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Commonluealtl) of dfflaggatliugettsi

CERTIFICATE OF BIRTH
FROM THE RECORDS OF BIRTHS IN THE
TOWN OF WINTHROP, MASSACHUSETTS

Date of Birth:

Full Name of Child:

Sex, Color and if Twin:

Place of Birth:

Name of Father:

Maiden Name of Mother:

Residence of Parents:

Occupation of Father:

Occupation of Mother:

Birthplace of Father:

Birthplace of Mother:

Date of Record:

Registration No.:

July 11, 1956

Edward Joseph Jones

M, W,—
Winthrop Community Hospital

Edmund Jones, Jr.

Eleanor Mary Gallagher

114 Nichols Street, Wilmington, MA

Warehouse Man

Homemaker

Boston, MA

Boston, MA

July 13, 1656

530

I, the undersigned, hereby certify that I am clerk of the Town of Winthrop; that as such I have custody of the records of

births required by law to be kept in my office.

And I do hereby certify that the forgoing is a true copy from said records.





)RM R-301

INSTRUCTIONS

FOR

ICAL CERTIFICATE

In giving

(SE OF DEATH

do not enter

nore than one

ause for each

(a), (b) and (c)

its does not mean
mode o) dying,

as heart failure,

•nia, etc. It means
disease, or compli-
ns which caused
k.

mditions, if any,
Hich gave rise to

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

Conditions contrib- .

( to death but not
ed to the terminal
se condition given
i).

Note:- Chapter 137,

cts of 1954 requires

hysicians to print or

'pe the cause or

juses of death on
eath certificates, and
hapter 48, Acts of

159, requires Physi-
ians to print or type
ame under signature.

M 3-61-930213

Suffolk
(County) j 2 f

(Summon ujpalllj of fHaaaarfjUHPttB

KEVIN H. WHITE
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Ag.-nt.

Registered No.(City or Town) Co PTy
No Winthropn

H

ospital s, ',
h ffiESSlAiW or institution,

street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Olivia Panaro ( S^amorra ) &cea
??
d
.

a
.j_. 1 (L. S. War \eteran,

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

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

963 Saratoga St . Ea st Bostoq,

Length of stay: In place of death years.. months. .1.0. days. In place of residence

MEDICAL CERTIFICATE OF DEATH

(If nonresident, give city or town and State)

ears months days.

3 DATE OF
DEATH .IZ'ML-

(Month) (5ay)
z 1..1LZ.

(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

JN...CZ.U.. , 19.LI...... to 19^/.

I last saw h..^rqaiive on ^.J.. , death is said to

8 SEX 9 COLOR 10 CITIZEN 11 SINGLE
OF U.S. MARRIED

Female White YES e5 NO
WIDOWED J
DIVORCED
UNKNOWN B

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) Cert/ftr^l
Due To

— Girf~ rfc -»'< e.

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

7c/cLyS.

CMt

^Aa-

Was autopsy performed?

What test confirmed diagnosis? C.J.jat.caJ...

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

(Signed) ..

&.ti£Ilftr..G£...te£.AA.aJ. M.,..2P..,.
(Print or Type Name'

,
M. D.

(Address)

_ (Print or Type Name)

.'V^au- P.*^../ 19.&J..

St. Michael's
Place of Burial or Crematig (City or Town)

Jan. 4 '67
DATE OF BURIAL 19

7 NAME OF
FUNERAL DIRECTORY.4.1. ,®I *.1 4. • ‘B.ZZ3.TQ11&

ADDRESS '.2.2: §.§.l,.C..ti.....'S.. St,. 11.1...

Received and filed

A TRUE COPY A'

m 3...hsu

w**-
2?

19"

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Cgnce.z.10 Panaro
(Husband’s name in full)

12 DATE OF BIRTH

AGE 8.Z. Years.....hSZ!.Months.../ai Days
If under 24 hours

Hours Minutes

14

Occupation: y/tf}.

(Kind of work done during most of working life)

15 Industry
or Business :C.tr.i.Sf....^2.C!./..d.LL..

16 Social Security No.

17 BIRTHPLACE (City)
(State or country) Italy
18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City) ....

(State or country)

.11A12

20 MAIDEN NAME
OF MOTHER C.N.B.L,

21 BIRTHPLACE OF
MOTHER (City) XTJLLY...
(State or country)

22
Informant 1...
(Address) QA "2 SflPfltOPl
I HEREBY CERTIFY that a satisfactory standard certificate
was (jJ^d^wiUi me BEpOR^t)ie bo^^^yTtransycpermit w^s

%
(Signature of AgenLohB^tJ^I^Mth^pr^ither) —

'

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

of death
ssued:



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.

M '

6j ph



FORM R-301

be filed for burial permit

with Board of Health

or itf Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any, 1

which gave rise to f

above cause (a),
f

slating the under-
|

lying cause last.
'

Conditions contrib- .

uting to death but not

related to the terminal
disease condition given
in (a).

100M-9-65-941327

®lj? (Eammnnuifaltlf of
1

2 SUFFOLK
lO (County)

\° W I NTHRO P
(City or Town)

(J No
Winthrop Community Hospital

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.

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

PHYSICIAN — IMPORTANT

2 FULL nameA BRA H AM B.F.E..1 T.MA..N
(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)..
no

(a) Permanent Residence. No. .208 G ROVER S A VE,, St WfJMTHROP^ M ASS.,
ry (City or town and State)

Length of stay: In place of death years months days. In place of residence27>' ears months days.

MEDICAL CERTIFICATE OF DEATH

i DATE OF
DEATH 3W

(Month)
3...i

(Day)
im.

( i ear)

4 I HEREBY CERT IF Y . That I attended deceased from

ZTSlML i9j£& «o 37A.M. 3 uA/....

I last saw hij&live on ~J...A...!Sl.x Sr...„ ,
W.k../,dea th is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

'b

Due To
(c)

S.
t
g
h
n?f

r
.cant U£L tfe^ible p'

CONDITIONS SC levcth Hhr
W'as autopsy performed

What test confirmed diagno

? M.o...

gnosis ?3~r../..f..y.l...L.

rf P/S^s, i

INTERVAL
BETWEEN
ONSET AND
OEATH

/ hrcii^t

Sr *1 rS

S^VYS
STj YS

&££
7

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

If so, specify

nature) M. D.

jLLa.£..a.AlA*l.

ILUA..I33..^

(Sig

(Address) I

Maple Hill Peabody,Mass.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL J..QJ?..#. 19.87..

7 NAME OF
funeral director JHoppis W« .BTszniak
470 Harvard St., Brookline
ADDRESS

A TRUE COPY
l Registrar)

8 SEX

Male

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

White

10 SINGLE (write the word)
MARRIED

i^f^dowed

husband "oi
"RSbdd ,

dd;;
iRubin

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE82 v ears Months Days

If under 24 hours

Hours Minutes

1 3 Usual

Occupation

.

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

14 Industry
or Business:.

Shoes

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

Mw&jS.
-3223

Russia
17 NAME OF

FATHER Louis Breitman
18 BIRTHPLACE OF

FATHER (City)

(State or country)

c/n/b/1/
Russia

19 MAIDEN NAME
OF MOTHER Esther (unknown)

20 BIRTHPLACE OF c/n/b/l/
MOTHER (City)

’ '

(State or country) Russia

21 Informant
Mr. David Breitman

(Address)
270 Beacon St., Boston

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial dr t/hnsit permit- was issued:

I I

_
(Signature oIAgent of Boa^oPHealtb or other) / /

U.3/.A../
(Official Designation) (Date of Issue of Permit) / t



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

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.

> 9 -:

ww



d for burial permit

^oard of Health

its Agent.

iSTRUCTIONS

FOR

AL CERTIFICATE

FORM R-301

NT OR TYPE
E OR CAUSES
F DEATH

o not enter

ore than one

use for each

la), (b) and (c)

does not mean
mode o) dying,

as heart failure,

lia, etc. It means
isease, or compli-

s which caused

idilions, il any,
ich gave rise to

\ve cause la),
ling the under-
sg cause last.

Conditions contrib- .

to death but not

d to the terminal
te condition given

>•

t-6-62.9331i.0U.

Suffolk

j° Winthrop.
(City or Town)

<
\oJ No

la ^ .2fc--4'“

(County) \ /

<v ®1jp (Hiimmmtumtltfy of fHaflaarljuflrtlH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
llWHTHROP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. 3

2 FULL NAME-/? X— /. >

(If deceased

t r i i • XT t IT ((If death occurred in a hospital or institution,
IvlX2?S xTl££^ St. I give its NAME instead of street and number)

Pleasant Bt. physician — important

C« ,
Ss sf?rt_/(ofijMA/1 FfWas deceased a

is a mamed, widowed or divorced vdoman, giwecils# maiden name.)
) U. S. War Veteran,
\.if so specify WAR)

No

(a) Residence. No.... .8.3. Atlantic .Aye, St Beyer e.
(Usual place of abode)

Length of stay: In place of deathfl years months days. In place of residence
J

years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Year)

RTIF
to.

I last saw hr^alive on

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

AnJLH EREBY CERT
o. // 2*.

hat I^attimded deceased irom

i9 Coy
death is said to

DEATH WAS CAUSED .BY: IMMEDIATE CAUSE

(a)' //ft <w jv

Due To
(b)

Due
(c)

OTHER
SIGNIFICANT
CONDI ' tONS

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

Qi.j$..}s¥k./.u3..Q
—V (Print or Type Name) / /

(Address)^? Da

6 Plymouth Cemetery Plymouth N .

H

Place of Burial or Cremation (City or Town)

Jan. 6, 196?DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR ..li© S 1 1 C W. Pike..

address 305 Beach St. Revere

Received and filed

TRIIF. fOPY A

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White
(write the word)10 SINGLE

MARRIED
WIDOWED Wawpl
DIVORCED , rlL 1 XC '-L

UNKNOWN
11 If married, widowed, or divorced

HUSBAND of

(Gu'£

.

maiden name of wife in full)

.Barry
(Husband’s name in full)

(or) WIFE of..

12

AGE79 . Years. 3ears. r/ Months s Days23
If under 24 hours

Hours Minutes

13 Usual
Occupation: At Pome

(Kind of work done during most of iworking life)

14 IndustryUStrV A.
Business: NOTIC

.

15 Social Security No. 024 - 14 -74B 8B
16 BIRTHPLACE (City). .

(State or country)
Franklin

N. F.
17 NAME OF

father Herman L. Sargent
18 BIRTHPLACE OF

FATHER (City)

(State or country) N. F,
19 MAIDEN NAME

of mother Unable to Learn
20 BIRTHPLACE OF

MOTHER (City)...

(State or country) Unable to Learn

21 Informant
Harry Kirkorian

(Address) 83 Atlantic Ave, Beyere

I HEREBY CERTIFY that a satisfactory standard certificate of death

^fil^with m^ BE

F

PR^p^the^tm^a^rr transit permit was issued:

-v L- - . (Signature /Of) Agent, qf B«iri/of Health, or other) /

Jflicial(Official Designation) (Date ol Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF FRACTICE

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

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

Jl - 6 v?m

WlNTKvop MASS.



FORM R-301

be filed for burial permit

with Board of Health
or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

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

Conditions contrib- ,

uting to death but not

related to the terminal
disease condition given
in (a).

1C0M-9-65-941327

4 -f -f"
c i.K

fCounty)

l/lZ/A/Trifco
(City or Town)

No

2 FULL NAME..

®l|p GUraunmtuiraltfy of fHaflHadjiuapttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
...WlNIHROP

(City or Town making this return)

Registered No.

STANDARD
CERTIFICATE OF DEATH

fn / 771 f) A/ 7~ f — hj JAj Tfi/AoP !(lf dealh occurred in a hos|)ital or institution,
to rj L /// U/l/ / d r, ly //</ / /TA Vf St

J Rlve its NAME instead of street and number)

* 'T> , „ PHYSICIAN — IMPORTANT
oess/e Hie /is usa/u L

I : _ J • J 1 - .1 4 ~ ’ I \ ' AT’

4

..) (Was deceased a j * .

) U. S. War Veteran, A/ /

)

(.if so specify WAR) z...

No. A LMoMT. s ,
IV/fr //:.>:ss.

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

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

(a) Permanent Residence
(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Day) (Year)

4 1 HEREBY C EJ< T I F Y . Th at I attended deceased from

vj /J Af » .., 19^70^0. y H-. / 19 /> J
1 last saw hf.rali ve on . -J Ot R ' le< , 19.67 death is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) flu p«Y fe vt s -» v cl <x\l e-l c^xheylc

Due T
(b)

16̂rtfEvo ^f'c- /J&xyS Disease.

Due To
(c)

OTHER
S1GNIFICAN
CONDITIO,

INTERVAL
BETWEEN
ONSET AND
DEATH

JLQHrs

. "Di pi bktfS /He (/if*

?

v « 6 4 1 Arfax/atete ro S/2
Was autopsy performed?

What test confirmed diagnosis fa . i G Cf / >

/CMrs.

JLfrs,

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

(Signature) 4
^ m. d_

(Address

(PoxBiiPy Mutual Society IS Ob omJ
Place of BuiNal or Cremation ( (City or Town)

DATE OF BURIAL iTA AS... 19
0'~7

0 ^O/ho/y At'
Mo #A/ei/A/eD Sf. SRgookL/Ne

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

A TRUE COPY A 1
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

FS/TlftiS

9 COLOR

toHi nr

10 SINGLE (write the word)
MARRIED

DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

s* (Give maiden name of wife iniull)

(or) WIFE of /h.V.FA RmS. O.S.A'Y...
/ (Husband’s name in full)

AG Years Months Davs

If under 24 hours

Hours Minutes

13 Usual
Occupation Ho o sa wife

(Kind of work done during most of working life)

14 Industry
or Business: £±.. .

Homt
IS Social Security No /I OA/G
16 BIRTHPLACE (City) Cy-tyCSeAv

(State or country) />) A-S jT

.

17 NAME OF
FATHER TV?

i

nt> sh £/A/ke£
18 BIRTHPLACE OF

FATHER (City)

(State or country)

/ssl/t

19 MAIDEN NAME
OF MOTHER F/MG’

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

’fcUsZ/#

21 Informant

(Add re?

Susa r/

0 J(q /J-Cmo/vt S±. - Wth/THfcoP
I HEREBY CERTIFY that a satisfactory standard certificate of death

was Jile^ with me BEFORE Ah# burial or transit permit was issued:

(Signature of Agem/ef Board of Heaith or otheA 7. __
' " //^/6 /

(Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OK PRACTICE

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

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

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

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

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

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

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

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

—

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

M -5

vJH-iCE OF irii:

WifcTHL



FORM R-301

be filed for burial permit \
with Board of Health ^

or itt Agent. \SsT

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode oj dying, tj_

such as heart jailure,

asthenia, etc. It means ^
the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

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

n;
Conditions contrib-

uting to death but not "

related to the terminal
disease condition given
in la).

r

*

Vj

100M-9-65-941 327

Suffolk
(County)

®1jr (fnmmntmtpalli) nf fHaaaadjUBrttjB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
L WINTHROJ?

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.)° Wint.hrop

l(j (City or Town)

, n TT , , . . . ((If death occurred in a hospital or institution,
' No 17 .. HSLWthOm)K AV S St. / give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

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

No 1.7 Hawthorn# Ave . St

5..

S1CIAN — iHrUKTAHT

.. ) (Was deceased a »t_

J
U. S. War Veteran, 1»0

C i f so specify WAR)

(a) Permanent Residence. No.

Length of stay: In place of death.2 years months days. In place of residenc^Q. years months. days.

(City or town and State)

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

ZIZZ
(Month) (Day)

LILT.
(Year/

A I HEREBY CERTIFY
19 to

That I attended deceased from

19

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

have occurred on the date stated above, at i.<?i£..(/b.m.

8 SEX 9 COLOR 10 SINGLE (write the word)

Hale White
MARRIED ^ n

wiDowEDMarried
DIVORCED
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ,p.,.!r..g..^...(^H..i.4/f4 d«.$. Lv...

. 'T' „ . / / *

( b)5
TO
U i/C. N:.£./ itr.kC..KS.@£.

.

I^
e T°

vs.Llsyiy.. (3mx (.^JLAa
OTHER
SIGNIFICANT ...C5

CONDITIONS

Was autopsy performed? MM
What test confirmed diagnosis?

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

If so, specify

(Signature) ,£a M. D.

£d.A.LLll5....^
(Print or Type Name)

, /

(Address) \Ul/^JhtS^Jia.^SS~ Date.NL3LU..’...#....19..M

6 Wi.nt.hrop Winthrop
Place of Burial or Cremation (City or Town)

January 7 ,p7DATE OF BURIAL

Arthur J. O’ Haley

A TRUE COPY A
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced ,

husband of Agn.es LaFrenier e
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE 52 Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation Chauffeur

(Kind of work done during most of working life)

14 Industry
or Business:.

IS Social Security No.

16 BIRTHPLACE (City). -BO-StOnM - a
(State or country) ndSS
17 NAME OF

father Thomas J. Downs
18 BIRTHPLACE OF

father (City) Tarba,
(State or country) *ewfoundland

19 MAIDEN NAME
of mother Ellen Keary

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Newfoundland

21 Informant Carol Panetta

(Address) 1.7. Hawthorne Ave

I HEREBY CERTIFY that a satisfactory standard certificate of death

was >filed with m$7BEFO#E) the burial or transit permit was issued:

“Aa
nt/of Board of Health or other) J

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

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

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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 -6 *7 HI

WINTHROP. MASS



FORM R-301

d for burial permit

Board of Health

r its Agent.

STRUCTIONS

FOR

U CERTIFICATE

T OR TYPE
OR CAUSES
DEATH

> not enter

re than one

ite for each

), (b) and (c)

does not mean
lode of dying,

u heart failure,

\a, etc. It means
lease, or compli-

which caused

lit iitions, if any,
h gave rise to

\e cause (a),
ng the under-
• cause last.

snditions contrib- -

to death but not
to the terminal
condition given

12-62-934553

Olljr (Cnmmmmu'alti) of IfflaflHartjuHFttfl

lu Suffolk
lO (County)

..Winthrop.
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

.Winthrop
(City or Town malting this return)

Registered No

Bay. View ,Nur.sj,n^ Borne NAMfeln^eadboV^ee
1YSIC

2 FULL NAME.... S.al.ena G.er.trud.e......B.e.l.c.h.e.r. / (Was deceased a
• 1u.

~

lif s

No..
or institution,

street and number)

PHYSICIAN — IMPORTANT

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

(a) Residence. No .3-4* -Bl.S.aS-STXij -...Street st .iV.inthr.Q.p..* Mass...
(Usual place of abode) (City or town and State)

Length of stay: In place of deathl... years.. .6...months days. In place of residence years months days.:5..Qy

MEDICAL CERTIFICATE OF DEATH

iUATEUF Oam z / •> c ;•DEATH
(Month) (Day) (Year)

4 I HEREBY CERTIF Y That I attended deceased from

19 3S‘...., to JA.U. 7 19 C l
I last saw h^£/{ilive on Jam 7 ...., \9 . deat h is said tu

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

female white
DIVORCED
UNKNOWN single

have occurred on the date stated above, at .. ini C
./#n.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ^4 A L tiSja.L.e..i7Ait/li££.

(b)
e

..

To
. i£YJu&JiJL

Due
(c)

T
.°.

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

//M y.

24*

W'as autopsy performed? . UP
What test confirmed diagnosis?

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

(Sign a t u re ) ^4...

ZL..oJJ1..4J4KlKrm4..
^ )

(Print or Type Name) /

(Address) /

,
M. D.

