX 9 COLOR

//AA F [PE/TT

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE
MARRIED
WIDOWED
DIVORCED

(write the word)

UNKNC
11 If married, widowed, or divorced

HUSBAND of RjL&S/gk. A S.AAA/lIA.
r

(Give maiden name of wife in full)

(or) WIFE oI. AlA..
(Husband's name in full)

12

AGE L/L\ears Months Days

If under 24 hours

Hours Minutes

11

85U» teTLOM,
(Kind of work done during most of working life)

14 Industry
Business . Q.ANA.AA.L.. £.4:A C.AA

15 Social Security No. 6S&-J4. -JJ.AA...
16 BIRTHPLACE (City) /.iMA.&A.A.. .

(State or country) /*//

17 NAME OF
father jA/i/rS 1/ QA/PAM£i-ke

18 BIRTHPLACE OF
FATHER (City)

(State or country)

J...ZA.

19 MAIDEN NAME
OF MOTHER /!-£/)/ 4- £//?MO^A f )

20 BIRTHPLACE OF
MOTHER (City) /A..A.A. V...
(State or country)

21 Informant Q.tA./A.k.. At.. S.TAAAA
(Address) /AAAA..^
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFOREAht burial or transit permit was issued:

f
CY' /(Signature ofWgrit/of Boapa of Health or other)

LA//..:
(Official Designatio^fij

{
(Date of Issue of Permit)

^

, y
u



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE. Oct. 24, 1943

DATE OF DISCHARGE October.16,

RANK, RATING ....AS.'f.. Q.d&F.J.. S./dAlZ. d.d^/.d.L ....i2.d.ddY.d?/fl.

.

ORGANIZATION AND OUTFIT dK.S.<?.K.d.d<.

SERVICE NUMBER &L~.Y/.J.d.Z.LZ.^r.

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 jierson engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

WINTH . ?. MASS.
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KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
W I NTHROP

(City or Town making this return)

5236
STANDARD

(City or Town) CERTIFICATE OF DEATH Registered No

Vi/

1

nthrop Community Hospital ((If death occurred in a hospital or institution,
-So St. I give its NAME instead of street and number)

... a PHYSICIAN — IMPORTANT
M/®rtorano Anthony r

2 FULL NAME ) (Was deceased a r.i’rn
(If deceased is a married, widowed or divorced woman, give also maiden name.)

) U. S. War Veteran, 11 fill

(a) Permanent Residence. No. 7 A NT R I M S T E BOSTON MASS s <

Length of stay: In place of death years months f days. In place of residence.- 5..years months. days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month)
;\
(Day)

w:
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

to

I last saw h..V*iklive on TtTt'. . . ..X* , death is said to

have occurred on the date stated above, atvT^A.l.Y. f in. INTERVAL
BETWEEN
ONSET AND

DEATH

“ V\tNv

8 SEX 9 COLOR 10 SINGLE
MARRIED

Mai e White
WIDOWED
DIVORCED
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

z

Was autopsy performed? ...

What test confirmed diagnosis?

5 W'as disease or iniury in any way related to occupation of deceased?

If so, specify ^ ^
(Signature) , M. D.

,,k,D

Holy Cross Maid en Mass
Place of Burial or Cremation (City or Town)

DATE OF BURIAL J5.S..C 2.4 19...6.6

7 NAME OF , _ _
FUNERAL DIRECTOR 11116.31.11 UagglaHO

ADDRESS

Received and filed

147 Winthrop St Winthrop

£>.^.± SB" i9.A..t

A TRUE COPY ATTEST

n

PERSONAL AND STATISTICAL PARTICULARS

(wri.te 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)

AGE .43 Years...11Months .. .3. Dav^

13 Usual Asst. Marker
Occupation

(Kind of work done during most of working life)

If under 24 hours

Hours Minutes

14 Industry
or Business:

First Hat. Stores.
031-03-1176

15 Social Security No

16 BIRTHPLACE (City).. ...P.. Sl^..k9
(State or country

)

'Mass
17 NAME OF ~ i/r — _

father jiji^Hale nartoranc
18 BIRTHPLACE OF

FATHER (City)

(State or country) Italy"
19 MAIDEN NAME

OF MOTHER ^lj Z r,
V S tl. -

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Italy

21 Informant MT? Ma_MagllO

(Address) .7.
.St., 2as£ Boston...

I HEREBY CERTIFY that a satislactory standard certificate of death
w^s filed- with me BEFOJl£ the Jbuaial or transit permit was issued:

±1. ,.

- (Signature of)AgptioPBWard of Health or other) / /

AjhiJu^ 9U*Xru^
(Official Designati<U>)/ (D Issue of Permit)



I

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING
P
..\

F
*.

ORGANIZATION AND OUTFIT

SERVICE NUMBER

May 2 1942

.1.945

Army
'3io94464"'

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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TRUCTIONS

FOR
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DEATH
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, (b) and (c)

does not mean
sde o) dying,

heart failure.

, etc. It means
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gave rise to

cause (a),
the under-

i cause last.
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i death but not

lt> the terminal
tiondition given

't
,C-

.

(1% iLmnmmiuiraltlj of maoaartjUHFtlH

1% Suffolk
\u3

(County)

1

\o Winthrop
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. 237

„ Viking Nursing Home f(If death occurred in a hospital or institution,
St- ( Rive its NAME instead of street and number)

Josephine E (McNaught) Szawlis PHYSICIAN — IMPORTANT

2 FULL NAME..
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Viking Gardens A4

) (Was deceased

)
U. S. War Veteran,

V 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 ffi.^years months.. days

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... \jec~ \ 19b h

(Month) (Day)' (Year)

4 I H E R E B Y C E R T I F Y„ That 1 attended deceased from

AA/ 1 19.^ . to JL*? ,t
...4^V , 19.