6 .Winthr.Q.p Cemetery, Wi.nt.hr.op., Ms sA
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ..J&.UU&ry 1.Q *.1.9.67 19

7 NAME OF
FUNERAL DIRECTOR Al.fX.e.CL....B..» iu.ar.Sh.

address 17.1 WintiiXQ.p. S.t.^...JtYin.th.ro p».

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12

AGE 132. .11 >Years Months Days

If under 24 hours

Hours Minutes

>) i
Occupation housework

• (Kind of work done duriduring most of working life)

14 Industry ,

or Business O.WH. XlOJUS

15 Social Security No. 012-16-1939 -T
16 BIRTHPLACE (City). v/irtr;r.op

(State or country)
I

1

., ass
17 NAME OF

father y/arren Emerson Belcher
18 BIRTHPLACE OF

FATHER (City) BciS.t BOS t.QIl
(State or country) M U S S RO h.U 5 e • t S

19 MAIDEN NAME
of mother Elisabeth Davis

Hamilton20 BIRTHPLACE OF
MOTHER (City)

(State or country) Bast Boston, Mass.

21 Informant E., Buster Belcher

(Address) 2.3.Q lin.c c In St * Wi.nthr.Q.p

.. I HEREBY CERTIFY that a satisfactory standard certificate of death

Mass *led. withlme BEFORE,the' t)i#ial or transit permit was issued:

(Official

of Health or oth^r)

'Adi2.
(Date of Issue of Permit)

A TO IIC COPY ATT IT 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 physicians will certify to such 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.

M 1 0 ^7 PM



FORM R-301

d for burial permit

loard of Health

its Agent.

iTRUCTIONS

FOR

iL CERTIFICATE

T OR TYPE
OR CAUSES
DEATH

not enter

e than one

se for each

i, (b) and (c)

does not mean
ode of dying,

r heart failure,

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

\tions, if any, i

i gave rise to f

came (a),
f

g the under- l

cause last. I

editions contrib- .

j death but not

to the terminal
condition given

$ljf (UnmmmuuraltJj nf iilaflHarljUHFttH

1
(County)

)° /y/ *//£<?/f.
ly (City or Town)
\<

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
i WINTHROP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. 7

No...,/AJ.

2 FULL NAME f7.A..§..S....£.tJ.... AJ~ Q..(2..

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

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

PHYSICIAN — IMPORTANT

J (Was de
\ u. s. w
\if so spe

deceased a
ar Veteran, / / A

specify WAR)/'!/..??-..

/XS d &/// Cy A KJr St
Ur ///Ttf/Ps/?

/ (City <

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

Length of stay: In place of death^^years months days. In place of residenc02
or town and State)

ears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH y. U.IlMu.

(Month) (Day)
mi

( ^ ear)

4 I HEREBY CERT I F Y That I attended deceased irorn

.CL.Jt % i9..ie±. toUdioUa^ 2 i9J?Z.
I last saw h.liz^live on ^Tf^9....2.....'A 19^7, dea th is said to

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

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

KG^kzA.x..od

lbV.2fflQ.)py^

Due To
(c)

"xTt -r^
OTHER

; /
SIGNIFICANT Z&JrdSL*'.
CONDITIONV

[j

.ulc.t

INTERVAL
BETWEEN
ONSET AND
DEATH

3)hi in

90
Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify

(Signature)

s'. _2
ir Tv

... M. D.

%A/?J..£r.
eNa„e)

(City or I own)

DATE OF BURIAL ^...Zt.-Af... //.

6

Place of Burial or Cremation

FUNERAL DIRECTOR/^^ ZA

ADDRESS

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

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

11 If married, wi
HUSBAND

WIDOWED

SownV/^/^
•d, widowed, or divorced . ^ ^ /

of /^AA’Af/^.P...
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AG Years Months Days

If under 24 hours

Hours Minutes

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

14 Industrv
Business.shfTt y.TV./t.A.

IS Social Security No... Q &. / ~ A /./

16 BIRTHPLACE (City).
(State or country)

-7$Z 7- SS-f
Ass

17 NAME OF
FATHER £

18 BIRTHPLACE OF
FATHER (City)

(State or country)

/ TAjL \j

19 MAIDEN NAME
OF MOTHER sZ/S/Y Crj/p0>4 <?

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

/ / * A

21 Informant /*/CJ......£±&.//fJE.. /?.A.A.

(Address) /MmzAAy.... 4.^ u/'yT'yzp^'

I HEREBY CERTIFY that a satisfactory standard certificate of death

was^led w//th me I)£FORljv the bui^ly^r transit permit was issued:

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

£-0..

.

.aA&zIaaL (//p./.At..
(Official Designation) ‘ (Date of Issue of Permit) if 1

-63-9363I48



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 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* 10 -P7P*



FORM R-301

be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode o) dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

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

Conditions contrib- .

uting to death but not ^
related to the terminal
disease condition given
in (a).

100M-9-65-941327

(CximmmuuFaltlj uf fHaflBarijujBrttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

[WINTHROP
(City or Town making this return)

Registered No Cji

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

PHYSICIAN — IMPORTANT

2 FULL NAME.
(If deceased is a m^ried, widowed or divorced woman, give also maiden name.

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

Length of stay: In place of death...O... years..^...months.,^s.days. In place of residence .Q ..years'^ months, ^^days.

(City or town and State)

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

<P
-

(D/y)

F

JfiiKMonth)
JJZT
(Year)

4 I H/E R E B Y C E RTIF Y

fojis , 19^0 to t

1 last saw Ic^alive on

have occurred on the date stated above

hjjt
.

I attended deceased J,rgm

19.1

ed trom

re, at A
19*'../', death is said to

DEATIJ-.WAS CAUSED BY: IMMEDIATE CAUSE

(a) ... .teT/U biSF&B
Due To
(b)

fAo C f SM
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

/So tt-E—
fe

INTERVAL
BETWEEN
ONSET AND
DEATH

iMoS.

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specif

(Address)

^ TTn
—

5lace of Burial or Cremation (City or Town)Place

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

Q... .19 vr /

ADDRESS ,;:;3 Maa
Received 19..

A TRUE COPY A'
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

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

WIDOWED yj
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 Q .. Years Months. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER /

18 BIRTHPLACE OF
FATHER (City)

(State or country)

l OF 37
' 0 -y— V

tv)

(T
19 MAIDEN NAME

OF MOTHER
br

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

21 Informant2L c Au.

(Addressl /U feeC C}Ah-* (Zff

.

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me PEFORE^the burial or transit permit was issued:

cy- • Signature ol Agjjnt of

^
(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.

JW - 9 ’67 am
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FORM R-301

be filed for burial permit

with Board of Health

or itf Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

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

Conditions contrib- ^
uting to death but not

related to the terminal
disease condition given
in (a).

Suffolk
(County)

Qtyr (Emnmmuuraltlj nf HlaaHarijUBFttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WINTHROP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.fe...Winthrop

(City or Town)

tr-4 V-5 tnrr T\.Tn-r»o-i rur Urvmo ((If death occurred in a hospital or institution.
No .YlKXllg Imr.S.A.jrig n.Oie St. \ give its NAME instead of strec

' ’

9
street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME .M.i.XffiU DaVlS I'eldman /(Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) ( U. S. War Veteran, Krr\

V if so specify WAR) JN.U..C

(a) Permanent Residence. No. 8.Q Sagamore Avenue. s t
Winthrop, Mass •

(City or town and State)

Length of stay: In place of death....2..years months days. In place of residence45.years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH IXA/vArt-y % Wi?7

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

/.z-

y

- i9cr ,o 6 7 ».

I last saw h£f^ali ve on f...T.. bfjJL 19 , death is said to

have occurred on the date stated above, at J O /?m. INTERVAL
' BETWEEN

ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

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

6

fi-CCT fc*l ...ftlSx^L-SjL o J/S
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? ..Afl t
What test confirmed diagnosis?

IMO.

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

(Signature M. D.

A> ^c.C.Ap IMP? M £>
.. i

* (Print or Type Name) .

_

PJ£iTt*r.. sf' jPate.^.Tr..^...™ 19.6 ^.,(Addre

6 C.r.er,at.ipn,.Wpodlawn .Crematory ,
Ev

Place of Burial or Cremation (City or Town)

date of burial January 12..*.1.96.7 19..

7 NAME OF , - „ , . . . ,funeral director ...A.iXP.ed x).* Marsh,..

address 174 .lin.t.h.r.Q.p St.., Winthr.Q.p,..

personal and statistical particulars
8 SEX

female

9 COLOR

white

10 SINGLE (write -the word)
.MARRIED WldOW
WIDOWED
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Abraham. Eeldman
(Husband's name in full)

12

AGE. 69iearslQ. Months 1 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

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

14 Industry
or Business: private homes

15 Social Security No.. 024-14-7958
16 BIRTHPLACE (City) BOSt.CH

(State or country) M&8 3 a

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

Morris Davis

Poland
19 MAIDEN NAME

0F MQTHER Jennie Rose Nathan
20 BIRTHPLACE OF

MOTHER (City)....

pyip
-fc

(State or country) Russia.

21 Informant .. Mary.....Welsherg

(Address) 8.Q S;.iganor.e Ave Winthr.c p.

I HEREBY CERTIFY that a satisfactory standard certificate of death

[V,a 3tSs>(iled ^(Ith me^EF^^^fl
^^

rial.or Uanyt permit was issued:

(

(Signature of Agent 9/ Board /jf/Health or either)

(Official Df^sigiiation)

ent at Board pf/Health or olher)

(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

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

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

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

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

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

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

M I 1 IS7 PM

\*T
Ciffi

'WNTHrtCP. MASS.

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

be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart jatlure,

asthenia, etc. It means
the disease, or compli-

.

cations which caused
death.

Conditions, it any,
which gave rise to

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

Conditions contrib- -

uting to death but not

related to the terminal
disease condition given
in la).

1 OOM-9-65-941 327

ft /V
ulljr (Emnmmtumtltfj of fHaflaadjuarlta

[% Suffolk V/./°
! ® 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
l^j (City or Town)

Winthrop Community Hospital ((If death occurred in a hospital or institution,

'a. No „ , i St. j give its NAME instead of street and number)

Concett/z (naine*o) physician — important

2 FULL NAME M*!. .

..Sa.IltarpiO /(Was deceased a

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

to

specify WAR)..

East Boston, Mass.
(City or town and State)

Length of stay: In place of death years months^!, days. In place of residence.*) 0 years months. days.

,
. _ _ . , .. 120 Bremen St

.

(a) Permanent Residence. No St..

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

v
i I i Y

Q (Month) * (Day) (Year)

HEREBY CERTIFY
/

0

]9 (e Lp
'

to *i

1 last saw h.Ar:alive on . . 1 TL.. Y , 19.CrZ, deat h is said to

have occurred on the date stated above, at t

,
That I attended deceased from

l L/Y__ t 1 i a 7

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
G* CY

Due To
(b)

Ca*ctnoma of Xivet e MetaAtaviA

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

y^c-.

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?y\<>

If so, specify

^ (Pript or Type Name) . ,

i9Al.(Address)

ADDRESS

holy C'M'id Cemete/Uf NalAeyi

67

Uincent K. Rapine

9 CheLaea St.
t
[ait

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

Received and filed ...,jC\ .fit

Shi
"ZTA TRUE COPY AtTEST:

JAN1

6

1967

^Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

{emote

9 COLOR

white.

10 SINGLE (write the word)
MARRIED
WIDOWED J; /
DIVORCEDa'tt>0'fceea<
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of $Q4eph Santaepip
(Husband’s name in full)

12 ryj If under 24 hours

AGE .... .TTYears Months Davs
|

Hours Minutes

13 Usual
iJoHAPjotie,

(Kind of work done during most of working life)

14 Industry
or Business:

at home

15 Social Security No none
16 BIRTHPLACE (City).

(State or country) fio4ton.
f
MnA4 S

17 NAME OF
FATHER 9*an.k Maine/co

co

H
18 BIRTHPLACE OF

FATHF.R rCitv)

z (State or country) Otatbf

06

<

19 MAIDEN NAME
OF MOTHER 9*anc.eA Qodnbi

Pm 20 BIRTHPLACE OF
MOTHER (Citv)

(State or country) Ptatif

21 Informant 9**tk SQrltOA.pio ( 40Yl)

(Address) ....120 &*emen St, ,
[a4t

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with^ne BEP&RE the bprial.or transit permit was issued:

J
cvj7 j

(Signatpre^e/ Agety4fEBoard of H«djh or other) )

*h'.'.

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



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.

JW JR 1 6 V AM

WlNTHftOP. MASS.



X
J-

FORM R-301 pc C

P H

be filed for burial permit

with Board of Health

or ita Agent.

X r}

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

P H

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cauae for each

of (a), (b) and (c)

a

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

•r

P

*T“

P
Conditions, i) any,
which gave rise to

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

Conditions contrib-

uting to death but not
“

related to the terminal
disease condition given
in (a).

(=1

Q 1

>

Cl

Tl
a

(City or Town making this return)

<)o Winthrop '}^Jr standard -

03

(CityorTown) CERTIFICATE OF DEATH Reg.stered No 11
P /~i -f- + o re 0 2or>V ((If death occurred in a hospital or institution,

.•4r..l..7T. y..y...w...y..9’G>.M St. I give its NAME instead of street and number)

CD

0

lOOM-3-65-939763

®1j? (Emnmnmuntltlj nf HaaHarfjufipttB

Suffolk
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

No..

PHYSICIAN — IMPORTANT

2 FULL NAME Mary Si.Qr.gi.Q (.M.arot..t.a.)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

il

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

(a) Permanent Residence. No. Ill Oo&tage Park..M.* st. Winthrop....

tW2..6Length of stay: In place of deattfi:..V^..years months days. In place of residence..^ (gears months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3
K2I!h

of
.
January 20, 1367

(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 .»h.:..««!..C!.../^

DEATH WAS CAUSED BY: IMMEDIATE CA

(a) ..

USE

Due
(b)

x
l.cU..£. {.Q. ihA...L^y..s....l .(...

£?
e u s es: .

OTHER
SIGNIFICANT
CONDITIONS

{ji,’

Ztlo VU<_^

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? H.O...

What test confirmed diagnosis?

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

If so, specify ya.....* ... ./fl.

(Signature) r«drX-, M. D.

.Q.iiaxl.e..a Li.'b.erman.

WflStee BofflWtifgBfcth 1/2V67

« Hoiy,....Or.fts.g fismaisiy. MaXien...
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .Jan., 2.1, lfc'.i

7 NAME OF
FUNERAL DIRECTOR
14? Winthrop St., Winthrop
ADDRESS

tt3
Received and filed V....i...T.^)yT. ..jt'..*;.

''L' Jgwg-'
ggfcA TRUE COPY

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

female

9 COLOR

white

10 SINGLE
MARRIED

(write the word)

widowed
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of...An&e.l.Q....S.i.Q.r.gl.Q
(HusbantPs name in full)

AGE.5.7.Years .3 Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation .

...hO.US.8Wif 6
(Kind of work done during most of working life)

14 Industry . ,

or Business:, a t h.Q.Die..

15 Social Security No.

16 BIRTHPLACE (City)....W.l.W±hr.Q.p..
( State or country) o o p
17 NAME OF

FATHER Lorenzo Marotta
18 BIRTHPLACE OF

FATHER (City)

(State or country) T 4-
,

19 MAIDEN NAME
OF MOTHER

J-3-

Maria Vitello

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

,, _ ,
Angelo Giorgio

174 Cottage Park Ad.

,

rtintbrol
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

«s filed with rte BEFORE the burial or transit permit was issued:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

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.

* 23 flfll

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

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

be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any, i

which gave rise to f

above cause (a), r

stating the under- i

lying cause last. '

Conditions contrib- ^
uting to death but not
related to the terminal
disease condition given
in (a).

1 00M-9-65-941 327

< Suffolk
(County)

W I NTHROP
(City or Town)

®ljr (Emnmnnutpaltlj of fHaABarijUHPtta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

W |
NTHROP

(City or Town making this return)

Registered No. 12
No..

UlMTWOnP COMMUNITY HOSPITAL „ ((If death occurred in a hospital or institution,W
I.
NTHROP L U MM.U N ' 1

. T.
U

1 t! ' Ve " S NAME mstead of s,reet and number )

2 FULL NAME. Mrs. Elizabeth Bradford («C a me-ro-n )

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

PHYSICIAN — IMPORTANT

J (Was deceased a

) U. S. War Veteran, A/ A
'.if so specify WAR)..../, r .1/..

(a) Permanent Residence. No I...6. I.A.FTS AVENUE St ^ I N T H R O P
,
M A S S

(City or town and State)

Length of stay: In place of death years months 4?..days. In place of residence^ffiyears months days.

MEDICAL CERTIFICATE OF DEATH

3
death

>F
.

January 2 1 , ! ? 67
(Month) (Day) (Year)

4 I H E R E II Y CERTIFY, That I attended deceased, frgm

.3-/.tterCee...')r'b 19ia
, ^ ...

.

I last saw heTltlive on ./deat h is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

'b)

e ' ~£C ‘-i 72'v7< 4 <* jf-yfirf-lBiAirf J y/?j

£ Lc tFT

/j- &+K 7“ ZV-S
(c)

e
'

</ £ Ftfl CrC/l <4

SIGNIFICANT 'P /
£ A C 1 c I TVS

rnvninnvc *

CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATHpm

v*>cs

i/iO

Was autopsy performed?/*.

What test confirmed diagnosis OL/ /vjC&L
5 Was disease or injury in any way related to occupation of deceased

If so, specify

(Signature) ...MXR.O.N N. I) I N.«
f.,., m. u.

vc.' ¥) * ryi &
7 (Print or Type Name) / / _

(Address) ....222 P.L.EA.S.A.NT S.iate

Winthrop. Mass

.

6 AAAAAA
Place of Buriaror Cremation (City or Town)

ALd+L. A.JA..DATE OF BURIAL

FUNERAL DIRECTC) /./' /j//A
&

y

ADDRESS

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

FOULe\ /Z///TA

10 SINGLE (write the word)
MARRIED
WIDOWED

11 If married, widowed, or divorced

HUSBAND of ,
(Give' maiden name of wife in full)

(or) WIFE o M+S.£f.*P.
(Husband's name in full)

AGE r.. Years Months Days

If under 24 hours

Hours Minutes

,J &sU» /?£STAiJM/rr VMZ
(Kind of worK done during most of wororking life)

14 Industry
Business

IS Social Security No..

1ft BIRTHPLACE (City).
(State or country)

r
17 NAME OF

FATHER QAA/Sr/ZAA/f. Asm/Z/A/f
18 BIRTHPLACE OFr> i ix i n ilall ur y^-x _ y- . y/ , ,

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER //AAV
BIRTHPLACE OF < £ rf.C T /} // An r
MOTHER (City) P %.Z

7
V.L

f /. l.U.

(State or country)

yg/f/KC/ff

2 , u*™./m *M44>& .
MAMS.

(Address) ..
At) &oS7t>A

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

lUtiA/AA.ASr.......



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT ,

SERVICE NUMBER

RULES OF FRACTICE

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

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

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

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

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

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

JW 23 B7 PM

WINiHROP, MASS.



ed for burial permit

Board of Health
r its Agent.

ISTRUCTIONS

FOR

Al CERTIFICATE

FORM R-301

VT OR TYPE
E OR CAUSES
F DEATH

o not enter

>re than one

use for each

), (b) and (c)

does Hot mean
node of dying,

is heart failure,

ia, etc. It means
tsease, or compli-

.

which caused

iitions, if any,
h gave rise to

e cause (a),

ng the under-

t cause last.

mditions contrib- ^
\fto death but not

I to the terminal
a condition given

B-63-9363U.8

L

(Cammmiuiraltlj nf HHafiaarliujafltH

iw Suffolk
(County)

W inthrop
(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. LT

No.
Cl Iff* Nlvr<Hrnr Hrwwa 170 01 •? Of A tr<» U ,f death occurred in a hospital or institution,nOJSO cursing r.cmo, I /U UllII «V()

t,| K , ve lts name instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME..
George A Lawson

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

Bellevue
(a) Permanent Residence. No I.Q.6...

BeH.<We*U ...AVC, S, W inthrO? ,
MaSS.

(Was deceased a «»

J
U. S. War Veteran, r'O

V i f so specify WAR)

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

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

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

(Month) (Day) (Ye

R E B Y C, E_R T I F Y

to

4 I HEREBY C. E h

.
I

1®!
That 1 attended deceased, from

ir 3 19bj......

I last saw h/^4^hve on . 3W .Tr.,3.... 19.^...3leath is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) /frfpETZrl o

Due To
(c)

r
.°. U J Tft~ d-tiy*. .f...

other /vu, tr
SIGNIFICANT (V V* &
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

t

Was autopsy performed ? M.o :
What test confirmed diagnosis?

-frb5 Was disease or injury in any way related to occupation of deceased/r.<

If so, specify

-
(Signature) LXP~—/ M. D.

M.y.EcA/..

(AddnM>
a' /i/Vfi

• l'C?./..

6 Wpodlawn Cem , Everett
Place of Burial or Cremation (City or Town)

DATE OF BURIAL •Tan, 26, 19 .
67

7

FUNERAL DIRECTOR Maurice W Kirby

ADDRESS Winthrop

Received and ^ -J...., JAM 2 6 1967

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
widowed WidowedDIVORCED
UNKNOWN

11 If married, wiAjujaLor

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

12

AGE 79 Years Months Days

If under 24 hours

Hours Minutes

13

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

14 Industry
or Business. Bldg* Constructor

01

0

-07-387915 Social Security No...
. ^ , _ __ .

16 BIRTHPLACE (City) St.John's,
(State or country) N.B.
17 NAME OF

father Robert E Lawsou
18 BIRTHPLACE OF

FATHER (City)....

(State or country)

St. John's
N.B.

19 MAIDEN NAME
OF MOTHER Georgiana Gray

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

St* John's
N.B.

21 Informant MrS Ethel 0’C07^11
106 Betl-eveau Ave.Winthrop.Mass

Bell p vue ' . . :—(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

,
filed Atth me/BEFOBE .the b\irj*l or. transit permit was issued:

igent o( pofiisd of IJe»lth ’or oth^r) .

(Official Des^natibn) ’ (Date of Issue of ^e/mit)

gWe
,
of

/fKen

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

.1

r"' ~

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

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

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

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

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

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

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

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

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



FORM R-301

be filed for burial permitA
with Board of Health J

or its Agent. vUX
INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode o) dying, Qj
such as heart failure,

,

asthenia, etc. It means
the disease, or comfili-^
cations which caused
death.

Conditions, if any,
which gave rise to

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

7H
Conditions contrib- Cl i~ .

ting to death but notuting
related to the terminal
disease condition given
in (a).

i

'4/

100M-3 -65-939763

So fA Ik.
(County)

£ (JL) 1

(City or Town)

2 FULL NAME..

$lj? (Enmmmuuealtlj at HaBBarljuaetlB
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

| W1NTHR0B
(City or Town making this return)

Registered No. 11
No..

J / r . . £ ft„ Si— f (If death occurred in a hospital or institution,
..*.... ./.. St. ( give its NAME inst

..S.....q...L.Q..^...o.aj S.RaP..{^.Q...

tead of street and number)

PHYSICIAN — IMPORTANT

{?
(Was deceased a
U. S. War Veteran,

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

(a) Permanent Residence. No. O. CoTLt<l Si * UJtroTri-H op
Len.lh ot slay. In place of death^J^>.ars months days. In plact ol t . It, 1 months days

M 0 .

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH 'of

(Month)

3 o
(Day)

IA...L.J.
(Year)

4 1 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 ... . m

.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Zl^M p..\c..ie.j..K..^..ft...6../.« <c/«<

To/l h, af~ i

Due To
(c)

iO t H f f t V 4 ' O

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

~m..

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

(Signature) M. D.

(tHA.AjLC..S. \.L.L3..A...^.M.S.^
(Print or Type Name) A

(Address)

MqADTJ...

S

o/IA £\/€f2jTff
Place of Burial or Cremation (City or Town)

FC'-iJ :67DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

A TRUE COPY A1

\ ^ \ tO <a_s U i Ccm CUttscoi

;z2Sm3aa:zzi::
l Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

/\A

9 COLOR

(AJh'f*

10 SINGLE
MARRIED

(write the word)

UNKNOWN
II If married, widowed, or divorced r\ , / <C" 1 a i

HUSBAND of tD.I.la. ^..(.t.tA.b...
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE.V 't'Years Months Daysfa.
If under 24 hours

Hours Minutes

13 Usual
Occupation. pries s&z

(Kind of work done during most of working life)

or Business:.

15 Social Security No....aC-jo 'JAsj
16 BIRTHPLACE (City).

(State or country) T&i 55 f A
17 NAME OF

FATHER 4ftftA HA^ ./VI OSHe 5U4C/KO
18 BIRTHPLACE OF

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER (3/3 <-

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) ASS /4

21 Informant

(Address)

SAfZdtt. /PluL(>L

/f eon±c LUt*nii£vP

I HEREBY CERTIFY that a satisfactory standard certificate of death

wasJiled with me .BEFORE the buriaLor transit permit was issued:

oZ-— """
(Signature of _Agent of Boutdaji Heaith,« other) 7 ~7

f/A/./..LZ
(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.

FB 2 - •67 AM

WINTHPOP. MASS



FORM R-301

be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

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

Conditions contrib-

uting to death but not
'

related to the terminal
disease condition given
in (a).

1 00M-9-65-941 327

SUFFOLK

(Cmmttmuuraltlj of

£\ KEVIN H. WHITE u.
*»-'• ^ Wl NTHROP

l <£

/S'

(County)

W I NTHPOP
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

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

STANDARD
CERTIFICATE OF DEATH Registered No. 15

WlMTHPno r n M M 1 1 N I TV HciQDITAI ,
(d* death occurred in a hospital or institution,

\o, No.”.L™. “T.H .y..5..C...!....L.O.k St. ( give Its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME il!.. F_L.0 PEN C.F J K f Y /(Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) \ U. S. War Veteran,

*,if so specify WAR}

,, _ f p M 146 Cottage Papk Rd
14 50

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

Wi nthrop Mass
(City or town and State)

..months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH M

Month) J (Day) / w-
4 I iH E R E II Y CERTIFY

,
. That 1 attended deceased

,
from

...CJAA* U&ti-' 2L 19£-2
I last saw h/S^alive on J..C!. , 19^£?-/^dea th is said to

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

i? t>A- y.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)U?eeQ£/H. /TFMcPfiMGE-PT'
l wFT- w-rMrpZ££ .

* ' - -

Due To,
(c) '6rZ. H £.&./*:Uh.£

ft
Ai..?. if

SIGNIFICANT hLrtrtEAAL BsfZQ-MXo y
CONDITIONS

^ iH E.

3y

$' 64yi

Was auto))Sy iierformed ? £ll © ..

What test confirmed diagnosis? h.A&4tJtiXc&nf.

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

(Signature) - , M. D.

tsu.cd. o

.

(Print or Type Name) II r .

(Address) '?^...Q4^.T.^..pTX...^.^„ Date.4.4LL..^.'...19..(p!.A

VO rH
6 .....Winthrop. Winthrop
Place of Burial or Cremation (City or Town)

Feb. 2 19
67DATE OF BURIAL

7 name of Howard S Reynolds
FUNERAL DIRECTOR t

ADDRESS
Winthrop Mass.

Received and filetPTTN mum

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE ~ (write-,the word)
MARRIEIOingle
WIDOWED
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
, rF 82 .. 4 .. , 10 nAGE Years Months Days

If under 24 hours

Hours Minutes

n usual Teacher retired
Occupation

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No

Public school
013-36-5629

16 BIRTHPLACE (City).
(State or country) England
17 NAME of

father William S Key
18 BIRTHPLACE OP

FATHER (City)

(State or country) England
19 MAIDEN NAME

OF MOTHER Rose Hopewell

20 BIRTHPLACE OF
MOTHER (City)..

(State or country) England

21 Informant

(Address)

Lois Haywood

1171 Boylston St. Boston

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

/. . -t
. J. ^4- 's'-

/
.

(Signature of Agent of Board of Heaith or other)(Signature ot Agent ot Board ot Heaitn or otr

//$.l/J..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 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.



FORM R-303

To be filed for burial permit
with Board of Health

or it* Agent.
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SUFFOLK
(County)

WINTHROP
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

IjM.tllHROE
(City or Town making this return)

Registered No. ... ±G

Bn. route to Wlnthrop Community Hospital s,

BETSEY DREW TOWER f(Was deceased a
2 HULL NAML J (l S War Veteran AT /n

(First Name) (Middle Name) (Last Name)
[if so specify WAR)....1

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

Wilton, Connecticut
City or town and State)

(a) Permanent Residence. No .^7....^.?.®?..®....®?.™* St

Length of stay: 1 of death years months days. In place of residence
1
—. ^ years months ..days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
SeI?h

of January 31, 1967 9 SEX 10 COLOR

(Month) (Day) (Year)

Female White41 HEREBY CERTIFY that I have investigated the death

11 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED CM n n.1<»UNKNOWN O-LIlg-LC

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

are as follows: (If an injury was involved, state fullyJ
Fracture of skull. Cerebral
contusion. Fracture of jaw.

Accident.

12 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

S Accident, suicide, or homicide (specify)

Date and hour of injury ,... JahUary...3.1, 19. 67,
3:40 A.M, y P e

IF ACCIDENTAL, was injury causally related to the death? .A.S.S?.'

where did Winthrop, Massachusetts.
(City or town and State)

Did injury ^arm
»

’ n industrial place, or\n

public place ?

(Specify type of place)

L,p.r
n

y

er of Passenger in motor-ca:

NatuStruck trdg°.w
did injury occur?)

-

Injury

usband’s name in full)

If under 24 hours

Hours Minutes

during most of working life)

t Airlines
090-38-91+18
Newton

(Signei

Mi.cha.el. 'A .....Luo.ngQ,.\“
_ (Print or\

'Bui.try)

C" yJ
Mhhh'o

l^NAME OF
father Frederic D. Tower

19 birthplace of TVT^w+-on
FATHER (City) .r..®.HE9“...

(State or country) M&SS a

20 MAIDEN NAME
of mother Martha Chapman

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

New Bedford.
Mass •

(Address) BOStOIl yi Date

7
Forest Hills Crematory Boston
Place of Burial or Cremation. (City orMihitSlS

22
informant

Mr •Frederic D.Tower
(Address)

DATE OF BURIAL 'Febpuag ?9
17 Ruscoe Road,Wilton, Conn.

8 NAME OF
FUNERAL DIRECTOR

ADDRESS ...B..Q..3..t.Qn

Received and filed

J.S .Waterman & Sons

A TRUE COP
It

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

(Signature of Agent of Board of Health or other)

'Uir.lii-y Alzj.kL
(Official Design4tion) (Date of Issue of Permit) /



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

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

(1) Attending physicians will certify to such deaths only as those of persons*, to whom they hgve 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 natui’e 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 sux-gery).” “Fracture of the skull
with associated internal injury sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation shows the death to have been due to disease,
specify: (1) Under cauge 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.)”



FORM R-301

T - OF - TOW
To be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode oj dying,

such as heart latlure,

asthenia, etc. It means
the disease, or compli-^
cations which caused
death.

Conditions, il any,
which gave rise to

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

Conditions contrib- .

uting to death but not ^
related to the terminal
disease condition given
in (a).

GJfjr (Cnmutflituiralll) nf HlacBarijUBPtlB
_ A

E M.££J.LK J'
/f'Vtumtv \ Hi 1 -i

'Ht&i
100N.5-6I*-938000

(County)

§ koizM \
(City or Tqwn)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

17
(City or Town making this return)

2 FULL NAME

Registered No. 00072
f(lf death occurred in a hospital or institution,

St I give its NAM K <n«tcad •street and number)

PHYSICIAN — IMPORTANT

ceased is a married, widowed or divorced woman, give also maiden name.)
f <\Y is deceased a
)!' S War Veteran, iy A
\i f so specify \VA R ) :

(a) Permanent Residence. No. 3£L /?A s. Pls/wrrf/ffi/P
'

(( in t.r to

Leng th ol stay: In place of death years....^.months days. In place of re-adeinc c.u (/ months

vn and Stale)

. days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

7=3E£5
PERSONAL AND STATISTICAL PARTICULARS

(Month) (Day) (Year)

4 1 HEREBY C E R T 1 F Y,. Chat 1 yatpwide

*
=
rrjpc-l 7

I last saw lic^alive on | I V V _ '
•

7 CL*.

Jed deceased from

, 19

death is said to

8 S| \ 9 COLOR

HAlf A/hjt£

have occurred on the date stated above, at .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

oj! kftoil (\\r[

Due
(b)

Due To
(c)

^mtrwCLlf Lfiz-ep c~

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWFEN
ONSET AND

DEATH.IEATH/9

Was autopsy performed?

What test confirmed diagnosis?

*

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

If so, specify ... .

(Signature)

(Address)

jz-Zte # ^ 1 ^
t i .

(Priiy^ ofjTypc Name) < a
(

Daie /^.H,..vTf

M D.

1m
FT

6 &.../MTM/P6/?. w/Mr/y/?tJ>e
Place of Burial or Cremation (City or Town)

DATE OF BURIAL

7

FUNERAL DI RECTOR /tf.A.tf/f!./... CA. HZ....

aDDR ESS /&//>/ AfrtfA
Received and filed

A TRU

IAN 6 1967

(Registrar)

10 SINGLE (wrile the word)
MARRIED
WIIX )\VKD
DIVORCED
UNKNOW!,V\A(Aj?ft/£b

11 If married, widowed, or divo/ced

HUSBAND of SrfffA M.AAAA
(Give maiden name of wile in full)

(or) WIFE of .

(Husband's name in full)

Months. Days

If under 2 4 hour-

Hours Minutes

U
Occupation &JbgUteMZ£i.f-

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No

16 BIRTHPLACE (City). S4
(Stale or country

)

17 NAME OF
FATH KK

18 BIRTHPLACE OF „ _ .
.

FATHER (City) A’Z/V'S ^ S4 A/rAf
(Slate or country)

(? S+/PSA/A/

*

19 MAIDEN NAME
OF MOTHER

I'/V/t'/fd.jKAC

.

20 BIRTHPLACE OK , _ , „

MOTHER (City) /rff./A/ J AA4A . W.
(
State or country) yy0

f

// O 4-/P4A//V4-

2. infer,nan.N/V^/^J $ Sf /JA

(Address) fAC..6#ACM. M.

3^EFORE the^^rial^y-tgysit^fjB'^^'a

(Signature of Agent
' T^--* •• '

,
M-l

cial Designation)

id certificate of death
rjuiL-wat issued:

ol Health or other)

{Date of issue ol Permit)

PY ATTFSTi



TRUE COPY ATTEST:

FEB 27 *67 h*

, v
.
fe ji- in. I OWN CLERK

WINThROP. mass.



FORM R-301

- - OF 'T'OTXnTo be filed for burial permit

with Board of Health

or it* Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter,

more than one

cauae for each

of (a), (b) and (c)

Tkis does not mean
Ike mode of dying,

tuck as keart failure,

astkenia, etc. It means
Ike disease, or compti-^
cations wnick caused
deatk.

Conditions, if any,
vskick pave rise to

above cause (a),

statini Ike under-
lyint cause last.

Conditions contrib-
uting to deatk but not

'

related to Ike terminal
disease condition liven
•n (a).

Funeral Director

Pleaee uee only

BLACK Ink.

100M-9-65-941327

SUFFOLK

(County)

'5 BOSTON

(City or Town)

(Hammamuraltlj of fHaBflarijUBPtlfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

00126
Registered No _

No..
Maeseehweetfe General Hoepltal BAKER MEMORIAL ((If death occurred in a hospital or institution,

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

2 FULL NAME.
Domenic T. Cardillo,

PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
/(Was
\ U. S.
(.if so

as deceased a
War V'eteran,
specify WAR).. No

(a) Permanent Residence. No 14 WadSWOrth Avenue, Win TOp Massachusetts
(City or town and State)

Length of stay : In place of death years months
.fi,,

days. In place of residence .... 5 years months da\s.

3 DATE OF
DEA TH

MEDICAL CERTIFICATE OF DEATH

T.January
(Month) (Day)

twt
(Year)"

4 I HEREBY CERTIFY, That lw#ttcnded deceased from

December 28 19. 66 ... to January 3 ,
19 67

last saw h ij^iive on January 3 19 67'eal ^1 sau ( ,o

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

male white WIDOWED m _ rr 4
DivoRCF.nmarr:Lea
UNKNOWN j

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE

(a > Chronic Cor Pulmonale

1^03p
LTE CAlUSE

KiUnonary ffibrosis

Z'Asbestosis

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

1 Year
12

AGE 66 T ears Months Days

„ 13 Usual
,

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

^ca s 14

ess ********************

Was auto|>sy performed? X.®.®

What test confirmed diagnosis? ... Autopsy.
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature)

ype N4me

... M. D.

lOVyl
(Print or Type N4me)

(Address) Aaa't. Olr., Ma*«. Gais'L Ha*p. Date 1-4- 6 7... 19 .,

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

date of burial January...../ 19. 67

7 NAME OF , . _ _
funeral director Anthony P. Rapino

address 9 Chelsea. St», East Boston

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

husband of ...Josephine. Ruggiero.
(Give maiden name of wife i

(or) WIFE of

in full)

If under 24 hours

Hours Minutes

IS Social Security No. 0 3 2 ~Ql—5 004
16 BIRTHPLACE (City) Boston, MaSS,

(State or country) ' ’

17 NAME OF
FATHER Michael Cardillo

18 BIRTHPLACE OF
FATHER (City)

(Stale or country)
Italy

19 MAIDEN NAME
OF MOTHER Carmela Fortunato

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Italy

21 Informant

(Address)

Josephine Cardillo (wife)

14 Wadsworth Ave., Winthrop

Received and filed

A TRUE COPY ATTESTy ,

•MSI 1 0 1967,

t Registrar)

I HEREBY CERTIf
gas filed with me

Uiat a satisfactory standard certificate of jjeath
ransit permit w*s issu

(Signature ol

(Official Designation)

u.JASt .

'ORE the bur

Agent

l i

(Date of Issue of Permit)

if Board of Health or other)

i....6./ Cj.jLZL ..._

i



^ TRUE COPY ATTEST:

ffg l 7 t* A«A

/ u.

/|0/ \T
[t| b]

wFHCfc 0)= Irib iVm»« oLIRK

WINTHROP, MASS,



FORM R-301

JT - OF - TOW
To be filed for burial permit

with Board of Health

or it* Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter-

more than one

cauae for each

of (a), (b) and (c)

Thit dot s not mean
the mode of dying,

such as heart lailure,

asthenia, etc. It meant
the disease, or compli-^
cations which caused
death.

Conditions, il any,
which pave rite to

above cause (a),
staling the under-

lying cause last.

Conditions contrib-

uting to death but not '

related to the terminal
disease condition given
in (a).

Funeral Director!

Please uee only

BLACK Ink.