I last saw hfc^ahve on C C. 3* ./..f . ,
19...U>..^death is said to

have occurred on the date stated above, at£ l Yo P, m-

8 SEX 9 COLOR 10 SINGLE (write the word)

Female White MARRIED i r . ,

wiDowEDi'arried
DIVORCED
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

r~\

I
g VA w o Vy c run c^i ,0

Due To
(c)

siGNUiCANVfY A?>'0?c/pyc / tc Me cert-

i i p q -T e_CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

W'hat test confirmed diagnosis?

Z3

5 Was disease or injury in any way related ta occupation of decease

(Signature) UrAe^.

£ H A: ,.ft LB
(Print or Type Name) .

(Address) UJ/ A/ttf /H /^l)ate ) >/ l9 U
Winthrop

Place of Burial or Cremation

DATE OF BURIAL

V/inthrop
(City or Town)

Dec, 23 66

7 name of Howard S Reynolds
FUNERAL DIRECTOR *

Winthrop, Mass,

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

HUSBAND of

(or) WIFE nf
Anthony

(Give
3

,*m of wife in fu,1)

(Husband’s name in full)

l

l 82. 1
AGE \ ears Months, Days

Housewife —
If under 24 hours

Hours Minutes

13 Usual
Occupation:.

(Rind of work done during most of [working life)

14 Industry
(ft h0ne

or Business:

i\jone
15 Social Security No

16 BIRTHPLACE (City). I

(State or country) riS.
17 NAME OF

FATHER John ilcNaught

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Iticlire

19

of
!™ME Annie Annstrong

20 BIRTHPLACE OF E?St Boston
MOTHER (City)

(State or country) l«i3.SS®

21 Informant
Anthony Szawlis
Viking Gardens A4

(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
.wps filed with,me BEFORE ^h<^ burial or transit permit was issued:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,

but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a

woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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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X
IS ...SUFFOLK

(County)

)“ WINTHROF
[ ^ (City or Town)

w-yt K-uimnunujcaurj 01 jnasBacouseus
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

WJNTHROP
(City or Town making this return)

238Registered No.

2 FULL NAME

noenroute to Wlnthrop_Co^
_ n . PHYSICIAN — IMPOR

James P Collins r(w?s_<!ece_ased a
( U. S. W ar V eteran, / .

[if so specify VVAR)..../^(First Name) (Middle Name) (Last Name)
(If deceased is a married, widowed or divorced woman, give also maiden name.) JpJkJL.

(a) Permanent Residence. No ..2 .0.5. P.&UlilXe St..W.ln.tL.r.O.P., Ma.S.S.a.Chy.S.e.t t. S
(City or town and State)

Length of stay: In place of death years months..-<fe~T7 days. In place of residence*rS^Z^years months davs.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
DEA?H

OF
....D.9...C!g..mfe.er 2.3 ISfifi..

(Month) (Day) (\ear)

9 SEX

41 HEREBY CERTIFY that I have investigated the death /A

A

of the person above-named and that the CAUSE AND MANNER thereof

.^re as follows: (If an injury was involved, state fully.)

LOYPMARY dPc-Cr t~. sS & /

10 COLOR 11 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED /> , A . , . -r A
UNKNOWN A

12 If married, widowed, jot divorced ,,, . ,, , ,

HUSBAND of d.A^K.LJLMe.. S!A...LU.MM..
(Give maiden name of wife in full)

(or) WIFE of

usband'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, oi\in

public place ?

(Specify type of place)
Manner of
Injury

(How did injury occur?)
Nature of
Injury

l\BI*mPLAf2£ (City)
.Stat^Wr^miiury)

FATHER COLLINS
19 BIRTHPLACE OF
FATHER (City) ....

(State or country)

/...RE LA. A/..A.

20 MAIDEN NAME
OF MOTHER ^ /

MICHAEL

(Address) . 3.0.3.1.65

21 BIRTHPLACE OF
/ /a

MOTHER (City)

(State or country)

7
Place of Burial or Cremation.

DATE OF BURIAL J0£/....C

8 NAME OF
FUNERAL DIRECTOR

ADDRESS AIA/..,

Received and filed

A TRUE COPY ATTEST

Date .XG'./...G..U. 19WV

(City or Town)

Informant CA Ttf^y? fM JA ///zd.$.J/...£..
(Address)

z

/

mjY hr U'AvrA/Jf’iY
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me I^IFORE tfie burial or transit permit was issued:

^ ^ - (Signature of A^eAtt of/ Board of, Health ^r other)

Yf/idruj- tAjLcs. &
(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

ft 2 AM

OFhCt j< lOV.M <11

WINTHROP, Ki»S$.

RULES OF PRACTICE ^
‘ '*'•

- J&-.0
The fulfillment of the purpose of these laws calls for the observance of the following pftes'bf ptfectic^s

(1) Attending 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; a1T8^2) 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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A SUFFOLK §BR
(County) I \

fry

WINTH30P
(City or Town)

woe (CommontoeaUo of iflaBSactjusett*
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

MN7HR0P
(City or Town making this return)

23bRegistered No.

2 FULL NAME

^.T...mute. tO.Jv.^ St. V give Its N^ME InTtead^of^sVree^an^number)

JOHN COSTA

mber)
PHYSICIAN — IMPORTANT

(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. A'/\
if so specify WAR)

(a) Permanent Residence. No ^SJ^CUSt
/ City or town and State)

jf death years .months days. In place of residence years... yf ...months days.Length of stay : 1

MEDICAL CERTIFICATE OF DEATH

3
S£I?h

OF
.

December 24, 19.6.6...
(Month) (Day) (\ear)

PERSONAL AND STATISTICAL PARTICULARS

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Acute interstitial pneumonitis
...P.iyQLmon.a^j edema.