10GM-9-6S-941327

ulljp (Cmmnomuraltli of fHaooartiuopftjB

SUFFOLK

(County)

BOSTON

(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

19
(City or Town making this return)

C0301
Registered No.

Meeaeckueette General Meapltal BAKER MEMORIAL UH dea,h in 3
1

h" s
'
>i,al or institution

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

PHYSICIAN — IMPORTANT

2 full name Angelo P. Screnci
(II deceased is a married, widowed or divorced woman, give also maiden name.)

I (Was deceased
\ U. S. War Vet<
L i f so specify W

Veteran, At

-

AH) /VP.

(a) Permanent Residence. No 51 Sargent Street
; S ,.

WinthrOp, MaSS
(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 DATE OK
death January.

(M onth)
11

(Day)
.1.9.67
(Year)

’

^
I H E H Y C I 1 F Y , l ^IWft tended decease^ ^rom

last saw h.ilUlive on Jan.. 11 19.67, deat h is said to

have occurred on the date stated above, at 12 I iO a m -

DEATH WAS CAUSED BY: IMMEDIATE: CAUSE

Coronary Heart Disease(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CON Dl l IONS

INTERVAL
BETWEEN
ONSET AND
OEATH

6 yrs.

wWas autopsy performed?

What test confirmed diagnosis? Clinical
5 Was disease or injury in any way related to occupation of deceased?

If ho, specify .......

.^Signature)

CKorU* L. CUy, M.D.layy l

(Print or Type Name)

(Address) Ass'*. OLr., Mas*. Co»’l. Hasp. DateJan • 1.1.... 19.6 7,

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)M 21 Informant

Received and filed JAN 13

f'/ K /*/£ :

A TRUE COPY ATTEST: r;
( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

/r?cU^

9 COLOR 10 SINGLE
MARRIED

(write the word)

WIDOWED /}A . ,

DIVORCED
UNKNOWN 1

II If married, widowq

HUSBAND
d, widowej*».cii divorced.. . / _ rt

of d £.*avA.L.#A£..
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AG f ..Years . Months...y^Days
If under 24 hours

Hours Minutes

13 Usual
Occupation . .?

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No

(dilres

I . HEREBY CERTIFY that* a satisfactory standard certificate of death

,was file® with meTTFPORE the burial or transit permit was issued’ .

SiA-‘LLLY
(Signature of Agent of Board of Health or other) s ' ^

tMLd>.. LL
£ [Date of Iatuc of Permit)

( Signaltffe of Agent

(Official Designation)



l TRUE COPY ATTEST:

FEB 2 7 t7 Mf
'



FORM R-301

JT - OF - TOwiki
To be filed for buriel permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MIDICAl CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cauae for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli•

.

cations which caused
death.

Conditions, if any,
which gave rise to

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

Conditions conlrib-

uling to death but not
‘

related to the terminal
disease condition given
is (a).

I00H-9-6S-941327

Suffolk r^y
(County) m Iklty

Boston

ullje (Emmmmuiealtif nf iHanaarljuapttfl

KEVIN H WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

co^ro
(City or Town)

Oz-iT limhllC Miirci nbr Horn#* „ Idf death occurred in a hospital or institution,
No...V..Q 4» UTU.Q.U.S nurslllg D.S'.’.MS. St.( give its NAME instead o( street and number)

Registered No

ititution,

number)

PHYSICIAN — IMPORTANT

2 FULL NAME Anastasia Lawler
.

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

J
U. S. War Veteran,

L 1 f so specify WAR)..pecify

Winthrop

No

(a) Permanent Residence. No. -5 Q Tr IdCnt AV ©., St

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

(City or town and State)

3

death
01

!. January....
(Month)

MEDICAL CERTIFICATE OF DEATH

1967
(Year)(Day*

4 Ilf E R E 1) V' CERTIFY , That 1 attended deceased from

7>4aZ 19 &G. to Zl/i W r... piJ /
I last saw h'^vtive on JOtf/t/,// 1^.7 dea th is said to

have occurred on the date stated above, at jm.

8 SEX 9 COLOR 10 SINGLE (wrile the word)

Female White
MARRIED
WIDOWED
DIVORCED
UNKNOWN

Single

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANli
CONDITIONS

•ANjji M P ?vJr e

u

5 1 y e // wo.

sh. / eno /7c H £ s.

INTERVAL
BETWEEN
ONSET AND
DEATH

4
12 If under 2 4 hours

AGE yijA fars ... Months . Days Hours Minutes

PS

Was autopsy performed ? .... ,

What test confirmed diagnosis? C*l 1 A e a l

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

n(Signature) . , M. D.

Ch.ar.les MD.er.man
,

(Print or Type Name) / 1 .

(Address) Q.PyM./t SSlialo

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

DATE OF BURIAL Januar y 17 ,m67-

7

FUNERAL DIRECTOR Arthur JL. Q.'.Mley.

address Winthroo
r

Ma-br.,

Received *nd
„

filed 18

A TRUE COPY ATTEST*
• Registrar)

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 namr in full)

13 Usual
Occupation

.

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

or Business: Church Rectory
IS Social Security No

i6 birthplace (city) Char les t own*.
(Stale or country) MaS S
17 NAME OF

fatiuk John Lawler
18 BIRTHPLACE OK
FATHER (City)

(State or country)

Charlestown
Mass

19 MAIDEN NAME
OF MOTHER

Cather ine G .

—

McAleney.

20 BIRTHPLACE OF ,

MOTHER (City) i
JOr tlaUCl

(State or country) Maine

21 Informant R0b.£5.r..t....W.£i 4.JUQX* Sr

(A,i.iress)5Q Trident Ave., Winthrop
HEREBY CERTI^V that a satisfactory standard certificate of death

A- /was tiled with me BEFORE the burial or t/anuL permit was issued;

allMi.
/ ) (Signature of Agent of Board of

.

Health or other) _U '\
Lt , /£ /?£ 7

(Official Designation) (Datr'bfIssue of Permit)



A TRUE COPY ATTEST:

^rrlCt OF IH

l

10WN CURtf
WfNJHROP, MASS,



FORM R-301

led for burial permit

I Board of Health

or its Agent.

INSTRUCTIONS

FOR
5ICAL CERTIFICATE

INT OR TYPE
ISE OR CAUSES
OF DEATH

do not enter

!more than one

cause for each

(a), (b) and (c)

Air does not mean
mode o) dying,
as heart failure,

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

ms which caused

!*•

mditions, if any,
'•ichi gave rise to

ovt cause
sting the under
ng cause

Conditions contrib - „

? to death but not

ed to the terminal
se condition given

).

any, i

e to
(

(a), }
ider- l

last. )

OUT - OF - TOWN

1 •=y>*U o\ ic«
t

/U3
x

c

RCounty)

Inject.
(City or Town)

ulljr Crnnmmuuraltfy nf

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
ChelsesC 21

(City or Town making this return)

Registered No.

ti K71

Uf
IJ

rv'

Soldiers’ Home Hospital j (if. death occurred in a hospital or institution,
No St. j give its NAME instead of street and number)

\ Frank. r Anthony WESSLING

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME <CVV'''

(If deceased i

Tank A Antron^ WhbbLIJNG
. r physician - important

...tO-'5 Sa ^
- /(Was deceasi

ised is a married, widowed or divorced woman, give also maiden n^me.) \ U. S. War V<
s \if so specify

(a) Permanent Residence. S t

.

Length of stay: ...years... V...months.^ ..days. In [dace of residence years months days.

deceased a .

eteran,
, ,

.
—

WAR). OO \

or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OK
DEATH 7CL4m\

( Month

)

(Day) ( a r )
*

4 I HEREBY C E.R T I F Y That I attended deceased from

Dec . 12 19.66 to Jan.. 21
,
19.67.

I last saw h.lTahve on 19.6.7, death is said to
S n JlO

have occurred on the date stated above, i yft-

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

a)

Due '^-Atherosclerotic heart disease )

(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

'Ik . ( Ckrbhlclrer^^

'ANT

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? .
DO ~~

What test confirmed diagnosis? ... Clinical.
S Was disease or injury in any way related to occupation of deceased,^.

.

If so, specify

(Signature) , m. d.

(£fcse.e..ht„ Rr.oaTo.Lti
_

(Print or Type Name)

(Address)

Jloly Cross Cem.
. /Malden, Mass

Place of Burial or Cremation (City or Town)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

A TflUF COr*'- A

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

TOaU>.

9 COLOR

11 If married,

HUSBAND of

(or) WIFE of..

Uj h i [&,

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED, /,,»,« A
UNknow*,/; Ua&G UjQd', V IN AnUVI-Arsenault.^

'-(Give maiden name of wife in full)

(Husband’s name in full)

AGE*) 0 Years C) Months. ^ Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

14 Industry
or Business

Qs^MR.. C^ckiA^Mr^-iXU
(Kind of work aone during mast bf working life)—

, V u
.^Not known

15 Social Security No Q 1) ~~j /k ** (p6 ..Sgf

16 BIRTHPLACE (City).
(State or country)

• C£) o
'rn^A

.i a‘
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)

&
-|k. O-T) Q-IP

SiiJL&JL <6 <d4^L

21 Informant^..^.'

(Address)

0(*kA ts ^

(3 VldLuu VfHAva
I HEREBY CERTIFY that a satisfactory standard certificate of death
was fUed with me BEFORE the burial or transit permit was issued:

f)&§.^l....f^..0.L.. A.f.H*AM V&.4JL.
(Official Designation) (Date of IsAtTe of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE N..VV r\: 3..-.

RANK, RATING

ORGANIZATION AND OUTFIT...U.‘..S.:....CL^.‘rXDM

SERVICE NUMBER.....\..1^..^r.^..
L
V..^.^’.

RULES OF PRACTICE

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

(1) A"— ding physician! will certify to such deaths only as those of persons
to whom mey 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
tnjrry, have died without recent medical attendance or whose physician is

absent from home when the Cc: ".cate of death is needed.
(3) Me ’ical Examiners will investigate and certify to all deaths supposably

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

S nt of Cause of Death.—Physicians: see explanatory instructions
on lace side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make

ne 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,
re; rt the kind of work done during most of working life even if retired. Chil-
dri a not gainfully employed may be returned as at school or at home. For a
worn e only occupation was that of home housework, write housework.
For a per i engaged in domestic service for wages, however, designate the
occii; tion by the appropriate terms, as housekeeper—private family, cook-
hotel, etc. For a person who had no occupation whatever write none.

A TRUE COPY ATTEST:

FEB 24 «7 mi

OFFICE OF i fit jOWiH Q

WINTHROP. MA§8t

.
“‘‘H ;;yy ;

-Mil 2 4 4237



FORM R-301

be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-

cations which caused
death.

Conditions, if any, i

which gave rise to I

above cause (a), r
stating the under- l

lying cause last. }

Conditions contrib- ^
uting to death but not

related to the terminal
disease condition given
in (a).

100M-9-65-941327

SUFFOLK.
]C (County)

\o WINTHROP
(City or Town)

®1jp (Unmmnniufaltij of fHaoaarfyuBPttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

Registered No. 22
WINTHROP COMMUNITY HOSPITAL S (If death occurred in a hospital or institution,

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

2 FULL NAME .(5.1 0.R.G.E J ,W A.PL..A N B
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

) (Was deceased a " A/
1 U. S. War Veteran, mm /•}

V i f so specify WAR)

(a) Permanent Residence. No. IP B 0 W DO IN STREET
St W I..NT HR OP, M AS S A C.H U SETTS

v . (City or town and State)

23 %(,
Length of stay: In place of death years months.TT.'Tdays. In place of residenc years months days.

MEDICAL CERTIFICATE OF DEATH

3

death
0

!.
February I , 1967

(Month) (Day) (Year)

I H E R E, B Y CERTIFY .TThat I attended deceased from

7"AV-
.
/r g a b

, / »AZ"
‘ 1I last saw h.y'.kg^ive on ....

have occurred on the date stated above, at S-..Q...t.

19*?/
:L>

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

C£j Y&.i hi <3 ^
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

ArAie...

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? yC. 5^..,

What test confirmed diagnosis

?

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

If so, specify

(Signature)

d/±AE.k.C.-$ 1./..aM£A.<A..M,.
M. D.

/rA.i.>.A.Q.J>
(Print or Type Name) j / r

(Address) . Date.. 19.K.yC.

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

MALE
9 COLOR

WH I TE
10 SINGLE (write the word)

MARRIED
„ , ^ ^ ^

widowed M A R R 1 ED
DIVORCED
UNKNOWN

1 1 If married, widowed, or divj

HUSBAND of

(or) WIFE of..

(Give maiden name of wife in full)

(Husband's name in full)

12

AGE'£.3... Years ^3 Months^*? Days

Usual
Occupation

If under 24 flours

Hours Minutes

(Kind of work done during most of working life)

Industry
or Business:

Social Security No.. C2 3 - G.9-..

BIRTHPLACE (City).

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

vx t

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

21 Informant

(Addressssi
3C /fa

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

griaj or transit permit was issued:

Heilth or other)



xjcmus

8TT

03 I

SOflHTH I W

JATIS 80 H YTIHUMMOO ^OAHTHIW

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERv1cS£.
J

.?.
*

m&mpwmm-v
RANK, RATING

T3-35TT-8—M-l’OtJWO'Q—0£

£•§

ORGANIZATION AND OUTFIT

§WICE NUMBER....3T. ttfw .3.J-A-K «..l

‘\r

RULES OF PRACTICE
3 O v,\

A t "

The fulfillment of the purpose of these laws, calls for the observance of the
following rules of practice: m"*1 —' " C: W

(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 1

(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related <o occu-
pation, the sudden deaths of persons not disabled by recognized. dtstase, and
those of persons found dead.

^

, { 0 )( ‘bVK

Statement of Cause of Death;— Physicians

:

on face side of standard certificaieof death.
see explanatory instructions

Statemeni of Occupation.—Precise statement of occupation is very impor-
k—JCv

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

be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any, )

which gave rise to f

above cause (a), r
stating the under- 1

lying cause last. *

Conditions contrib-

uting to death but not

related to the terminal
disease condition given
in (a).

X

1 00M-9-65-941 327

2 .S..U.EE.Q.L.K
|G (County)

fe WINTHROP

FULL NAME

(City or Town)

V..J C T Q R C...LP.R.I..A.N..I

©Ij? (Cmmnnmupaltli of UtaaBadjuaetta
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP..,.
(City or Town making this return)

Registered No. 23
J
(If death occurred in a hospital or institution,

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

^/i/r4i(i//
WiNTHR0P C0MMUN,TY hospital

PHYSICIAN — IMPORTANT

J (VVa
(If deceased is a married, widowed or divorced woman, give also maiden name.) A U. S

(.if so

79 WiNTHROP St RE FT
St

W i NTH POP
_f Mass .

as deceased a

S. War Veteran,
specify WAR).. /K>

(a) Permanent Residence. No.

Length of stay: In place of death years months. ,.\e... days. In place of residences /-years

(City or town and State)

..months davs., '

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH F EERUAPY

(Month)
E f 1967 WM-

(Day)

ms
(Y ear)

I attended deceased |rom:eased from

.....jXf.dV.!. to.

I last saw hT^lhve on <7\ , death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) dororurj..

(hE Eg. -tl* r.L..S~$te.MU£-

Due To
(c)

S IGN'fF ICANI'fP.Ulhu> . h.4:YX..<l/. i t* id F
CONDITIONS V (

1

INTERVAL
BETWEEN
ONSET AND
DEATH

&hi*

Was autopsy performed?

What test confirmed diagnosis:

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

If so, speo

(Signature^^p^^Lfe^^^^^E^^.iTVnEEkTry^T^rE^ M. D.

(Address) ( i^z .

(City of Town)Place of Burial or Cremation

DATE OF BURIAL

Received and filed"N

A TRUE COP p
'ATTEST

:

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

i SEX

MALE

9 COLOR

WH I TE

10 SINGLE (write the word)
MARRIED
WIDOWED ..add 1 r* d
DIVORCED MAPR I ED
UNKNOWN

11 If married

HUSBAND
ied, widowed, oA'fiivorced ~ /9 - ZfZ —
) of msxirsZx

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

AGE .Years...Jr Month.- Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

(Kind of work done during most of working life)

14 Industry
or Business:

Social Security No.. £

2

a c c

'

9^ y-C.f.J
BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN N
OF MOTHE

20 BIRTHPLACE O
MOTHER (City)

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate of death

,
filed^with mwBEFGRE the .burial or transit permit was issued:



SPACE FOR ADDITIONAL INFORMATION

DjVTE 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, howSver, 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

iled for burial permit

i Board of Health
or its Agent.

INSTRUCTIONS

FOR

ICAl CERTIFICATE

INT OR TYPE
SE OR CAUSES
OF DEATH

do not enter

jnore than one

ause for each

(a), (b) and (c)

is does not mean
mode ot dying,

as heart failure,

nia, etc. It means
disease, or compli-
ns which caused

nditions, if any,
j

ich gave rise to f

ove cause (a), r
ting the under- l

ng cause last. I

Conditions contrib- _

to death but not
•d to the terminal
te condition given

-9-63-936314-8

ll Mfikli
(County)

®1|? (Enmmnmuraltl| of fUasHarljuflrttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROR

(City or Town making this return)

CERTIFICATE OF DEATH Reg.s.ered No

/ // c*/) Jj /Q-r A-*/) i(If death occurred in a hospital or institution,

'a, NoA./..p?. .r\.f'...y'..jr..l...y.. Al...AA St. \ give its NAME instead of street and number)

2 FULL NAME..
(If
m£Mld4 £. IMA/ldrf. (,w„ d,
deceased is a married, widowed or divorced woman, give also maiden name.) \ U. S. W

Vif so spe

PHYSICIAN — IMPORTANT

deceased a
ar Veteran,

specify WAR)

(a) Permanent Residence. No. /../.A Oav/Fr /?/) Mass.
(Usual place of abode) (City or town and State)

Length of stay: In place of death.,^^!years months days. In place of residence<j~^Zyears months days.

MEDICAL CERTIFICATE OF DEATH
3

DEATH
JF

......February
(Month)

9 19.6.7.
(Day) ( ^ ear)

4 I HEREBY CERTIFY, That I attended deceased from

S.ept.* 2 i96.Q , to...Feb* 9 1967

I last saw hillklive on Feb..* 8 196.7, death is said to

have occurred on the date stated above, at ...7: lQa..m. I INTERVAL
BETWEEN
ONSET AND
DEATH

J? yrs

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Advanced rheumatic heart

(a) disease...with aortic- sten

—

Os is—and mit ral insufficiencyDue To ^
(b) none
Due To _
(c) none.

OTHER
SIGN1F1
CONDITIONS

Embolism to splenic
sicn! ficaNTartery with infarctio

12 If under 24 hours

AGE^AVears Months Days Hours Minutes

3 wks
i

Was autopsy performed ? HO.
What test confirmed diagnosis ? clinical & lab

«

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

If so, specify

(Signature)
..

f.
jrtrers , M. D.

M....T.r.a.un.s.t.e.xn.,..J.r(...lM.vD......

(Address)
73 Bartlett" 2-10

19
67

(

. r r.wt nthrop/kass i z:

6 ^AT/YA/P Y/A YA//^M/Py//A>
Place of Burial or Cremation (City or Town)

DATE OF BURIAL //.. VYs-S-

FUNERAL DIRECTOR/V/tMzCY: A' 'f'&Z?'

( Registrar)

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 of '...

(Husband's name in full)

(K'fnd of workwork done during most of working life)

14 Industry
or Business. A/) #-

15 Social Security No..

16 BIRTHPLACE (City).
(Stale or country I

r
—3*St 0/Y

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

TVS/

//fjjF'a^/yA

19 MAIDEN NAME
of mother

20 BIRTHPLACE OF . a r r s.

MOTHER (City) AAT £ -V /J

(State or country)

21 Informant Mdt/?y A/1AA// A/a

(Address) y/A CAYY/FZ: /PA YA/YyZA/Z/AY/yA..

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed? with me BEI^DRE -the burial, or transit permit was issued:RE -the bu
y

bard^^Health or other)

(Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING 77.£..G....u£.

ORGANIZATION AND OUTFIT M.F..

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.



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 iS...Suffolk
IQ (County)

Gftjr (Commomufialtlj nf fHaflaarljuarlta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Jtevj9i*e
-ity or 1 own m;

'as®

COPY OF
CERTIFICATE OF DEATH

(City or"Town 'making this return)

25Registered No.

(

° Revere
jjj

(City or Town)

ir-! _ ((If death occurred in a hospital or institution

a. No .Y..X..0.W. M.8.11..0.3?. St. ( give its NAME instead of street and nilumber)

2 FULL NAME Philip L.« McterS-OIl .....
/<W

|
S

^
e«^e

ei r

a
an

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

no

(a) Permanent ResideiH NSuirnni.t A.ve.* xt Winthrop-

Length of stay: In place of death! years months days. In place of residendj-3-.years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH February

(Month) (Dajf) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Nov.. \9.93. to Fkfe., 11 19..6.7

I last sawMJ?...alive on , death is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Cerebro vascular

occIur>f on
Due
(b) .

ToCerebral^ artf rio-
5-CTETUSI'g

Due To
(c)

spgnutcant Pulirioji ry tuberculosi
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

6mons

?yrs.

W
s
3yrs

Was autopsy performed? ..

What test confirmed diagnosis ? .GUnl.C.&l..

5 Was disease or injury in any way related to occupation of decea setfO.

If so, specify

(Signature) .Qnfi..r.l.©.s ..lb f rma n. , m. d.

Dr.....Date^/13. 16..7.

6 Wlnthrop Cemetery 'Vin thrpp
(City or Town)

..February 1.5 47.

Place of Burial or Cremation

DATE OF BURIAL

7

FUNERAL DIRECTOR ..Z.Olf I!..?.

ljt-7 ^.inthrog- St,..., Winthr.Qp,,.ADDRESS

Received and fi fi 81967
' WiJL .

or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

/hi te

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED

, A
unknown*'* i CD wed.

1 1 If married, widowed, or divorced

husband of ....Mary E.. Doyl e
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

AGS5...-Y ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation : ...M.Q.fc.Q.OJ^n

(Kind of work done during most of working life)

or Business: JEQ.s.t.Dn....Elevated
15 Social Security No..

16 BIRTHPLACE (City) MaiCan
(State or country) Hi—s-
17 NAME OF

FATHER ? a r.
>

» j c k J . And e r a on
18 BIRTHPLACE OF

FATHER (City) ftal-Way.
(State or country) Tr>f>l anrl

19 MAIDEN NAME
OF mother FI 1 en ,?

i nn e g an
20 birthplace of

MOTHER (City)....

(State or country)

Glasgow.
Scotland

21 Informant .Philip. L.». Anderson, Jr.*

(Address) 6 ftsii.th... y.y,;..H.inghain

A TRUE COP

ATTEST:

—
DATE FILED

(Registrar of City or Town where death occurred)

February II4, , 196.7.



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

m 5 ’67 A*

xT 12

/»/ V\
fsf =-3

j

OFFICE OF i i.

W!NT i



FORM R-301

> be filed for burial permit

with Board of Health
or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,
such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any, )

which gave rise to f

above cause (a), f
stating the under- I

lying cause last.
'

Conditions contrib- ^
uting to death but not

related to the terminal
disease condition given
in (a).

b
100M-9-65-941327

©Ije (£mnmnmii?altij nf UiaBaadjufirtlB

Suffolk
(County)

Winthrop
(City or Town)

No

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

tKVINTHRQB
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

1 rj -p, n ,
((If death occurred in a hospital or institution,

JL ( f3l fliyr* H. ot» St. ( K |v e l,s NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name . Marion - A -vKelleher
(If deceased is a married, widowed or divorced woman, give also maiden name.)

) (Was deceased a

) U. S. War Veteran,
l if so specify WAR) AN”..

(a) Permanent Residence. No. .11 , S, Winthrop, MaSS.
(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

death February 11.,
(Month) (Day) (Year)

4 Jr-vH EREBY CERTIFY', That I attended deceased fromc '

r , r * r f
dJ. 19.T.3 ..... to Q/l//.

I last saw hl£j&live on ^ // 0/ ., 19.1Pf,

have occurred on the date stated aDove, at ^O *
,

m '

19,

8 SEX 9 COLOR

Female White

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) s Y iT-'k4V:|

Due
(b)

Due
(c)

OTHER
SIGNIFICANT
CONDITIONS

L.Q..M.YrL :

INTERVAL
BETWEEN
ONSET AND
DEATH

(<2-

To s' 1
1'/

p ro f y£ £> ssettse.
^ L

f

r 1

Was autopsy performed? S\j.. rw as autopsy periorineu / /••-

What test confirmed diagnosis? (L. /Lel .cLfLX. /.....

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

If so, specify 'W
(Signature) . . ^ .6^ ,

M. D.

....Char.l.e.s.....Lib.e.r.ra.an
^IPrint or Type Name)

y) : jl.'CF// < ,iPrint or Type Name) / /
(Address) ^6./.^../../i9.\.fet.f^..yd:/viV.^).A....Date...»^^...//. .y/l9.6..j?

6
St. Mary's Randolph, Mas s

Place of Burial or Cremation (City or Town)

February 14 67DATE OF BURIAL

7

FUNERAL DIRECTOR Arthur J, 0
' Mal.ey

ADDRESS Winthrop,,, Mass..

Received and filed . FEB 13

TTEST:
^Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED.
DivoRCEDMarried
UNKNOWN ACU.

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

Leo Kelieher
(Husband’s name in full)

(or) WIFE of..

ag.69 Vears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation. Housewife

(Kind of work done during most of working life)

14 Industry
Business: Own Home

15 Social Security No.,

16 BIRTHPLACE (City) WlnthPO-P
( State or country) _ g
17 NAME OF

father Joseph L. Vi sail
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Boston
Mass

19 MAIDEN NAME
OF MOTHER ^ V J. CrOWlfiV

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Boston
Mass

21 Informant Leo ..Kelleher

(Address) 17 Paimyr a Street Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

filed with me^BEFQRE /the bunal or transit permit was issued:

2k WziJLiii/
\u I 1 1 _ _ ! J . . ' \ / TV • 1 T . . I I) . V

(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.



FORM R-301

> be filed for burial permit

with Board of Health
or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart latlure,

asthenia, etc. It means
the disease, or compli-

.

cations which caused
death.

Conditions, ij any,
which gave rise to

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

£4
Conditions conlrib-

uting to death but not -
related to the terminal
disease condition given
in (a). £

<c

X
w

100M-9-65-941327

Suffolk
(County)

atyp (Cmnmmuiifaltlf of fHaBsadjuartta
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

JliQf
(City or Town malting this return)

27

No..

STANDARD
CERTIFICATE OF DEATH Registered No,

(If death occurred in a hospital or institution,

2 FULL NAME

Winthrop
(City or Town)

1 h 11-1 j * 3(11 death occurred in a hospital or institution,
JLrr W clX CLGIHoU? -AV© St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
James A. Kirley

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

14 Waldemar Ave.

(Was deceased

|
U. S. War Vete

\.if so specify W
Veteran,

AR>.. N...O...

St..(a) Permanent Residence. No.

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

Winthrop, Mass.
(City or town and State)

MEDICAL CERTIFICATE OF DEATH

death!. February 11 , 196?
(Month) (Day) (Year)

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

Sent. 13 ,19 64~, to Feb- 11, ,
19. 6.7

I last saw h..liB ve on ..Jan., 3, 196.7, deathis_sa_id to

have occurred on the date stated above, at .9..IQ ....3...J11

.

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

Male White WIDOWED
DIVORCED
UNKNOWN

Single

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)Ar.terio.sclarotic.. h.ear.t disease

.

(

I

b)
e
.TS.e.ne.r.alize.d....ar.t.eri.o.s.cl.er.D.sis.

Due To
(c)

OTHER
significant none..
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

'
12 oO If under 24 hours

’* AGF/O Years .... Months Days Hours Minutes

5 year

noWas autopsy performed?

What test confirmed diagnosis? ...Cl£nical..Xindinas..

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

/JoEn F.*....C.allins, M. D..
(Print or Type Name)

(Address)27 Benrdn!it.Qn....3.:k.a Date Eeh.* 13..,.....'

Revere ,
11

•a ? s fi chus e 11 s

6 Holy. Gross Malden, Mas s
Place of Burial or Cremation (City or Town)

DATE OF BURIAL February 1.4, »...6.Z

7

FUNERAL DIRECTOR ... Arthur J... .O.'.Mal.ey

address Winthrop., Mass
Received and 131967

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

13 Usual
S Occupation. Retired Sewer Dept

(Kind of work done during most of working life)

14 Industry
Business: Tov;n of Winthrop

15 Social Security No..

16 BIRTHPLACE (City). EaSt BOStOn
( State or country) —Mass
17 NAME OF

FATHER James Kirley
18 BIRTHPLACE OF

FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

of mother Maria MurrayW 20 BIRTHPLACE OF
MOTHER (City)...

(State or country) Ireland

21 Informant Agnes Murphy

,
14 Waldemar Ave., Winthrop

(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

Z^....(*j. -
, \J (Sigpature of Agepyof 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 Cauie of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

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

—

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

t



FORM R-30

1
To be filed for burial permi^V

with Board of Health

or its Agent.

INSTRUCTIONS ^
FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

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

3v
&
*

>1-

*
Conditions contrib- ^

uting to death but not
related to the terminal
disease condition given
in (a).

a,

r

X

a.

100M-9-65-941327

L Suffolk
IQ (County)

Winthrop
(City or Town)

(Unmmnnuintltlf nf fHaaflarijUflfttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

No.. 114 Lincoln Street

STANDARD
CERTIFICATE OF DEATH

(City or Town making thre return)

ZbRegistered No.

2 full name Richard B. Page
(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

/ (Wa
T U. S

(.if so

as deceased a
S. War Veteran,war veteran, nm* r\

specify WAR) H.ijf.....g£..

(a) Permanent Residence. No.U4 LinCOln Street St IlnthPOP.., M&SJL*
(City or town and State)

Length of stay: In place of death,13years months days. In place of residence IRears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH F~ W. b ,

(Month) (Day)
AWT..
(\ ear)

4 I HEREBY CERTIFY, That I attended deceased from

19 to 19

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

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) D c,&•.fWty \ vj

...iL&LW&.S...(b)
e
..I°/i2 Ka.toLX.cii (o.

Due To
(c) Ui us/Jrftflcj M
OTHER ffj
SIGNIFICANT ..I

CONDITIONS
Jr.U.4..

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^
ki!" ...^ ^

(Signature) M. D.

.Charles Liberman r
-

(Print or Type Name) / / .

(Address) 21.8 Shore Drive Date A./.U.J.. :67
xlnthrop. Mass.

Winthrop Cemetery, Winthrop
r' 1 ~ c ^ tion (City or 'fown)

February 14 ,1967 19..

Place of Burial or Cremation

DATE OF BURIAL

7

FUNERAL DIRECTOR Richard C , Kirby

,

Inc

APDRE&L7 Bennington St . tB,Boston
Received and filed ./V J

A TRUE COPY ATTEST

FEBT3

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED**-, j
DivoRCEoMarrlea
UNKNOWN

11 If married, widowed, or^iivorced

HUSBAND of

dowed, or divorced

Pearl I. Hempel
(Give maiden name of

(or) WIFE of..

wife in full)

(Husband’s name in full)

AGE 11Years Months.

.

-Days

If under 24 hours

Hours Minutes

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

or Business:. B & M. Railroad
15 Social Security No.. 028-0^-3125'
16 BIRTHPLACE (City). Brighton

(State or country)

17 NAME OF
FATHER Harvey W. Page

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Danvers
Mass

19 MAIDEN NAME
OF MOTHER Catherine Davis

20 BIRTHPLACE OF
MOTHER (City) BOStOn
(State or country) Uaniu-

2 i infant Mrs... Pearl I. Page-wife

(Addres'114 Lincoln St . ,Winthrop
JEREBY CERTIFY that a satisfactory standard certificate of death

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

1'Ll
if Health or?other)

(Date of Issue of Permit)

h or?other) /



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE No.V*.3JQ,1.942

DATE OF DISCHARGE F$ t>.«13.>19.4.6.

RANK, RATING Staf

ORGANIZATION AND OUTFIT IT.,... £.,...Army....

SERVICE NUMBER 3.1.233...3.72...

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.



FORM R-301

filed for burial permit

h Board of Health

or its Agent.

INSTRUCTIONS

FOR

ICAl CERTIFICATE

INT OR TYPE
SE OR CAUSES
OF DEATH

do not enter

nore than one

ause for each

(a), (b) and (c)

'is does not mean
!
mode of dying,

: as heart failure,
‘ nia, etc. It means
\disease, or compli-
I ns which caused
li.

I nditions, if any, 1

nich gave rise to f

i ove cause (a), r
. ting the under- l

i ng cause last. '

Conditions contrib- .

f to death but not
l id to the terminal
Ise condition given

F).

l-12.62-931t.553

\< Suffolk
lu
lO (County)

/u.
\o

<z/

v& w

©tjf (Hmnmnttuiraltlj ox

KEVIN H. WHITE

M
"\V-

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

iWINTHROB
(City or Town making this return)

23STANDARD
g-TttatfcglStesj CERTIFICATE OF DEATH Registered No

No Wlnthrop ConKmlty Hospital s,.

PHYSICIAN — IMPORTANT

2 FULL NAME .Q8UESS I (Was deceased a

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

(a) Residence. No.... 1.8.8 Bellingham...Avenue st Revere

U. S. War Veteran, t.rt.T T
ify WAR) WW 1

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

Length of stay: In place of death years months..lthays. In place of residenceA-2-years months days

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

February 12,1967
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

..Dec. 12., 166 ™., to..I.e.b., 12., 19...6.7

I last saw hltll^live on Feb, 1.2, , 19Q.7, death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)C.arc.irboma....of.....3-iver ( Hepatoma.)..

Due To
(b)

Due To
(c)

siG^^FicANZ'Vi..:T'.C.f5X.3.tl.on.,,Q.f....:2.bb.QF.inal

.

CONDITIONS 8/0/1067

INTERVAL
BETWEEN
ONSET AND
DEATH

2 non-

Was autopsy performed? .I5.Q

What test confirmed diagnosis? Pat.ho.lD.g',7
:....r.e.X!.or.t.».

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

If so, specif;

D..
(Print or Type Name)

(Address) 2.7-.-.Be.nping.ton....S±....,Date...Ee.'h< 13. ^...6.

7

—-—=—
Holy Cross felden

Place of Burial or Cremation

DATE OF BURIAL ...2/15/6.7

(City or Town)

..19

FUNERAL DIRECTOR Arthur 8..# POXCella

ADDRESS 876 Winthrop Ave., Revere

Received and filed M.

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED Mo-p-rl
divorced 1 iea
UNKNOWN

11 If married,

HUSBAND of

(or) WIFE of..

widowed, or divorced, __ .

Marguerite ^...Francis
(Give maiden name of wife in full)

(Husband’s name in full)

h*CE 6?v. Months19 Days

If under 24 hours

Hours Minutes

13

occupation..^eacher
(Kind of work done during most of working life)

14 Industry
or Business. School

15 Social Security No . _

16 birthplace (City) Wat erbury
(State or country) Conn.
17 NAME OF

FATHER John F.Cruess
18 BIRTHPLACE OF

FATHER (City)

(State or country)

New Hartford
Conn.

19 MAIDEN NAME
of mother Mary Horan

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Cambridge
Hass.

21 Informant Marguerite F.Cruess

(Address) 1.88 Bellingham Ave., Revere
I HEREBY CERTIFY that a satisfactory standard certificate of death

^>jp*jB^filed wi^ burial or transit permit was issued:

ignatwe of Agent of Bovd of Health or other) . ,

t/ZiiiljLjL**' Sdf..
tion) (Date of Issue of Permit) ’

A TRUE COPY ATTI



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE ?/..J.9/...l§,

DATE OF DISCHARGE 1.?/. 1.3/...1 §.

RANK, RATING Y.ate

ORGANIZATION AND OUTFIT .3 e.n.t . . ...Tr.aiftl ng. . . .QqtP.S

SERVICE NUMBER .125.-..7.69

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.



FORM R-302
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i2i Hampden
IQ (County)

o Monson Mass.
(City or Town)

MONSON STATE HOSPITAL

®ljr (Eflmmmuu?altl| nf fflaHHarljuaFttn

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
.Monson.

(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH

No..

3.o
f (If death occurred in a hospital or institution.

Registered No.

irred in a hosp
...St. ( give its NAME instead of street and number)

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

)
U. S. War Veteran,

so specify WAR,..

J(V
(if'

(a) Residence. No.... Winthrop, Mass. St _.

(Usual place of abode)

Length of stay : In place of death. 3?ears. ..months, 2 ! days. In place of residence.... 2^ears. 1
.months Vrfays.

1

(If nonresident, give city or town and State)M
MEDICAL CERTIFICATE OF DEATH

31,ATE OF February }} 1 ?67DEATH
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw h...^Tive on ..Feb.. 13 19....6.7death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Bronchopneumonia
(a)

Due To
(b)

Due To
(c)

OTHER •

SIGNIFICANT Epl 1 CpSY
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

1 weel ;

AGE. .6.7.. Years.. .2

61 yr

Was autopsy performed? .HO.

What test confirmed diagnosis? ...C.l.l.n.i.CcL.1 findings
5 Was disease or injury in any way related to occupation of deceased? .IW<

If so, specify

, M. D.(Signed) George M * . R ei s M . O .

.Mqo.sqo...State. Hpspj^l 2/13 19 67(Address)

6 Holy Cross Cam. Madden, Mass.
Place of Burial or Cremation (City or Town)

February 1.6 19....67DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR yincent J. M a zzareHa

address ..971 Saratoga St. E.Boston. Hass

8 SEX 9 COLOR 10 SINGLE (write the word)

Fema 1

e

Whi te
MARRIED
WIDOWED
DIVORCED
UNKNOWN

Single

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)

Years...— Months. 10 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

none
(Kind of work done during most working life)

14 Industry
or Business:.

none

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

hast Boston , Mass.

17 NAME OF
father Frederick S. Adams

18 BIRTHPLACE OF
FATHER (City).... St. Johns
(state or country) Newfoundland

19 MAIDEN NAME
OF mother Elizabeth A. Dunn

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

East Boston
Ma§_Sj_

21 Informant Monson State Hospital Records
(Address)

A TRUE COPY

DATE FILED

City or Town where death occurred)

IM 1

5

1367



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

FEB 2 0 ’67 AW

WINThrop, MASS.



FORM R-301

be filed for burial permit

with Board of Health

or itt Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
J

which gave rise to I

above cause (a), r
stating the under- l

lying cause last. J

Conditions contrib- ^
uting to death but not

related to the terminal
disease condition given
in (a).

,
*>>

£ n> A
< Suffolk s

:,\
*

JC (County)
(>y«
t

..Mint.hrop \
(City or Town)

(Unmiiumuipaltl) nf fHaflaarijUBEttii

KEVIN H WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

iWINTHROE
(City or Town making this return)

31Registered No.