9 SEX 10 COLOR

AjdC

11 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

12 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

usband'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,

public place?
(Specify type of place)

Manner of
Injury

(How did injury occur ?2
Nature of
Injury

_ (Print orVyp^Name)
(Address) bOStOn Date

Place of BjjTial or Cremation

DATE OF BURIAL
8 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

A TRUE COPY AnEST:

I HEREBY CERTIFY that a satisfactory standard certificate of death

>^as file^ with m

e^

^RE^^^bpr i a 1 or transit permit was issued:

L /tyjCl ,q /,/. (Signature of Agent of Board of Health oiyother)/™
't/kt/Ll

(Official Resignation) (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION ^m 2 7 A*
DATE OF ENTERING MILITARY SERVICE

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance o£ the following rules of practice:

(1) Attending 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 ;

v“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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d for burial permit

loard of Health

its Agent.

TRUCTIONS

FOR

L CERTIFICATE

T OR TYPE
OR CAUSES
DEATH

not enter

e than one

>e for each

, (b) and (c)

does not mean
<de oI dying,
heart failure,

etc. It means
isc, or compli- ~p-

which caused

ions, if any,
gave rise to

cause (a),
the undcr-

I cause last.

0 itions contrib-
1 death but not

'

( the terminal
I indition given

• 1966

12-E.93i4.553

I

Suffolk

Aj

otu

(County)

Stye of maBBarfyufiPtlH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
ftlMlHhOl

(City or Town making this return)

j

c Winthrop
l(jj (City or Town)

no Bay View Nursing Home

STANDARD
CERTIFICATE OF DEATH Registered No. 2Ui

((If death occurred in a hospital or institution,
..St. | give its NAME instead of street and number)

2 FULL NAME.. ANTHONY J. GRANARA
PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
(Was deceased

J
U. S. W ar Vete

Vif so specify W
Veteran,
v WAR) iNU

Revere
(a) Residence. No 13^..'...Crest Avenue

St.

(Usual place of abode)

./.years....^.months.../^days. In place of residenc6Q.... years months. .. days.

(City or town and State)

Length of stay: In place of death... ./.... years..

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

December 24,1966
(Month) (Day) (Year)

4 I HEREBY CERTIFY. That I attended deceased from

January .11? .196t& ^©Q.*.....^.4,. ..j.9.6.6..., 19.

1 last saw JLDHalive on ....Jh..Q.M..2A ,
19

,
dea th is said tn

have occurred on the date stated above, at 10.45. ..Am.

8 SEX 9 COLOR 10 SINGLE (write the word)

Male White MARRIED
WIDOWED
DIVORCED
UNKNOWN

Widowed

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .....Coronary.. ..Occlusion

Due To
(b) Arterio s. clerotic ...Heart Pis,

S'
To

. Arteriosclerosis

siGhifFicAnt ...Hypertrophied Prostete

INTERVAL
BETWEEN
ONSET AND
DEATH

2 Hiour

4 year

1 A II 14 Industry
1U yea ° S or Business.

2 yea

Was autopsy performed ? No
What test confirmed diagnosis? .C-lini-Ccll Fin^Xn^S-
5 Was disease or injury in any way related to occupation of deceased?

If so, specif;

»Cr

(Signature) ,.X'L.}rryY. 77V. , M. D.

^-John...H......C.ollins.-M.,.D..
{Print or Type Name)

) Re.3ffi.re.., mas.* Da.eP.ec, 24,,

i

9 .196(Address)

Calvary Boston
Place of Burial or Cremation

12/27/66
(City or Town)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur S. Porcella

Winthrop Ave. , Revere
Received and filed , I

1
, (jlo

CL.

13 Usual

3 Occupation.

PERSONAL AND STATISTICAL PARTICULARS

11 If marri

HUSBAND
larried, widowed. or dkvprcwl , .

nd fteleha ncNaughton
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE 8 6 Years 5ears J Months ^^vDays24
If under 24 hours

Hours Minutes

Retired-Master Plumber
(Kind of work done during most of working life)

15 Social Security

S16 BIRTHPLACE (City)
(State or country)

-• No.. 263-50-2520
; (City) BOSo s ton

i j &<

17 NAME OF
fatherAntonio Granara

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME

OF mother Marla Gardella
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Italy

21 ir.forman.Beatrice Collins

134 Crest Ave. Revere(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
gas fi(«d with me/BEF0R£ the burial or transit permit was issued:

*
k (Signature oUA^nt of Board oLHealth or^fljher)

(Official Designation) (Date of Issue of Permit) j

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.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

"FT?r 66

)

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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

:ause OF
TAL DEATH

lo not enter

ore than one

luse for each

of (a), (b)

and (c)

or maternal ,

ion causing \

death (do\
use s u c hi
as stillbirth

/
maturity.)

and/or ma-.
conditions ,(

which gavel
to above I

(a), stating
|

n d e r I yi n g\
last. —“

niions of fetus
1‘ther which

ay tve contrib-
11 to fetal
tat. but, in so
irlt is known,
ere not related
’ c ise given

4 SEX X 5 COLOR (if WH 6 THIS B$f?TH (Check one)
Male Female . Undetermined determined) Single Twin Triplet

5M-6-6Q-928241

SUFFOLK
(County)

W I NTHROP , MASS

©je (Common&iealtlj of (iHassachusetts

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF FETAL DEATH
(STILLBIRTH)

No _2fl f)G EANV I EW^ST-r WI NTHROf_20 PCE/'NV IEW^STt W I NTHROP, MASS

MALE, CASEY

To be filed for burial permit with
Board of Health or its Agent.

Registered No.

St.
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 NAME OF FETUS
(if given)

3 DATE OF / s) a-/
DELIVERY .L.±r„ /

I Month ) (Day) (Year

7 IF MULTIPLE BIRTH, BORN :

1st 2nd 3rd

FATHER

FULL
NAME/vfwfMx' i ^ sjry
RESIDENCE, NO ^ > '* " '

f*
^•' '* “ -A

CITY OR TOWN
STREET

STATE

10 COLOR OR
RACE

11 AGE AT TIME OF -I /

THIS DELIVERY b (Years)

12
BIRTH%/W^

(City or Town)
A-r

(State or country)

13
OCCUPATION 4/1- ZA1/&M1

MOTHER

MAIDEN NAME /?/TA. At/tAArV.
fU?APRESENT NAME

RESIDENCE, NO.^^ f J//J?

CITY OR TOWN STATE
STREET

16 COLOR OR
RACE

17 AGE AT TIME OF
THIS DELIVERY 0. (Years)

18
birth Md.s.'b*..

(City or Town) (State or country)

20 PREVIOUS DELIVERIES TO MOTHER
(Do not include this fetus)

(a) How many children
now living?

(b) How many children were
born alive but are now
dead ?

21 LENGTH OF ,y

,

PREGNANCY 5’

‘

.
22 WEIGHT OF FETUS

-S' Lb. 13 Oz.
23 WHEN DID FETUS DIE?

Before During Labor
Labor >r Delivery Unknown

(c) How many previous fetal

deaths of ANY gestation
age? Q

24 AUTOPSY
Yes y No

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
J

Due To (b)

Due To (c)

OTHER SIGNIFICANT
CONDITIONS

26
Place of Burial or Cremation (City or Town)

DATE OF BURIAL £>/ZQ 2 19^.^

27
FUNERAL DIRECTOR / ^ V
ADDRESS

A TRUE COPY ATTEST

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:

G^Lth i

M.D.

Addresi

BI&M A A,
(PRINT OR TYPE SIGNATLJR£^='

^ /A T~f+r?sp A/frt S

I HEREBY CERTIFY that a satisfactory certificate of fetal death
was filed with me BEFORE the burial oi>transit permit was issued:



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.” 2 S ’66

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
$j

hundred dollars. \ p Si .; ,

VO % a't/

ijf CIA
WWTHROF, MASS.
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it h but not *

? terminal
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Ml IS

(Enmmmuupaltl] nf HlaFiflarljUHfttH

Suffolk
(County)

(Ua

)° Winthrop
/£] (City or Town)

h
la.

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Winthrop.

(City or Town making this return)

Registered No.

No-

standard
t&r CERTIFICATE OF DEATH

Winthrop Community Hospital c (
(,f dea,tl Se

.

c
V.

r
i?
d in a

,

ho
?
I>1,al or ins‘'<ution,

- * ~
St. ( give its NAME instead of street and number)

Thoms on physician - IMPORTANT

2 FULL NAME
;

Eben 2A Colby /(Was deceased a , /y|
(If deceased is a married, w'idowed or divorced woman, give also maiden name.)

j
U. S. War Veteran, AJ ()

V if so specify WAR). / V I/.

(a) Permanent Residence. No 14 Chester Ave St..
Winthrop^ MaSS.

50 min (City or town and State)

Length of stay: In place of death years months days. In place of residence54-years months days.

MEDICAL CERTIFICATE OF DEATH
i DATE OF
DEATH IE. THE..

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19 to 19^4

I last saw h./tMdive on Vt.lB.Z? death is said to

have occurred on the date stated above, at .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) J.Ic.m.tC O.J.SMkOK

Due To
(b) Uhd££k£± jfeztsxJUA

Due To
(c)

SIGNIFICANT SU.i0l.....l...Ll3.L .1 Y
CON PIT IONS

j
-

INTERVAL
BETWEEN
ONSET ANO
DEATH

UK
Mt

lb //Zj

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased aft

If so, specify
a

(Signature) ... M. D.

(Print or Type Name) in. ,

,

(Address) 1: fg ’ 7 DateJ.1

6 Wq.q diawn Cl e*matory Evere 1 1 ..Mas s
Place of Burial or Cremation (City or Town)

DATE OF BURIAL jle C eillbEX 51 » 19-6 6. 19..

7 NAME OF n , j -n nr
FUNERAL DIRECTOR ...Al._-X.e a. MajCSJl..

ADDRESS ..214 Winthrop,,

Received and ft DEC )965

A TRUE COP ( Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED . ,
unknown married

II If married, widowed, or divorced-

husband of .. J eani.e.. . 3.arha.;.:'.a. ..Ball.ou...
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AG^Q Years.. Months 23 Days

If under 24 hours

Hours Minutes

13 Usual ..schoolteacherOccupation

.

(Kind of work done during most of working life)

or Business: Winthrop School Dept..
15 Social Security No.. 030-20-239

9

6 BIRTHPLACE (City). KeWhUI*yPOT

t

(State or country) 'ia.Q.Qass
17 NAME OF

FATHER oeorge Otis Colby
18 BIRTHPLACE OF ^ _

FATHER (City) EclSt... BOS tOll
(State or country) Lass

.

19 MAIDEN NAME
OF MOTHER Jcsie Potter

20 BIRTHPLACE OF
MOTHER (City) MWkUTyP 0 1*t.
(State or country)

..asa

.

2 i informant ...Mrs.,, Ebe.n T* ...Col.by

(Address)/tfr. .Chester Av.e. W.inthr.Q.p

I HEREBY CERTIFY that a satisfactory standard certificate of death

Op wajJiled with me BEFORE 4he bunaLor transit-permit was issued:

TpAtJAAr?. ,/AAaA
(Official Designation^/ (Date of Issue of Permit) '

,j ,

f
^



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 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.