No..
UN + v-rsi-s Cnmrmim' fir Ur-i Qrs-i + a 1 H If death occurred in a hospital or institution,

.
W inthrOp...UQ^ Hospital St. ( give Its NAME instead of Stre.

2 FULL NAME..
Phillip, Ashman

street and number)

PHYSICIAN — IMPORTANT

deceased a
War Veteran,
specify WAR) / I

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

I if so s.

2 Brirablecomb St. t Lynn, Mass,
,

(a) Permanent Residence. No -SMff HOUgO Nursing HOfee S t. .

MinthrOP ! ....Ma S S ,

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

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH February

(Month)
16,
(Day)

1967
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

/C/Jc i9.4<r «o B£A /A 1A?
I last saw h//Y^live on ,_19.i

have occurred on the date stated above, at ..

adeath is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) h > rtf'

(b)
e &4&MS1JL. 4*)> _ A/f .

fa <* Sc-c.'tiTM r( c /fcMtPP-
Due To
(c)

A 77/iOTHER . „ ,
-

SIGNIFICANT /g/lW&ttf&CTTfflS
conditions ^

INTERVAL
BETWEEN
ONSET AND
DEATH

!ya
3-h»(S- -

JTW-

sryfij

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

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

If so, specify

(Signature)

(Address)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Lid ro

10 SINGLE (write the word)
MARRIED
WIDOWED i

DIVORCED
UNKNOWN

11 If marfied, widowed, or divorced, V» .

HUSBAND of AltW
(Give maiden name of wife ifi full)

(or) WIFE of

(Husband’s name in full)

loiQoua)

Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

14 Industry
or Business:

(

K

inJol work done dur iduring most of working life)

15 Social Security No. 77 cr>7 -e
16 BIRTHPLACE (City).

(State or country)

17 NAME OF
FATHER

/?<;

18 BIRTHPLACE OF
FATHER (City)

(State or country) «w
19 MAIDEN NAME

OF MOTHER &£ S' 5 / b C
20 BIRTHPLACE OF

MOTHER (City)....

(State or country)

/WAX

I HEREBY CERTIFY that a satisfactory standard certificate of death

w/sJittdTwitfr me^BEFOpEythe burial or. transit permit was issued:

Signa&re/of Agent of Board of Heaith or cither) „

(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.
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INSTRUCTIONS

FOR
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nore than one

:ause for each
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iich gave rise to I

ove cause la), r

iting the under- l

ing cause last.
'
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’ to death but not

ed to the terminal
se condition given

0 .

‘1-9-63-93631*8

(i So MaIt.
(County)

(City or Town)

No

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
ERTIFICATE OF DEATH

(City orTown making this return)

32Registered No.

death °c
-
cVILe<? in a hospital or institution,

2 FULL NAMECO 1 1 1 <q hn C t Q h Ll)

K«ve its NAME instead of street and number)

PHYSICIAN — IMPORTANT

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

^ (Zl^. ,1 'A'iWt4e&c..p

M

cl^S'.(a) Permanent Residence. No. _
(Usual place of abode) sf (Citd or town and State)

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

3 DATE OF 1/ &
DEATH f?.....*.

DICAL CERTIFICATE OF DEATH

/ ^
(Month) (Day) (Year)

~4
I HEREBY C EtR.T/I F Y^7That I attended deceased /rum

19 to /-j£JL..S...../...& y 19 wA
I last sadl/ii/^live on T ..., 19j2./f dea th is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a

INTERVAL
BETWEEN
ONSET AND
DEATH

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way r^fited to occupation of deceased 1

If so, specif

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

r^a)e

9 COLOR

Wh,te
10 SINGLE (write the word)

MARRIED
WIDOWEDW 1 17VJ V> C,u — j /•»

SSS Sraro lit

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE //
ears.

' Months ... t ....Days

Occupation ..

(Kind of work done during most of working life)

If under 24 hours

Hours Minutes

14 Industry
or Business. 'Zrt-

15 Social Security No..

16 BIRTHPLACE (City).
(State or country I

Ta&<2
17 NAME OI

FATHER

18 BIRTHPLACE C

FATHER (City)

(State or country)

19 MAIDEN
OF MOTHER)THER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

21 Informant

(Addres s) /$A.4$^
I HEREBY CERTIFY that a satisfactory standard certificate of death

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

TOt IE* CADV ITTFtt



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 <yf home housework, write housework.
For a person engaged in domestic service for wages, however, 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 DEATH
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which gave rise to

above cause (a),
stating the under-
lying cause last.
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0
I
s*

J

Hi
\

1

Conditions contrib- ^
uting to death but not

related to the terminal
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in (a).

n:
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KEVIN H. WHITE
Secretary of the Commonwealth

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

[o U) IMJ U ft Of STANDARD
lSr«Tw SSpT CERTIFICATE OF DEATH No UM.

No CO.\lMI..b.\MP QmMUM ill ... tiP.lA.ffivW M IE inMead
h
of Street* and^num^r)

— IMPORTANT

2 full name JQ£M.JSUJL). A.LJ&1. HL USt ' 'M /<W„
, .

eteran, l\ LA C.
WAR).. '

. . ) PHYSICIAN — IMPO

d£..L.&LI!/..j A.LlQ'3.. M- Cl iikj L«
deceased is a married, widowed or divorced woman, give also maiden name.) \ U. S. War Vete

V if so specify W

t Residence. No (?.. '7../.
... C.C.. Ef...C.B.. U../...CCC;.. Si

Length of stay: In place of death.. ..0... years., ^...months / days. In place of residence / ^ years months. days.

(a) Permanent Residence. No. <£ 71. So Men VILLAS.. S,. $OM tTR I//L.L-E , M kSS
(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF

..B.CCfC...DEATH
(Month) (Day)

.././/..A
*

(Year)

4 I HEREBY CERTIFY, That I attended deceased froi

il.^2 i9.LJ........ ,o ,,..42

I last saw h£?fclive on fz...Q7%i. ‘...qITA-U.J, deathjs_saidj

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

1 ™wrT7r

$e 2 c.£./y..^..^..n.AE

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

\ pULMUYfHiy

INTERVAL
BETWEEN
ONSET AND
DEATH

s/aj-

/jxy

'Mr
TToWas autopsy performed? /.w....,CT. „

What test confirmed diagnosis?

ziyiii5 Was disease or injury in any way related to occupation of decease

If so, specify

’tn-(Signature) /

.

...E..JB.EZ. , M. D.

j/iyiLCM A.!....:.i4..^;/L.£
r
'....24..i2.

(Print or Type Name)
, J , u- /

1

(Address) r.tl.ll. 19..Z— i.y. / |

Gl IH.££MaK kM&T/ioJiSpM
Place of Burial or Cremation (City or Town)

DATE OF BURIAL E£B Ai „Q
7 NAME OF
FUNERAL DIRECTOR ERAA CAS t/‘ &£°A

A

ADDR ESS A

B

..S.P.At

f Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

D otfBD

11 If married, widowed, or divorced

HUSBAND of

(or) WIFE of

, (Give maiden name of wife. in full)

Al EKl O S M.l m*
(Husband’s name in full)

AG F. ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation. //( i sBw/BA

(Kind of work done during most of working life)

14 Industry
or Business: Cua

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

/W t. 35~Ri ICK. >('K
C /\A AL)/'

i

17 NAME OF
FATHER fC RAM L-A&G L ti-

ll BIRTHPLACE OF
FATHER (City)

(State or country) C Aa A oA
19 MAIDEN NAME

OF MOTHER J/\AL \i HELPli'i
20 BIRTHPLACE OF

MOTHER (City)..

(State or country) CAA AC?A

21 Informant

(Add re
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I HEREBY CERTIFY that a satisfactory standard certificate of death

was ftl^d with me BEFORE the^bU rialaar transit permit was issued:
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(Signature of Agent crKBoard MHe^ith or otjierj

(J.....L

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



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

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

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

I Suffolk
]Q (County)

)° Wi.nfc.hr.Qp.
/(j (City or Town)
\<

®lje CUnmmunuiraltiy of HlaBHarljufifttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

lwinthrqb
(City or Town making this return)

Registered No.

2 FULL NAME..

No..
t-> »r • » T • TT ((If death occurred in a hospital or institution,
liDjy. V-i.e.W. LUrSlIl^ rioms St. | give its NAME instead of street and number)

Marie J. McGeorge
PHYSICIAN — IMPORTANT

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

(a) Residence. No.. X .8..9* Pleas,ant St* s t .

.

(Usual place of abode)

Length of stay: In place of death. ...2...years months days. In place of residenceM years....

Jew
)
u

lif s

as deceased a
S. War Veteran,
so specify WAR) U.O..

Winthrop, Mass#
(City or town and State)

..months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH fefa . W. WI4ZI

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attemded deceased from

A/nf. 19.4.7. to A/ Jjr4 19.4.7. ..

I last saw h. ive on . a/ L7....V... , 1967. death is said to

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

,.f.C R...m. INTERVAL
1 BETWEEN

ONSET AND
DEATH

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(o)dii f &£> Y tg
( H e.VU.0w ka-^-tc

Due
(b) ..Q&r.ebr<k/ A*fer/o*c-Jercsi.is.

Due To
(c)

OTHER
SIGN1FICAN
CONDITION'S

ARTER (0 S<lL ££0 77c
' t\&ARr a ise<ise

12 on If under 24 hours

AGE. Qy>ars Months Days Hours Minutes

4
YS

*1 rS

Was autopsy performed? r
What test confirmed diagnosis? *..**,..1...

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

If so, specify

(Address)tU / 71/ H ft c T, A* ftSS1 *3 '* 2^ /
t t f w h j

6
Winthrop Winthrop

Place of Burial or Cremation (City or Town)

date of burial February 21 19.
67

.

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur J. O'Maley
Winthrop, Mass

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED..
wiDowF.iMarr led
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of VIi.l.li.am....McGeorge..
( Vllicho nH noma in f i(Husband’s name in full)

13 Usual
Occupation

.

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

14 Industry
Business Own Home

15 Social Security No

16 BIRTHPLACE (City) East BoStOU,,
(State or country) MaS S
17 NAME OF

FATHER Henry Rogers
18 BIRTHPLACE OF

FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Sophia. Murphy

Nova Scotia

2 . Informant William McGeorge

(Address) ...1 .8.9 Pleasant St . ., Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

- ms MeA vi^ah ra^ B£FO^Ethe ^ur 'a ' or ,rans'* P*rm * t was issued:

a (Signature,of^gen t of” Board of Health or other) .

(Official Designation) (Date of Issue of Permit)

A TRUE COPY A



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

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

no liking Nursing Home...: SJ ("“
| give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name A.da....P.e.ppfir......Tajas.l.e.y
(If deceased is a married, widowed or divorced woman, give also maiden name.)

.. ) (Was deceased a
) U. S. War Veteran,
V i f so specify WAR).. No.

(a) Permanent Residence. No. 11Q Growers Avenue st .W.in.t.hr.Qp..,.M.a.3.s..*
(City or town and State)

Length of stay: In place of death years...l..months...9-..days. In place of residence.4 Q.years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

February
(Month)

16
(Day)

1.96.7.
(Year)

E RT IF Y
,

That I attended deceased from

(pJ ..... to J-Sk 4 , 19 (o f
He.A. / 7

; t
,
67 death is said to

have occurred on the date stated above, at ...3 • VoAm

4 I HEREBY C

AU6' .
19.4

I last saw h£/^hve on

8 SEX 9 COLOR

female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) ...

Due
(c)

d
1

(tVrl 1

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

.TcAfl

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of George T.ansl.e.y
"" (Husband’s name Tn full)

12

1 AGEJ^/y. Years Months
"I

Davs

If under 24 hours

Hours Minutes

13 Usual housework
(Kind of work done during most of working life)

14 Industry
or Business:. own home

15 Social Security NO...Q10-Q9-6869

Was autopsy performed ? tVo
W'hat test confirmed diagnosis CW'Ca.1 i-Ouib&JH

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

(Signature)
, M. D.

Baft
*zz

6 Winthrop Cemetery f .Winturop., Ms
Place of Burial or Cremation (City or Town)

date of burial February. HI » 1

9

.6.7 .. 19..

7

FUNERAL DIRECTOR ...A!.£.BB..CL B..». MUrSh.

address 174 W.in^^c
^.|

. ^^i>j.Winthr.Q.p.<....

Recei

A TRUE COPY ATTEST:
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE Ityrite Jhe word)

>Widdowed.MARRIED!
WIDOWED
DIVORCED
UNKNOWN

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

.England

Thomas Pepper

A
R
E
N
T FATHER (City)

(State or country) England
19 MAIDEN NAME

OF MOTHER Mary Taylor
CU 20 BIRTHPLACE OF

MOTHER (City)

(State or country) England

2i informant ..Welfare Dept* Records

(Address) . Winthrop Town Hall
I HEREBY CERTIFY that a satisfactory standard certificate of death

VlaS'SA.feled with me MFOREahafeuriaJ'br transit permit was issued:

^Signature of. Agent /of H<5*rd pf/Health or other) , .

Tim jJLjTC
(Official Designation)

U
(Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING .*.

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

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

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

be filed for burial permit

with Board of Health
or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
Ike mode of dying,

suck as kearl failure,

astkenia, etc. It means
Ike disease, or compli-

cations wkick caused
deatk.

Conditions, if any,
tokick gave rise to

above cause la),
stating tke under-
lying cause last.

Conditions contrib- ^
uting to deatk but not

related to tke terminal
disease condition given
in (a).

100M-9-65-941327

®Ijp (Cmnmnnuipalth of fHaoaarljuaptto

Suffolk

i

(County)

W I NTHROP

KEVIN H. WHITE
Secretary of the Commonwealth W I NTHROP

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

STANDARD
CERTIFICATE OF DEATH(CityorTown) ccrt I iriUHl c. or L->c.M l n Registered No -3-Ci

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

2 FULL NAME Mrs. Freida R. Prescott
PHYSICIAN — IMPORTANT

J (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) TT

118 Omuincy Ave. Winthrop Mass.
(a) Permanent Residence. No. ..St..

Length of stay: In place of death years months...9 ..days. In place of residence4 Q.years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF ETC-YX
DEATH

(Month)
Jlo
(Day)

TMTJ....
(Year) *

4 I HEREBY CERTIFY, That 1 attended deceased (mm

X/M v)£.'JL to \bj........

I last saw hircZfilive on 2v7../.y. 19?.../, dea th is said to

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

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

‘

WIDOWED Carried

Female White
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

ri —! > Itl, iC) /" < l £ F rff I U
Due To
(c)

"FFfiu-

1.....,^!.^
>

significant 3>..y3^..Fr.lZ.£S
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

C

yyszs

/oy'/fc

Was autopsy performed? ..ZY...A

W'hat test confirmed diagnosis? ...il.k.l ...(V...*

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

If so, specify

M.

Yi—v Qst K .M..G •....’.

(Address) S ...Date '../.2..T 19.™..

u. ' . uT-7 HZi ‘ \

6 Winthrop. Cemetery, Winthrop , II.

Place of Burial or Cremation (City or Town)

date of burial February 23,1967 19

funeral director ..Alfred. B.. Marsh

address .1.7.4 Winthrop. St. Winthrop.,

FEB 211967
.cJt .

COPY ATTEST:

PERSONAL AND STATISTICAL PARTICULARS

(Give maiden name of wife in full)

(or) wife of Carl 0. Prescott
(Husband’s name in full)

AGE 66, t Months 19 Days

If under 24 hours

Hours Minutes

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

14 Industry
or Business: Own Home

15 Social Security No. 023-09-1810-B
16 BIRTHPLACE (City)..

(State or country) ampshi r&
17 NAME OF

FATHER Frederick Reilly
18 BIRTHPLACE OF

FATHER (City) M2.lXQr.CL
(State or country)

19 MAIDEN NAME
OF MOTHER

Now Hampshire

ass

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Pcriki rough

Canada

21 informant Carl 0. Prescott

(Address) ...118 Quincy Avenue, Winthrop
IEREBY CERTIFY that a satisfactory standard certificate of death

ed with ate BEFORE the Wnal or transit permit was issued:

(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 a! death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

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

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

iled for burial permit

1 Board of Health

or its Agent.

NSTRUCTIONS
FOR

CAL CERTIFICATE

NT OR TYPE
>E OR CAUSES
)F DEATH

do not enter

lore than one

lute for each

a), (b) and (c)

ij does not mean
mode of dying,

as heart failure,

tia, etc. It means
liscase, or compli-
is which caused

tditions, if any,
ich gave rise to

•ve cause (a),
ling the under-
tg cause last.

Conditions contrib- .

to death but not

d to the terminal
e condition given

-12-62-934553

ulljr (Cmnmmiuiraltlj of fHaoaarfjuaFlla

s SuffoJJc^
• WINTHROP

(City or Town making this return)

X
u.

^ r* t> _ T l_ ,

ounty)

o Winthrop
(City or Town)

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

PHYSICIAN — IMPORTANT
Laura Anne (Osborne) Bowes

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

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

789 Shirley Street

..) (Was
S u. s.

l.if so

as deceased a
War Veteran,
specify WAR)..

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

...St..

50
(City or town and State)

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

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

efc>> JU
Month) (Day)

hi 1
(Year)

4 I HEREBY CERTIFY, That I, attended deceased from

,
19 i 7!s]r.A^.y 19./5&V, to ... — .

I last saw h.^.Valive on .
^ 0 f 19..6.Vdeath is said to

have occurred on the date stated above, at ..Jy.. •L-C.

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .p.M\..&.AA...Vw...C...«A....l...tVBi,--

Due To
(b)

Due To
(c)

SIG^I^FICAN'i^2..J?r.(.l.e.Y..(£./.!..ir.^?.i/ /W
CONDITIONS ^ I^VcS ,'S .

Was autopsy performed?

What test confirmed diagnosis? ...£

INTERVAL
BETWEEN
ONSET AND
DEATH

/cOk.

/OtjKS

../.plA...L...C..Ll...I

5 Was disease or injury in any way related to occupation of deceasedWA
If so, specify ..„.....y ..yC^ ^ 0

(Signature) ~Zf$.., M. D.

,...<Li*A.i.3:.k.£.S,
(Print or Type Name)

. ,

(Address) Rc .f^..7M../i^...Date...a../jL/J 19 ^7.

6
Mount Hope Boston

Place of Burial or Cremation (City or Town)

Feb. 24 67DATE OF BURIAL “ 19
'

7 name of Howard S Reynolds.FUNERAL DIRECTOR " °...

ADDRESS
Winthrop Mass.

Received 231967

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
divorced Married
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

Arthu^ ivFmaSm?l?l§ of wife in ful,)

(or) WIFE of

(Husband’s name in full)

99 10 26
AGE \ ears Months Days

If under 24 hours

Hours Minutes

13 usual House wife
Occupation

(Kind of work done during most of working life)

14 Industry
or Business. At home

15 Social Security No. Hone
.6 BIRTHPLACE (City). Halifax

(State or country)

17 NAME OF
father Joseph Osborne

is birthplace oig alifax
FATHER (City)

‘

(State or country) NOVa Scotia
19 MAIDEN NAME

OF MOTHER Elizabeth Cleary

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Halifax
Nova Scotia

21 Informant
Francis C Bowes

(Address)
1 Stonehill Dr. Stoneham, Mass

SBY CERTIFY that a satisfactory standard certificate of death

sFpj<E (he burial or transit permit was issued:

-

Mr 7
(Date of Issue of Permit)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

absent from home when the certificate of death is needed.

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

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

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



FORM R-301

be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any, i

which gave rise to I

above cause (a), r
stating the under- l

lying cause last.
'

Conditions contrib- .

uting to death but not
related to the terminal
disease condition given
in (a).

mo.
T ’

100M-9-65-941327

Suffolk
(County)

Wl NTHROP
(City or Town)

Utyp (Eflmmmiuipaltfj of fHaBaarijuBrttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

W I NTHROP
(City or Town making this return)

Registered No. 3b

2 FULL NAME.

No
Winthrop Community Hospital

Rutledge it* Arthur H.

((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.)

35 Prospect Ave.
(a) Permanent Residence. No St

) (Was deceased

|
U. S. War Vetei

Vif so specify W/
Winthrop, Mass.

eteran,
ART.

Length of stay: In place of death years months 9 days. In place of residence^Q years months. days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

KeI™ Lfeb XT'?!
(Month) (Day) (Year)

\ That I z(That I attended deceased .from

19

^ ve on ....^....rr. ,
19...V?. .^leath is said to

have occurred on the date stated above, at .

4 I HEREBY CERTIFY
.VC* I9...!\..\a..., to

I last saw h... v a^ive on r- T>U>

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(c)

OTHER ^SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

<V2#

Was autopsy performed?

What test confirmed diagnosis? ....

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

If so, specify vL .«£». ..
-

.
^Y>r, ^ OMO

(Signature)

•••

A'x-f _
(Address) i9 <£

6 Winthrop Cemetery , Winthrop , k
Place of Burial or Cremation (City or Town)

date of burial February. 24 1.967 19

7

FUNERAL DIRECTOR ..AIfred B, Marsh

address 114 .W.int.hr.Q.p Winthrop,
Received and filj FEB 24

A TRUE PY ATTEST
l Registrar)

PERSONAL AND STATISTICAL PARTICULARS

SEX

male

9 COLOR

white

10 SINGLE (write the word)

wiD
R
ow

EE>arried
DIVORCED
UNKNOWN

Gladys "^elyn .Whitehead
11 If married, wjji^wed, _f>r divorc,

HUSBAND of

(Give maiden” name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGl56 Tears.. .Months 26 Days

If under 24 hours

Hours Minutes

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

14 ‘"

^Busmess:. Retail car repair Do.
15 Social Security No.. Q23-Q9-5897
16 BIRTHPLACE (City).

(State or country) Ireland

as a

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Ffa rry Rutledge

Trol and
19 MAIDEN NAME

of mother Elizabeth Dixon
20 BIRTHPLACE OF

MOTHER (City)..

(State or country) England.

21 Informant Mrs, Arthur H. Rutledge

(Address) ...35 Er.ospect Ave. Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

ylaStSs.filed with me BEFORE thf) burial or transit permit was issued:

pjZu &
nC7

(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 0; death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

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

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

o be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,
such as heart failure,

asthenia, etc. It means
the disease, or compli-

.

cations which caused
death.

Conditions, if any,
which gave rise to

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

Conditions contrib- .

uting to death but not
related to the terminal
disease condition given
in (a).

100M-3 -65-93 9763

(Emtimnnuiraltlj nf HHaaaarfjUflftta

...Wint.hr.op.
(City or To

KEVIN H. WHITE .

Suffolk Pkh—I

Secretary of the Commonwealth
(County) *11 ipiL W DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD
(City orTown) CERTIFICATE OF DEATH

o Cliff.... House .Nursing Home St. 1 give its NAME instead of Street and number)

PHYSICIAN — IMPORTANT

Registered No. 3b
No..

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

. i (Was de
)U. s. w
V if so spe

deceased a
ar Veteran,

specify WAR)..
NO.

(a) Permanent Residence. No. 39 Hdgehill Hoad St ^in.throp., Mass.
(City or town and State)

Length of stay: In place of death....£r..years...3...months days. In place of residence£?.£. years months days.t>.2,ye

MEDICAL CERTIFICATE OF DEATH
3

deJfH
OF

..February 22 , 1 .
96

.1 .

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19X7 .
to. F/’X- J' &i

19 67
I last saw hfralive on ... Fk 6. ...., death is said to

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

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

female white
DIVORCED
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

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

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

tiypirt*o/>Aa

INTERVAL
BETWEEN
ONSET AND

/oyfc/.

x-yu

Was autopsy performed?

What test confirmed

led? ... tttfv, 1 , ...

diagnosis ? '4-hArbor
5 Was disease or injury in any way related to occupation of deceased? fj!\

If so, specif

ter(Signature) pAm%.....\..*.. m ,

,

6 .Winthr.Qp Cemetery,.' linthrop , It

Place of Burial or Cremation (City or Town)

DATE OF BURIAL i'ehrUclJ’y 2.3 »

.

19.67 19.

7

funeral director ...Alfred ES* Marsh..

ADDRESS 1.7.4 .Wi,.nthrp.p,,3.t.« Mpthrop,,

A TRUE COPY A l Registrar)

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife ^ Melbourne Banks Tewksbury.
(Husband’s name in full)

AGm Years Q...Months 26 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

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

or Business:. own home
15 Social Security No... 01.8-30-3370
16 BIRTHPLACE (City).

(State or country) w Hampshire
17 NAME OF

FATHER Preston L f Fairfield
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Lyme
flew

19 MAIDEN NAME
OF MOTHER

Hampshi re

Chur o.hi I

ass

20 BIRTHPLACE OF
MOTHER (City) LyUS
(Stale or country)

T f; Hampshire

21 Informant . Earl . F* Tewksbury

(Address) 39 E.ci§.6.b«Ll.l Road
. » 1 nEREBY CERTIFY that a satisfactory standard certificate of death
Viaj^Bssfiled with^ie B^Fp^^the^uHalor transit permit was issued:

/ (Signature of Agent ^of .Board of.'Health or o^er) , .

jLkWh
(Official Designation) .tv... x 1 x>(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.



Id R-301

A

N RUCTIONS

FOR

C. CERTIFICATE

I giving

S OF DEATH

\!oes not mean
[lie of dying,

heart failure,

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

Mions, if any,
c. gave rise to

> cause (a),
ii the under-
ig cause last.

0 'itions contrib-
t death but not

1 ) the terminal
» ondition given

1

e Chapter 137,

o 1954. requires

ii ns to print or

I'e cause or

l>f death on

i-tificates, and
tc 48, Acts of

Ijuires Physi-

t print or type

tier signature.

>16-59-925686

(Unmmnmupaltlj nf lllaaearbuaetttf

x
l < c
VjJ^ u
|Q

f l k ^ $ -‘i a,
(County) ' H

WJf

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

^ A i
• — — — To be filed for burial permit

with Board of Health

l%\
°r its A 8ent -

1

)£. U'JhT.JJJZ.cP
(City or Town)

. . _ —. , , ^ I (If death occurred in a hospital or institution,

a. No. C l /7C //f?..i,lS.fZ. .../ISl..M.RS.../...n..bz. U r L.\
~- St i give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

STANDARD
CERTIFICATE OF DEATH Registered No 4l»

2 FULL NAME l^.L^/.M.^:A.^A IWs. wTrTe^ran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR) ...iY R‘.

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

,'JS A.R../=..S.L.£...b\Z. AkJf. *». RElsfcfifc MkA ...f.

(If nonresident, giv>- city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

( Month)
JLbfc KlL'7.

(Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

...Jjg'.p.y. f..Z 19.44..., to pr..£:..C,o, vkl.....

I last saw h.^i.Hlive on J.
19 t..../, death is said to

have occurred on the date stated above, at ..../f...yj£./hn.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) v...'±rk..y.

INTERVAL

BETWEEN
ONSET AND
DEATH

y HSO

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

J±
9 COLOR 10 S1NOLE (write the word)

MARRIED
WIDOWED
or V>\\QV.C'E.Y>iL'/0£U/£D

10a If married, widowed, or divorced

HUSBAND of ....J&.fo.KjP......<L.AJZ.Z.£>.
(Give maiden name of wife in full)

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

Due To
(b) /ffffin sci pirc nc ftr*r*~rP( j

• c / 2 /L. C & C if • ri-.i-

Due To C'tlU* ' Office T7MJ
(c ) t

SIGNIFICANT .£j£0dLB£.J£ /±A..nM.l7I..l r$ Y/, \CONDITIONS p* '

J

Was autopsy performed? . ....

What test confirmed diagnosis? c...f>/../v<!...e..*>...fc..

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

If so, specify

(Signed)

/b.y..fef£,j.\j...ls.\i. ....J.C/.A....<^rz:

M. D.

J/.V.
(PRINT OR TYPE SIGIJATURE) , / / Jl

(Address) V.'.\...Vrr....^?..^...Q^MjCASl Date L/L:Ll9.k.J
m dfV f / TTfri if >' „——'———

—

tit
6jJZlI

Place of Buriaf or Cremation

77-

DATE OF BURIAL ^..2.A..../....A 7... 19.

C.AA...Z*p).. Mhs£..
(City or Town)

1

FUNERAL DIRECTOR i3a.S...E..B..H. f!.ZR..O.A.?J.i..M.

address JLL6.£M£.££t£EL S...L. CAi±Z&?L.Jl

(Registrar)

11 IF STILLBORN, enter that fact here.

12

AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation : Rj£JJJL&&.

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

14 Industry
or Business: c &

15 Social Security No ZSZ....^..

16 BIRTHPLACE (City) ....J^.AjZ.D.J...^
(State or country) +- r» L - z..

17 NAME OF
FATHER pA i £ is /) ; ^ / R ^ u A M O

18 BIRTHPLACE OF
FATHER (City) .

(State or country) J. / txQ b
19 MAIDEN NAME
OF MOTHER (' rs) n - L

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Informant L&L&MJUZL -
(Address) < C C f£ T~ AUrr t? t= h A» Cf ~

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

•Z ^ . V A
Health or other)

bhi Ab Y
(Signature of Agent of Board of Health or other)

(Officiai' 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 9f

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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-303

To be filed for burial permit
with Board of Health

or it* Agent.
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S SUFFOLK
(County)

« WINTHROP
o
^ (City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

, i WINTHROP
(City or Town making this return)

Registered No. 41
No,

lLQr
7A Shi tT PV St Wi nt hT’O'D J(If death occurred in a hospital or institution,

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

INGRAHAMGEORGE H. INGRAHAM ,MPO,TANT

(First Name) (Middle Name) (Last Name)
1 if so snerifv W A R5 NO

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

(a) Permanent Residence. No WA..^
^ MaSS #

U. years months days. In place of residence.. .it.Length of stay : 1

City or town and State)

f death . 14 years months days. In place of residence M years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3

deI?h
of February 24, 1967

(Mon th ) ( Day ) (Year)

41 HEREBY CERTIFY that I have investigated the death

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

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

Arteriosclerotic heart disease .

Diabetes mellitus.

9 SEX

Male

10 COLOR

White

11 SINGLE (wri»e the word)
MARRIED
WIDOWED . ,

divorced Divdreed
UNKNOWN

12 If marriec

HUSBAND d

(or) WIFE of

(Give maiden name of wife in full)

lusband’s name in full)

5 Accident, suicide, or homicide (specify)

Date and hour of injury

67AGE 1 Yea:S .Xpnths.\... ...nays\

.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

Ret.
during most of working life)

(Signed)

MichaelTA. Luongo,

(Addre^
7 ,...Mt...Auburn. Q.em.et..ery Cambridge, Mass...

Place of Burial or Cremation. (City or Town)

March 1 1967DATE OF BURIAL
8

funeral director ...MildredIS,. Conroy
ADDRESS 43.g....la.sh.in.gto.n..St Mass

15 \{(\\is\/y
if- BiKiness: V iTycfice Life

\6 S\cial 5Wurit\ (wT ....
023 09 2203

i;VlillSyjl’L.Aj^ (City)
V'tatefH irtuntry) Se#fork
iXname of
FATHER Howard Ingraham

’Ti
19 BIRTHPLACE OF
FATHER (City) ..

Troy
z
w
X
<

(State or country) New York
20 MAIDEN NAME
OF MOTHER Helen (Taylor) Ingraham

21 BIRTHPLACE OF
MOTHER (City) ..

Troy
(State or country) New York

22
informant William F. Ingraham
(Address) ^ ^^3^ Drive

Fairfield. Connecticut
I HEREBY CERTIFY that a satisfactory standard certificate of death

Received and filed

A TRUE COPY ATTEST (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 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.)”



FORM R-301

3 be filed for burial permit

with Board of Health
or it* Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does Hot mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any, 1

which gave rise to I

above cause (a), r
stating the under- l

lying cause last. /

Conditions contrib- .

uting to death but not
related to the terminal
disease condition given
in (a).

'

4 X * T, A
100M-9-65-941327

5V,
'County)

£
City or Town)

(Hmnmmuuntltlj nf HJaHHadjUfipttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town iking this return)

Registered No. Ak

2 FULL NAME..

Go™ sn O./y.J..
((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT

deceased a
War Veterai

specify WAR)..

3.3 hi st U^..J...MT\i(lo£. g Mass.
(City or town and State)

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

(a) Permanent Residence. No.

siuan — i

..) (Was dect
Y U. S. War
t.if so speci

ar Veteran, Mo

Length of stay: In place of death years months—/*l.dSys. In place of residence. /.?years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month)
jul I4L7

(Day? ' (Tear)/

41 HEREBY CERTIFY
Wy G
I last saw hf/lrlhve on t~ (g.

,

19. ..fe,

ed above, at /LSQjOm

That I attended deceased , from

ll
eath is said to

have occurred on the date stated

DEATH WAS CAUSED BY: IMMEDIA' CAUSE

(a) ../k\y.dca*L&fdz-

Due To
(b) Ap -o $(Ur&u/ -

Due To
(c) Ju
OTHER X/ „ . /
SIGNIFICANT JV O.M
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

ms

Was autopsy performed? .

What test confirmed diagnosis?

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

If so, specify j.4

(Signature) ., M. D.

cH.Si ?l..M n th c*p -
Place of Burial or Crema/ion (City or Town)

feya 'Pk i9
C1DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

vofTorif,. i/vc.

I
S~

/ lAAi.h.L<v^Ml) ,rA Cjitfiif,

Received and/ .71967

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

M\*(e

9 COLOR

I/O' h Me
10 SINGLE (write the word)

MARRIED
WIDOWED VIA
DIVORCED'* 1 rtf
UNKNOWN

11 If married, widowed, or divorced x? . i , - . A
HUSBAND of S.AA.'A.

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 VYAGE f..\ ears Months
,

Days

If under 24 hours

Hours Minutes

Occupation ...

(Kinfllfof work done during most of working life)

14 Industry TOfa
or Business: / ry^-Y' •*P'7 ^ ^A

IS Social Security No... G../.& - o? - o3T?
16 BIRTHPLACE (City) /%. ^ A _..

(State or country) /D^ Td ^
17 NAME OF . . ^ „ J yt

FATHER yiA. OfZfZl S AA ILCtT^

18 BIRTHPLACE OF
FATHER (City)

(State or country) AA sfn i '

i

19 MAIDEN NAME
OF MOTHER M OLLlC- CJ3. .£

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) A-uSTfZfA

21 Informant 'S A /A I LCC

3 3 h) e V cz. ri^*- L.’ I A/ 7 IjRo f>(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

ciu



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

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

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

—

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



FORM R-301

“d for burial permit

>rd of Health
Agent.

ultjp (Emnmmtuiraltlj nf fHaflaadjuartlH

(County)

WINTMKOP

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
' WINTHROB

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. 4a

(City or Town)

TQ PAT MY"R A PTRFPT ((If death occurred in a hospital or institution,
No T ri J_d 1 X rLr\ O XnXjp X 301 give its NAME instead of street and number)

fSTRUCTIONS

FOR

CAL CERTIFICATE

PHYSICIAN — IMPORTANT

•CL NAME

4
VT OR TYPE
E OR CAUSES
F DEATH

V
o not enter

ore than one

uie for each

i), (b) and (c)

*5

\
does not mean

iode o) dying,

u heart failure,

etc. ft means
lease, or compli- '

which caused ft-

0
Jitions, if any,
h gave rise to

|e cause (a),

ing the under

-

if cause last.

nditions contrib- ^ r
o death but not
to the terminal %
condition given 3<.

&

$

>5

>-

o _
IX..

0^

•2-62-93L553

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

39 PALMYRA ST.

) (Was deceased

) U. S. War Vete
(.if so specify W

Veteran,
' AR)..

(a) Re
(C

No
place of abode)

SC

if) IN THitOP Mass*

Length of stay: e 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 PEJB

(Month)

to

—

(Day) (Year)

4 I HEREBY C E R T I t Y

19 to

I last saw h alive on

That I attended deceased from

19

19 death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIAT ’ AUSE

(a)

Due Ti

(b)

^.x.g-S..;A...ykL..<?...^>.../.^.... cfae h?

INTERVAL
BETWEEN
ONSET AND
DEATH

Q - ft -M: 5 -& -£
v

(cV
e r<

’. yd..v.yd:.k.fc<?...p. B.o.Ay.£if. ..'Ih'A

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ?

What test confirmed diagnosis?

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

<*•—">

5 zkmz
M. D.

iVINTHROP CEMETARY .vINTHROP
Place of Burial or Cremation (City or Town)

DATE OF BURIAL tCi.1 19 &.

7 NAME OF
FUNERAL DIRECTOR

ERiiEST P. OAGrGIAUO

addr ess LAX .1—...—CP. LI h I x-,4;^ vvQP.

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

iIALj

9 C' )K

WHITE
10 SINGLE (write the 'dt

MARRIED . ,/
widowed Married 1

DIVORCED
UNKNOWN

,
wi. 1, or divorced

HUSBAND ofELOK J L LMI
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE j^ p. Years, wi Months Pq. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation. MAIE. TKNAB CE

(Kind of work done during most of working life)

14 Industry r*r T T PiO c? TIA I,' "H Cl m TJ>D
or Business y 4- .4r.

.

,C- :

.

*2.

15 Social Security No...0.31-10-9.5.6
16 BIRTHPLACE *ity)

(State or countr
.ITALY..

17 NAME OF
FATHER NICHOLAS CAMPANARO

18 BIRTHPLACE OF
FATHER (City)

(State or country)
ITALY

19 MAIDE NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21 Informant
Lilli's A CAMPANARO

(Address) i-9- PALMYRA ST.
I HEREBY CERTIFY that a satisfactory standard certificate of death

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

.

( Signature of Agfent of Board of Health or/ther)

(Officialial Designation) (Date of
3///A2L.

ssurof Permit)

A TRUE C



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

(1) Attending 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.



FORM R-301

led for burial permit

Board of Health
Dr its Agent.

4STRUCTI0NS

FOR

CAL CERTIFICATE

1ST OR TYPE
.E OR CAUSES
F DEATH

o not enter

are than one

use for each

1 1 ), (b) and (c)

does not mean
node of dying,

I as heart failure,

i ia, etc. It means
sease, or compli-

I which caused
t

’< iitions, if any, 1

li h gave rise to I

lie cause (a), f
h ng the under- l

IX cause last. J

mditions contrib-

ute death but not

'

t to the terminal
c condition given

M -63-93631+8

]Q (County)

dnmmmtuifaltfj nf fSaflBarljUBfttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

, J#UPW
(City or Town making this return)

Registered No. 44
(City or Town)

„ Ir J /A/ £ A//sA*<: J Ai A//>A/ „ {(If. death occurred in a hospital or institution,
St. { give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME eifisw } Jmry f (Wa
(If deceased is a married, widowed or dvvorced woman, give also maiden name.)

\ U. S,

\Jf so

as deceased a
War Veteran, JS SJ
specify WARi...._...rL...

£.C/tAS...(a) Permanent Residence. No,
(Usual place of abode)

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

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3

deXth
,f February..