Qllje (Emnmiimuraltff nf JllaHaarijufirttia

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. 24a

2 FULL NAM

(a) Residence. No.
(Usual place of abode)

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
f(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. ,.S$..„...years months days. In place of residence.. ..tr...„..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH sSLSz /&<£..£..

(Month) (Day) (Year)

I HEREBY CERTIFY, That I attended deceased from

..J...rrr. , «..<£/.

\ last saw alive on death is said toj

have occurred on the date stated above, at ...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUfflS^

Due T|

(c) IS Social Security No.

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis

S Was disease or injury in any way related to occupation of deceased?

If so, specify ^..

M. D.(Signed)
t

1 * (PRINT OR TYP/ SIGNATURE)

6 ..jy»t^...C^..ifefc_:
Place o(jBurial or Cremation (City or Town)

DATE OF BURIAL
emation (City or Town)

19^^..

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED'
or DIVORCED frl %A

10a If married, widowed, or divorced

HUSBAND of
(Give maid§p name of,w,ife in full)

(or) WIFE
~ ~

(Give maiden name of.wife in full)

of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

'AGEeXjT“.Years Months Days
If under 24 hours

Hours Minutes

13

Occupation

:

(Kind of work done during most of working life)

14 Industry
or Business:

16 BIRTHPLACE (City) .45

(State or country)

17 NAME OF >0 ' 7*“ /?
FATHER (XjU.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAM
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

CL,

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed wit£ me BEFORE the buiyl gr transit permit was issued:

^ ^
-ft

(Official Designation) (Date of Issue of Permit)



SPACE FOR ADD

DATE OF ENTERI

DATE OF DISCHA

RANK, RATING

ORGANIZATION AI

SERVICE NUMBER Congestive Heart Failure

(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.

i

I

l

'

J

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.



IM R-301

turial permit

of Health

gent.

ITIOHS

R

RT I F 1CATE

l TYPE
CAUSES
ATH

enter

an one

ir each

I and (c)

not mean
of dying,
irt fatlure, 7*

. It means \
or compli-
ch caused

»/. «*>-
) i

\ rue 10 f
J

(a). }> <

under-
lit last.

se

i j contrib- ^ ,

eA but not

)!r terminal -p
» »on given

11

i

i

< Suffolk
|Q (County)

jS Winthrop
(City or Town)

\<

®fje (Cnmnumuiraltlj of fUaosarijuHFtta

KEVIN H. WHITE WlNTHRfiPSecretary of the Commonwealth »tiii i i inur
DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No

2 FULL NAME..

no Winthrop Community Hospital S,.i
(

gi£h s

h
NAMTln^etd^^fU^^fe

PHYSICIAN — IMPORTANT
Louis Rudginsky

(If deceased is a married, widowed or divorced woman, give also maiden name.)
. ) (Was deceased a

|
U. S. VVar Veteran,

kif so specify WARi..Xlno
160 Grovers Ave.

(a) Permanent Residence. No St

Length of stay: In place of death — years months//“"days. In place of residence^fyears months days.

specify

Winthrop Mass
(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month)
SSI

(Day)
PZ7"

(Y ear)

E B Y C E K T I F Y . That I attended deceased from

I9.JT.3L to ZjA.JEr.L^..:. 19U fo.....

1 last saw hf.k)^il>ve on —
!

-S-.A.l..., 19^.. Cf dea th i s said to

4 1 H E^jt K
r
H

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

M W WIDOWED
DIVORCED
UNKNOWN

Married

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) (2<&ve bxo .v-ccsUkUy.. ®.Gclu5.,:a.4....

Due To
(b)

Due To
(c)

..!^ Y...fa y./.g.s.c.[gT.P3.fLs
7 m

To

SI( i'ivi'K ICA Nl/^) l k.,
CONDITIONS

7fa..

INTERVAL
BETWEEN
ONSET ANO
DEATH

/2>»/

Was autopsy performed? ......... w.

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased )/”/,

If so, specify r /jL.”

.

(Signature)

..a.M.AKLCS lCul.LtfM.A4'...

/ _ (Print or Type Name) / / .

(Address)(Xl/l...Ti//.i'>?C..f?
:
, \iato..jMjZAL.C....tf^.C.

6 Tifere.t.h. Israel of. ...Uin.thr.op , £v e

r

Place of Burial or Cremation (City or Town) MclS

date of burial December 3.0 19 .66
7

funeral director Robert LeVine.

address .1668 Beacon St*. Brookl ine

V

Received and filed

A TRUE COPY ATTEST:

f? |

, ;-Jk; <> ;
-

J
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed. <y divorced,

husband of Frances '
Holzwasser

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

13 If under 24 hours

AGE Tears. &2.Months. ...Q Days 18 1
Hours Minutes

13 Usual
occupation Tl. re , Merchant .

(Kind of work done auriuring most of working life)

14 Industry
or Business:

-Retired
15 Social Security No. o22-lU 7297
16 BIRTHPLACE (City) -

(State or country) IHUo o la

e-t-t

17 NAME OF
father sacnuel Rudginsky

FATHER (City)..

(State or country)

19 MAIDEN NAME
OE mother oddie Stuart

20 BIRTHPLACE 0FJ^Ugg^a
MOTHER (City)....

(State or country)

Is .

21 Informant Frances Rudginsky

(Address) 1.6.Q Grovers Ave Winthr.Q.p.

I HEREBY CERTIFY that a satisfactory standard certificate of death
iwas^iled w^th BEITO^E the burial or transit permit was issued:

e\^f
~

. (Signature dLAgent 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

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 i> very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

R-302
Middlesex

(County)

Bedford

. GUjr (ttnmmmuuraltij nf UlafiBarljUBPttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Bedford
(City or Town making this return)

COPY OF
(City or Town) CERTIFICATE OF DEATH

Veterans Administration Hospital

Registered No. 245
No..

((If death occurred in a hospital or institution,
St. j give its NAME instead of street and number)

2 FULL NAME..
FREDERICK J . HOGAN

(If deceased is a married, widowed or divorced woman, give also maiden name.)

( (Was
< U. S.

(if so

as deceased a
War Veteran.,,, —
specify WARWW....I..

74 Bellevue Avenue Winthrop, Massachusetts
(a) Permanent Residence. No St

. _ (City or town and State)

6 6 24
ath years morfrhS..Length of stay: In place of death years mormtf days. In place of residence years months days.

MEDICAL CERTIFICATE OF OEATH
3 date OF nprpmhpr
DEATH "

.. ....

(Month)

30 1966
Day) (Year)

uhd HE % E I! Y {“Sir
I last saw h alive on — — 19 ,

death is said to

have occurred on the date stated above, A ?

y

f|
ERT

i>U
jeceno’er

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cerebral thrombosis
5- lays

Due iGerebral arteriosclerosis
(b) JiU

Due Generalized arteriosclerosis an
(c) JiU

other
,AN^|igmoid volvulus, operatedSIGNIFICAN

CONDITIONS

Was autopsy performed?
-No-

24

INTERVAL
BETWEEN
ONSET AND
DEATH

yrs,

yrs,

hrs.

What test confirmed diagnosis? Clinical

S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature)j. w. Chief, Surgical Svc
D

VAII, Bedford, Mass. 12-30-66
(Address) Date 19..

Einthrop Cemetery, Hinthrop, Mass.
Place of Burial or Cremation

Ja
DATE OF BURIAL

•Cremation (City or Town) ,

January 3, r £"7
LAL * * 19..../....

7 NAME OF
, FUNERAL

L7 Bennington St., E. Boston, Mass.
ADDRESS

(Registrar of City or Tow

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Male Uhite S$*ried
UNKNOWN

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

husband of Rose E, Gagnon
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

vfers Months. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

Drug Salesman
(Kind of work done during most of working life)

14 Industry
or Business: Private Indus try

IS Social Security No.

16 BIRTHPLACE (City).
(Stale or country)

024 07 0307
Montreal
C altar;..

17 NAME OF
FATHER Richard J. Hocan

18 BIRTHPLACE OF- , , _ ,

FATHER (City) n.Qt be ...l.£.9.m€d..

(State or country) Canada
19 MAIDEN NAME

OF MOTHER Sarah A. Morrissey
20 BIRTHPLACE OF.

mother ( city)...0®^.4d...npt...he. learned..
(State or country) Canada

21 InformantV .A, Hospital Records

(Address')
Bedford, Massachusetts

A TRUE COPY

ATTEST:

DATE FILED



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE 6-5~13

DATE OF DISCHARGE 2sl.-r.L9.

RANK, RATING ,?
ll*tBI*C3r

...

M“t
*...

3C
.

ORGANIZATION AND OUTFIT
Could not be learned

SERVICE NUMBER



IM R-303

d |or burial permit
Board of Health
it* Agent.

•a 2
T< 3 v > a

ilil

N
5

SUFFOLK
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

fcl k) DIVISION OF VITAL STATISTICS BOSTON 246
(City or Town making this return)

Jbl BOSTON
f<J

(City or Town)

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH Registered No. 1187K

flpnprA.1 Ho^rvi +,3.1 ((If death occurred in a hospital or institution,
No St. | give its NAME instead of street and number}

-ommm ffPTTFn PHYSICIAN — IMPORTANT
, —... T m a vi K

£^)THLR i*lLihiU ((Was deceased a
2 FULL NAME ................

it
( —

]
U. S. War Veteran. M A

(First Name) (Middle Name) (Last Name) lif so snerifv Wari ii U
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 * * ’ “

(a) Permanent Residence. No. 13....P.aulin.«...S.tr.e.s.tf.» st Wint.to.pA....Hag,gac.husetts
City or town and State)

of death years months...S.lt.days. In place of residence^? years... months da vs.Length of stay : 1.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 date of Decemberdeath S, 1966 9 SEX 10 color 11 SINGLE (wri*e the word)
MARRIED

(Month) (Duy) (Year) Female White WIDOWED C 4 adivorced single
UNKNOWN4 1 HEREBY C E R T 1 Y Y that I Imve invrstlgnied the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Arteri oscl erotic heart disease
’""with conge stive heart failure.
Subdural hematoma

.

Accident

.

12 If married, widowed, or divorced

HUSBAND of
((ive maiden name of wife in full)

(or) WIFE of
usband's name in full)

micide (speciiyj

On or about 1 i/1,,7/66

^.Qh.i^lfiswQ.l Q.&T-.

(Cay) „„Lihl
v

i.e.ld.
ml pa.

S Accident, suicide, or homicide (specify)

Date and hour of injury

IF ACCIDENTAL, was injury causally related to the death?

XftNK.1 Winthrop, Mass.
(City or town and State)

Did injury occur ir^j^^git home, on farm, in industrial place,

public place ? ...

Manner of AC C idgflft&T* t filll tO
Injury

(How did injury occur?)

I( under 2-4 hours

Hours Minutes

rad.
one during most of working life)

P.uh.li.c. S.ciio.o.ls.

Samuel Freed
19 BIRTHPLACE OF
FATHER (City) .G. fc JH....B.«L..*..

(State or country)

20 MAIDEN NAME
of mother Mary Isett (Poll)

Micrael A. Luongoj
Ronton < Print orVyopName) 1? 7q AA

(Address) Date ZZi.2 19...