(Month)
.2.6 1.9.67.
(Day) (Year)

4 I _H E R E B Y CERTIFY, That I attended deceased from

9/22/ ]9.54 ,o. Feb.. 2.6 ,67
I last saw l£i.2alive on Feb... 2.5 i6..7., death is said to

have occurred on the date stated above, at 5:45a ..m. I INTERVAL
BETWEEN
ONSET AND
DEATH

7yrs

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED
UNKNOWN U-/J>d ^

11 If married, widowed, or divorced

HUSBAND of

DEATH WAS .CAUSED BY: IMMEDIATE CAUSE
Arteriosclerotic & nyper-

(a) ...tensive heart disease
Due ToGeneralized arterio-
(b) sclerosis
Due To
(c)

other Recurrent phlebitis
significant^ cystitis.—: Chronic gastritis

9yrs

2yrs

noWas autopsy performed?

What test confirmed diagnosis? ...clinical & lab
5 Was disease^>r injury in any way related to occupation|of deceased ?00

If so, specify!

(Signature) JC( •

f
C4C *

,
M. D.

M.*.T.r.a.uns.i!.e.i.n ,..Jr...4 JJJ . D,,.

(Address)
T^.^..p.^.^^^.^^.^..<;

|^.^..*Date..2.~.2..7. 196.7...

6

Place of Burial or Cremation (City or Town)

DATE OF BURIAL Ct/.. / iq^.. y?

FUNERAL DIRECTOR

ADDR ESS ^.Z/.Z..Z.ZT...

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(Give maiden, narne of wife in full)

of./^l^
(̂Husband's name in full)

(or) WIFE

12

AG T ears Months . Days

If under 24 hours

Hours Minutes

U
Occupation #.4.^...^

(Kind of work done during most of working life)

14 Industry , —

-

or Business fY &s'/^
15 Social Security No... .0 . ?r .../Jr*'. ^
16 BIRTHPLACE (City, ^^4^" J..i./{!.Kk.>S,..Z‘'L cZC..

(State or country) Q A ^
17 NAME OF

FATHER O/Z/p/S OZ Zr~ofS
18 BIRTHPLACE OF . _

*
.

FATHER (City) /VZ /p/Z S /)/
(State or country) Q /ft /y ^ ^

19 MAIDEN NAME
OF MOTHER 6/&£*//$

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

21 Informant ^JUL^ ^/ l/. f.. !L*j£££JL

(Address)

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

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

MmAl.
(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.



FORM R-301

be filed (or burial permit
with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cauae (or each

of (a), (b) and (c)

This r'lts not mean
the mode of dying,

such os heart failure,

asthenia, etc. It means
the disease, or compli -

.

cations which caused
death.

Conditions, if any,
which gave rise to

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

Conditions contrib-

uting to death but not

'

related to the terminal
disease condition given
in («).

100M-9-65-941327100M-9-6

rr -IxVUl
(5 Suffolk

TOWN
(County)

Boston
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

45.
(Cit> or I owr. maxing this return)

'' v '^>

V * * v ^
NegiMcit'd No

No.. Peter Bent Brigham Hospital ( (It death occurred in a hospital »r institution,
..St. |

give its NAME instead of siree and number)

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

PHYSICIAN — a M PORT ANT
) (W.ts deceased a

I
l’ S. W. Veteran

\if so spec 11 y WAR

(a) Permanent Residence. No 2... Edgar lie?®* s ,
Winthrop, MaSS,

Length o( stay; In place of death years months.. 5 days. In place of residence years months il.i\

no

(<*it\ town ;»«.d State)

MEDICAL CERTIFICATE OF DEATH

3

death
)K

..January ..

(M nnth)

4 WOll E
Jan*

27.
(I)ayf

Tha*$9-

1967.
(Year)

attended deceased

1. vt . 10.

Jan* 27
,

1.

Wfist saw h. l>£Qive on ... iJcLll# 27 ,
l’f. 67 death is saul to

have occurred on the date stated above, at 2:50 A..in

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Subarachnoid hemorrhage

Hue to
(b)

Due To
(c)

OTHER
S1C.NIEICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

lL_da
” 52 11 13

yQ(»E \ ears Months.. Days

Was autopsy performed?

What test confirmed diagnosis?

No
Clinical

5 Was disease or injury in any way related to onxip.ition of deceased ’TIC 1

If so, specify

(Signature!

(Print or Type Name)

(Address) FBBH .Date.Jan .27, i9 67 J

6 ...
rt inthrop Cemetery, hinthrop

Place of Burial or Cremation (City or I own)

DATE OF BURIAL ..J.an.. 50 , I'lbT-

7

FUNERAL DIRECTOR Ernest P., Caggiano...
147 Winthrop St., tfinthrop
ADDRESS

Received and

IT rrFfSi 1967;

A TRUE COPY ATTEST: Registrar)

8 SEX

male

PERSONAL AND STATISTIC,*.. PARTICUL.-.KS

9 COLOR

white
lc the word)10 S. swl.K

M A is .

widow,-.D m rriea
DIVORCED
I \KNOWN

II If married, widowed, nfr(bvorced

husband of ..H.v.a.iving
(Give maiden name of wife in .ull;

(or) WIFE of..

(Husband’s name in full)

If under 2 4 hour

Hour- V.inules

?L13 Usual Wrj ^ y>4-
Occupation.,

(Kind of work done during mos* of working life)

14

'r

d
ir,!:Lss olmnons College

IS Social Security No 364. 15 3.5.3b

16 BIRTHPLACE (City). AlpSlla
(Stale or country) ]V[

17 NAME OF
FATHER John Hart

18 BIRTHPLACE OE
FATHER (City)

(.State or country) England
19 MAIDEN NAME

OE MOTHER Martha HGn.ieau

20 BIRTHPLACE OF
MOTHER (City).

(State or country) Miclfl#

21 Informant
Hva Hart

.Address >38 Revere
_

St. ..in tarop

I HEREBY CERTIFY that a satisfactory standard certificate of death

fTy hied with me BEFORE the burial or transit permit was issued:

(Signature of Agent of Board or"Health or oth^r),

(Official Designation) '(Date of Issue <Sp<ermit)



A TRUE COPY ATTEST:
- "Vwt nb'fy

Ci-ty Kt^i'S'&ifW

/T

MW 1 * '67 AM

WINTHNOP MASS.



FORM R-301

r<> be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEIICAl CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

caute for each

of (a), (b) and (c)

This does not meats

She mode 0/ dying,

such as heart failure,

asthenia, etc. It means
She disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

above cause (0),
slating the Under-
lying cause last.

Conditions conlrib- ^
uting to death but not

related to the terminal
disease condition given
in (a).

100M-9-65-941327

vrnjr uurmmmtuiranij ni idaasartjuflpnn

KEVIN H. WHITE( ?' TOWN
b Suffolk
]3 (County)

j° Boston
I(j (City or Town)

\i no NewJE^lan s .

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town ma

Registered No.

( (If death occurred in a hospital or institution,

) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL name Mr , Almon E * Whittemore
(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).. m*.

No.(a) Permanent Residence

Length of stay: In place of death years months.

55 Orlando Ave. s ,
Winthrop, Mass#

(City or town and State)

days. In place of residencelS 4- years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

February
(Month)

1
(Day)

1967
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

WO*/. i9.4ir.!6C., to X. 19.67

I last saw h^llive on JfaXl» . 31 1'6.7, dea th is said to

have occurred on the date stated above, atl».20....A.*...m. INTERVAL
BETWEEN
ONSET AND
DEATH

2

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

male white
DIVORCED
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /?£A/& U % H UT Oewtf

1orn

t

<s h firMeutMm

Jc)

c
1°. (zMMKMY To Ll~.A OUts l£<)

OTHER <1 /£.££>
sion i ficant ..r

,f rr.rr*'.
CONDITIONS

/ ozc

zD*/i

2~}> YW<

y/^s

Was autopsy performed? .../E S'

What test confirmed diagnosis?

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowei

HUSBAND of

(or) WIFE of..

owed, or divo/ced ,,,

Adelai.ae.....W.alh.er.
(Give maiden name of wife in full)

(Husband's name in full)

-a( - [93 Years 4- Months 12 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation. retired banker

(Kind of work done during most of working life)

i
l4 Industry _ . . .

or Business: p-eneral pa.nKnng;
15 Social Security No. .021-01-3815
16 BIRTHPLACE (City).

(State or country)
riedfield ,, ....

.lassaoimsetts

5 Was disease or injury in any way related to occupation of deceased? ^
If so, specify >»«*«; /•<?—

(Signature) ..!
M. D.

CMiefcM’JtM -
,

„

(Address) flOfcR/lJJCfz St vtjyl

6 W.inthr.on Ceme.te.ry> !intdrop..,. Me

.

Place of Burial or "Cremation (City or lown)

DATE OF bur ial J.q.hruar;;. 3>.19..b.7. .19

7

funeral director ...Al£r.s..cL.....I3.a. ild.r.o.n

address 1.7.4 Winthrop St. Winthrop,...

Received and filed - F EB- J~—

A TRUE COPY ATTEST: (S
I Registrar)

17 NAME OF
FATHER Edwin .Whi ttemore.

18 BIRTHPLACE OF
FATHER (City)

(State or country)
ivii a nac-hi ; s e tt.fi-

19 MAIDEN NAME
OF MOTHER Anna Elizahe_tli_

20 birthplace of Cleveland
MOTHER (City) V/alpOle.
(State or country)

T.IP P. SflOhURPttS

21 Informant ....Mm. .Norman...!*. Navis

(Address) ....8.5. Bartlett Rd .Winthrop

EREBY CERTIFY that a satisfactory standard certificate of death

filed with kt-BEFORE the bfi/ial or uaasiLnemiit was issued:

2r
(Signature of Agent of BlrdoQ Heailor other)

^ ^
(Date of isaue of Permit) T””(Official Designation)



A TRUE COPY ATTEST:

MAR 2 1
'67 AM

WIN'! r//\ss.



FORM R-302

2
O
00

CQ

£
06

W
H
5

W
O,

><

H
U5

O
<
0
00

“ K

“ «
£ «
< t-

UJ 2
K) U
D 2
« 5
° I
a w
2 o.

o
2
Q
2
3
05

o
fc

Q
W
>
06

U
GO

w
05

2
U CO

O
05

<
s

»SU
2 «

_ So
o « -

.*3

£X(Z)
43.2 .

ft*
(fl

„ c ae— ««

•O ><->
gj >

y O
g

*5»
,
co

4> J-wu O

Sffg
S«fc
g » 3UX u
73^0

i(°f
'

‘ XI4>
5 4>

<0 t? v
U

•SJSl
C •-

o £
*“ <N
U® C
o?

a <
CJ CO

<
J co

"x
S
H

3
<
0.

2
D
2
H

>,«•£

'll
'3 E |
u o '

30. .

oE u

S e v
o rtj

~
u

-c - uW V
*2 <U ~X .Q»+-

* «
T3 .

(/) — a.X 3~
~ OX
rt j-

S-S“
c

2°g
E*"
^ E «

"X-S
&~’3

tu
CJ co

East**‘unty)
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KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Taiwerewn) W
Danvers State Hosp.

COPY OF
CERTIFICATE OF DEATH

(CityL&lla./eKSg this return)

47Registered No.

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

2 FULL NAME Harold §hifman
(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)..

(a) Permanent Residence. Nt?'
<58 Locust St. Jfinthrop, Mass

Length of stay: In place of de<2X yiQ. ...mon&.
(City or town and State)

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

3 DATE L

DEATH

MEDICAL CERTIFICATE OF DEATH

February ...6. 1967
(Month) (Day) (Year)

Mit W*t£ ZRT 'JLF 4' mi 1
atJJ-nded decided from

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

ale white
MARRIED*...
WIDOWEB>ingXe
DIVORCED
UNKNOWN

I last sa'

have occurred on the date stated above 11 ; 2$ pm
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Myocardial Infarction MlLrfiP.
1

(a)

Due To
(b) Coronary Occlusion M Lns

.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

TH

Was autopsy performed?

What test confirmed diagno

Ho

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

If so, specify

(s i gn a tu rtWI..1lard M « usman
Dr. Willard M Hausman

M. D.

(AddressHatfcorne* Mass „£/6 §7.

Share Tefila Cemetery
Place of Burial or Cremation

February 7DATE OF BURIAL Z.

W.^oxbury
(City or Tow

«7

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

Levine Chapel

Brookline Mass.

Z3T96F7t>. -le $ _

(Registrar of City-mr/Town where decease'

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)

v 0 Mears MonthsSi?.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:.

Truck driver
(Kind of work done during most of working life)

14 Industry
or Business:

not determined
Dos ton — —

15 Social Security No.,,,,.^. _
16 BIRTHPLACE

(State or country)

17 NAME OF
FATHER Benjamin S^ifman

" determined
(State or countrJhlSS 3.S

19 MAIDEN NAM£veJvn Lakin
OF MOTHER *

20 BIRTHPLACE
MOTHER (City).

^Russia(State or country

21 Informant

(Address)

Helen A Ziolkowski

Danvers ,Mass

.

A TRUE COPY

. Srsicy I Flagg -

dip. of
a
^rr/t\

DATE FILED 19..

«h.:/.

70/67



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



SUFFOLK
(County)

BOSTON
(City or Town)

tEljc (Commonfaealtlj of ^as9acl]usetts

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

BOSTON#20 Hr%

AFFIDAVIT AND CORRECTION
OF A RECORD OF DEATH

(City or town making return)

Registered No.

>uBeth Israel Hospital

2 FULL NAME

.St., Ward
j

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

Ruth Kearney
(If deceased is a married. wTdowed or divorced

( (If u
< War

I woman, give also maiden name.) specif

(a) Residence. No. ...87.6 Shirley St\finthr^^lfiifi 8 .

s.

Veteran,

specify WAR)

(Usual place of abode)

Length of stay: In hospital or institution
(Specify whether)

months _ < 1 .ays

.

L.1P

(If nonresident give city or town and state)

In this community yrs. mos. days.

136
PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR

widoCecl^drS

(write the word)5 SINGLE
MARRIED
WIDOWED
or pivoncBmmrcgp

IUSBAND of

or) WIFE of

vorced

(Give maiden name of wife in full)

John gsi,^ Kearney
6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8 1 If less than 1 day

Years Months Days Hours Minutes

Usual
9 Occupation :

Industry
0 or Business:

Tel Operator

1 Social Security No.
N*£cTeT^-St-

2 BIRTHPLACE (City)
(State or country) East Boston
13 NAME OF
FATHER

Ffass^

Frederick Hill
14 BIRTHPLACE OF
FATHER (City)
(State or country) E.Boston

15 MAIDEN NAME
OF MOTHER

Mass

16 BIRTHPLACE OF
MOTHER (City)
(State or country)

Magy-S- £ahl-Ll~

E. Boston
Mas 8

informant j0hn H. Kearney
( Address

)

(

Relation, if any

876^ Shirley St . ,Winthrop , Mas s
/ CERTIFY that a satisfactory standard certificate of deathI HEREBY

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

(Signature of Agent of Board of Health or other)

(Official Designation) (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

Fefeinth) '( Day

)

196?ear)

Duration

19 I HEREBY CERTIFY, That I attended deceased from

Jan 27 Feb 7 >9 67
I last saw alive on

fpQb 7 ’ '?>7
’ ^eat^ ' s sai<^

to have occurred on the date stated above, ^ *'l5A
Immediate cause of death

Hepatitis and Cirrhosis
Uremia

Due Peritonitis
Fracture, left ankle

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations

Date of

Of autopsy
J|q

What test confirmed diagnosis?

Physician

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so, specify

<SignedAbraham Gil&bmrg, M. D.

Add - 330 Brookline Av* 3/8 67
PlacVd Option or Removal. (City

DATE OF BURIAL ___ 19^^
22 NAME OF

funeral director Maurice W, Kirby
ADDR ESigiQ winthrop St, fWlnthrop

Received and filed

Feb 13 1967
A TRUE COPY ATTEST

:

(Registrar t



DEPOSITION
WRITE LEGIBLY WITH DURABLE BLACK INK

The Commonwealth of Massachusetts

n . ( Suffolk
County of

The undersigned, being duly sworn, depose and say that the record relating to the death

of .j^.^k.lfoarney in the...city of Boston
,

(Give name of decedent exactly as recorded on the original record) (City or town) (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 him on the
(Him or her)

form of certificate on the other side of this blank.

SIGNATURE

Abraham Ginsburg

RESIDENCE
(City or town, street and number, if any)

200 Brookline St., Newton

Relation to decedent,
if any

Attending
Physician

•

FURTHER, The written evidence submitted to substantiate the affidavit was:

Attending Physician* s medical report shown to correct
cause of death.

Date, March S, 196?

Then personally appeared before me the person whose signature appear above and made

U^T2'
v''\ him

oath that the statements subscribed to by are true.

fy/ %2\
'

Name Martha M. Goldrick
N.P.

Official designation
(City or town clerk or assistant clerk)



Sofa
(Coun*-

Bolta <1
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
48

(City or Town making tf as return)

Oj-gg£
STANDARD

CERTIFICATE OF DEATH Registered No.

1S/Z7C7 \ fZ;A C. 1

(H
-

<lfa
,

,h in * hospital or institution,
A TtO.>./‘|.*V V ... St. * Rive Its NAME instead ol street and number)

JAM E

street and Dumber)

PHYSICIAN — IMPORTANT

J (Was deceased a

) U. S. War Veteran, A

t

Vil so specify WARl

$1C Sh.id.GM St s, kli/rffefog |tu.ss.
. fCitf or town and State)

’ermanent Residence. No.

stay: In place of death years months.^Ldays. In place of residenqe^fr.years months days.

MEDICAL CERTIFICATE OF DEATH

JF fetofUdcM 7 . i%3
(Month) I (Day)' (Year)

ended deceased,, f

19.

fr
j”’ 19 • I death is said to

irred on the date stated above, at ...J. Pt m.

Y C E iiri 1' 1 F Y«j—*Th(t 1 Mended deceased fuun

Z5, 19 foul., to. 19.&JL
mML

v HC/'alivc on

WAS CAUSED BY: IMMEDIATE CAUSE

cohoic^ Cvc r

.5er^\

opsy performed ?

st confirmed diagnosis?

INTERVAL
BETWEEN
ONSET AND
DEATH

•05 I S
f Uje.<c>

ts.TyMlvKW

isease or injury in any way related to occupation of deceased?

^l>tclfO
o m. d.

vs>mt

vrMJ/?.. Autw/z/fW
o( Burial or Cremation (City or Town)

l l£: OF BURIAL

CRAL DIRECTOR wam/cw... h.Jr'M.y...
ZL/0 vT7

7

(ess ^
. 1 7. J&awfz**

z.t

If 35SE

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

/M/Tf

10 SINGLE (write the word)
MARRIED
WIDOWED
DIY
U

WIDOWED .

isssmw/£P
II If married, widowed, or divorced

HUSBAND of

(Give maiden nync cd wife in full)

(or) WIFE of

(Husband's name in full)

1?

AC, ears Months D ays

If under 24 hours

Hours .Minutes

saU.. xac 0/>sMrat
(Kind of work done auriuring most of working lift)

irv. ;.. M& TfL¥
IS Social Security No..

16 BIRTH PLACE (City)..
(State or country)

17 NAME OF
FATHER

/v/tj

FA>&>jrj?/cs{ /y/iA
18 BIRTHPLACE OF

FATHER (City)

(Slate or country)

JTASZ.. £j&rM.
w
u
<

19 MAIDEN NAME
OF MOTHER M/j/? / if P4///ZA

Os 20 BIRTHPLACE OF
MOTHER (