21 BIRTHPLACE OF
MOTHER (City) .C..-U.«.B.*.L.»...

(State or country)

7 .Mi.n.thro.p C.ematar..y.-.......Win.tiir.Qp..J.lias Js..
Place of Burial or Cremation. (City orTown)

date of burial ..Dejc.fimh.e.r...JLZ 1
<6.6...

22
Informal’ is s Della Haskins
(Address)

13 Pauline Street , Winthrop,
11assa chu-s-fcJt t

8

funeral director J..*.S..v.W.&..t.e.r.man and... Sons
addre^i^ Comm-onweaXth.-.Ava«.Bo.s.ton.

I HEJi BY that a satisfactory standard certificate of death

was (I JEFORE the burial or transit permit was issued:

.Received and filed..... ... DEC 1

3

196F

A TRUE COPY ‘-v-rta-v- ' '(Registrar)

signature 6LAgcnt of Boand of Health or other)" /j?r ?
(OfficialLBesTgnatrcJn)' (Date of fssue of Permit)

/\
-rtr



A TRUE COPY ATTEST?

JW 23 "67 AM

rlC£ OF iH>. f0WN CLERK

WIN1HROP. MASS.



)RM R-301

>r burial permit

rd of Health

Agent.

tUCTIOHt

FOR

CIRTIFICAK

OR TYPE
>R CAUSES
)EATH

ot enter

than one

for each

(b) and (c)

>ei not mean
! of dying,
heart failure,

etc. It means
e. or eempli-

'kick caused

let. if any.
)

sve rise to f

ause (a), >
\\ke under

•

l

use lost. I

a ions contest-
< talk but not ^
tithe terminal
t dilion given

£

4 1 H E 1< E II Y CERTIFY, That I attended deceased from

..DEC •....10 19 66.. to DEC* ]X , i9. 66
Iffe ast saw HQJQlive on . ...DEC. 11 ..jj..., 19.,..66death is said to

lit.

Suffolk
(County)

Boston
(City or Town)

uujp (inmmmtmrtunj ni massarquBPllB
KEVIN H. WHITE

^ q
Secretary of the Commonwealth BOSTON a'

DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

i !!)S 1

No..Massaeh«se.t.ts ..General ...Bospl

Kiasogaassaa PHYSICIAN — IMPORTANT

2 full name SADIS GOLDSTEIN
(II deceased is a married, widowed or divorced woman, give also maiden name.)

.. ) (Was deceased
A U. S. War Veti
V

i

f so specify W
a

eteran,
WAR).. No

(a) Permanent Residence. No. 217 .SHOnE...DRIVE s ,
TO™..

Length o( stay: In place o( death years months Idays. In place of residence llSyears months days.

MSS.
(City or town and State)

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

DEC.
(Month)

11
(Day) (Year)

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED

F emale White DIVORCED... , ,
unknown Widowed

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) PONTINE... ECS10HRI1AGE

Due To
(b)

Due To
(c)

GENERALIZED ARTERlOSCH ROSIS
SIGNIFICANT IHO.
conditions AORTIC INSUFFICIENCY LUElilC YRS

18 HRS

(or) WIFE of

_ .(Give maiden name of wife in full)

Isadore Goldstein
(Husband's name in full)

12

i a AGE / 7 .. Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation Hous ewif

e

(Kind of work done during most of working life)

14 Industry
or Business: at home

Was autopsy performed?

What test confirmed diagnosis?

MO
.CLINICAL..

S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) r M. D.

Charles....!. Clay, M, XL.
(Print or Type Name)

,

(AddressMsl.tJltx.JSfe.S. Gftfte. .1... HOSg.. to
, /

-DEC. 11 19 $6

6 Qrnlchty . M.elros..e
Place of Burial or Cremation (City or Town)

date of burial Decemhar. 12 .*. 19.66

7

FUNERAL DIRECTOR .1.flftAj6.8),1&. Mr.&fe.&.C.h.

ADDRESS 15.Q5 Blue HUIL-AjjEu Ha.tta.pa ii

Received and filed : Mr
A TRUE COPY ATTEST:

i
'iiwh'

. ' • vm i '
. s

^U^o
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

II II married, widowed, or divorced

15 Social Security No.. None
16 BIRTHPLACE (City).

(State or country) Latvia
17 NAME OF

FATHER Simon Shuman
18 BIRTHPLACE OF

FATHER (City)...

(State or country)

La tvia

19 MAIDEN NAME
of mother Gertrude (Unknown)

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Latvia

21 Informant
Rene Calk

(A dd re
86jlewhall St, Lynn

>sl ^
I HEREBY/CERTIFY that a satisfactory standard certificate of death
'npQpdjhitj> me BEFORE the burial or tr^nstj permit waa issued:

(
-

(Officiai Designation)

; Sr cQ ~3 -A)
(Signature of Agent of^oard of Health or other)

yfL.iL., LC!&jC
ate of Isaue of Permit)

‘X



M 23 V “*



N0RF6LK
(County)

mA&K.u
(City or Town)

5% (Cmnmmmipaltlj nf fHafumrljuHPttH

_ KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this reiturn)''

COPY OF
CERTIFICATE OF DEATH

No ..
%spn Terrace Nursing Hone

Registered No MMM
((If death occurred in a hospital or institution,

St. 1 give its NAME instead of street and number)

2 FULL NAME.. Flora Warshafsky
A/K/A Flore Warshausky

(If deceased is a married, widowed or divorced woman, give also maiden name.)

18 Faun Bar Avenue

Length of stay: In place of death year(6. months days. In place of residence years months days.

f
(Was deceased a

s U. S. War Veteran,
I if so specify WAR).. no .

.

(a) Permanent Residence. No.
(Usual place of abode)

XtWlntfarop* Hass*
(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF OctoberDEATH

(Month)
3, .1966

(Day) (Year)

EREIIY
lPO

T I F

to.m
I last sawQJr... alive on'

have occurred on the date stated above

Y
, That I attended deceased ^f

October 3* ,p6
r|0, :~M death is said to

JEW.

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cerebral Thrombosis

Due To
(b)

Cerebral Arteriosclerosis

INTERVAL
BETWEEN
ONSET AND
DEATH

I wk.

Due To
(c)

other Arteriosclerotic
CONDITIONS
significant HGart Disease

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR

Female White

5 mos*

6 nos*

W’as autopsy performed? .110

What test confirmed diagnosis?
clinical

S Was disease or injury in any way related to occupation of deceaseci2_ .

If so, specify

(Signature) J
... M. D.

(AddressPrO..QkllnB*....?feS3.« ......Da.eQpt.3* 1966
..

Pultusker
Place of Burial or Cremation

DATE OF BURIAL

- West Rcocbury, Mass.
(City or Town)

October 4** 1

66

1

FUNERAL DIRECTOR
1615 Beacon St.

ADDRESS Brookline, Mass.

Received and filed

(Registrar of City/or .Town where deceased resided)

(or) WIFE of.

- « I Give maidtfi name
Jacob \ arsnafsky

of wife in full)
*“

*

(Husband’s name in full)

1 82 If under 24 hours I

AGE \ ears Months Days Hours Minutes
i

13 Usual
Occupation Housewife

\

10 SINGLE (write the word)

wmowlWidewfBd
DIVORCED
UNKNOWN

HUSBAND of

14 Industry . . »,
or Business:. At .I1QFS5

IS Social Security No.nOHB
16 BIRTHPLACE (City).

(State or country)

Tt2"
and.

17 NAME OF „ .

father Fivash Douod Moskovita
18 BIRTHPLACE OF

FATHER (City)

(State or country) Poland
19 maiden NAMEChia Flatta

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Poland

Philip VJarshafsky
21 informant

3$ paun Bar Avenue
(Address)Winthrop, Massachusetts

A TRUE COPY

ATTEST:
(Registrar of City^ur Town where death occurred)

DATE FILED October U, 66

(Kind of work done during most of working life)

T»*



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



smTTV *„„„
U1 ,0*. » 3rl ‘

i ^ 1 71 niviei
(Couniy)

fb j*, Y6^

KEVIN H. WHITE
ry of the Commonwealth

DIVISION OF VITAL STATISTICS

BOSTON
(City or Town making t Hi • return)

(City or Town)

STANDARD
CERTIFICATE OF DEATH Registered No.

1 vt tv 4

2 FULL NAME.

Mv/LS me U+tH*

£)OR jfir ....... (fhidsrS

((H death occurred in a hospital or institution,
-•Si. ) Rive its NAME instead r.f street and number)

(If deceased is a married, widowed or divorced woman, Rive also maiden name.)

(a) Permanent Residence. No. \ St

MLength of stay: In place ol death years months days. In place of residence r Tyears

PHYSICIAN — IMPORTANT

I (Was deceased a

)
U. S. War Veteran. /TX *.

. v 1 f so >|>ecify WAR) r...w

/u
onths days-X

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ,

r C.
(Monlh)

_7~F
(Day)

{3 Of
(Year)

4 I_H ERE H.Y C.E HTIFV, That 1 attended deceased
I
from

fer: •»&
tPZdive on ./ ')*'}

•, 1?

//is..A.
I last saw hi

have occurred on the date stated above, at

death is *aid to

INTERVAL
BETWEEN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE ONSET ANO
OEATH

VJif^fhuorsot^... n..<z..tt.

m»S NK.../fCMT:)jj- 7
ER ' J

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy [lerlormed?IffJ
What test confirmed diagnosis? ....d'iy A// C^L, .

S Was disease or injury in any way related to occupation ol deceased^
If so, specify M

$0

(Signature)
... M. D.

JtVfatiM. QjLje/At£, /H7
(Print or Type Name) ^

(Address)

Place of Dunal or Crememon (City of Town)

DATE OF BURIAL T}.£r.C.£Un#.£.R 3LM .9CL
7 NAME OF ^FUNERAL DIRECTOR W

APDREs./CLfl».&g.<n./gy.&^

Received and filed TM j _JS£7-.iil

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR 10 SINGLE (write the word)

MARXIED

divokcedWA ^
UNKNOWN

WIDOWED ^

11 II married. »idowed. or divorced

HUSBAND of

(or) WIFE
. (Give maidpn name o( wife in full)

of *l.A C.?M G oQ ja /w
(Husband's name in full)

AGEZZ ears ^ Months ^ ^ Daw
If under 24 hours

Hours . Minute*

u tS^mMA3L*£ ^>i£3.
(Kind of work done during Most of working life)

14 Industry
or Business: /4 T i4 a **

IS Social Security No ~f~7 c Tt

16 BIRTHPLACE (Cityi
(State or country i

K u SS /4

17 NAME OF
FATHER ho </£/f m A *cv s

18 BIRTHPLACE OF
FATHER (City)

(State or country)
7? 1/S 5 / 4

19 MAIDEN NAME
OF MOTHER £s xMii

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

ty. ss.tt-

21 Informant SI*1 «r( SCM**A* Tz _

tAd.ire» i/e 3REfatn't ST fiti~Ton

I HEREBY CERTIFY Oral a satisfi

was filed with me i/EFCifRE the burial«. was hied with n

kQiUSZ-

(Official Designation)

(Signature of Agent of Board of Health or otberl. _

cr<r<£.%)a^, t. Sr-
(Date of Issue of Permit)

A TRUE COPY ATTEST:

D



i i<UE COPY ATTEST:

City Registrar

FEB 1 0 *67 A*

JiriCE OF I He fOWN CL

WJNTHROP. MASS.










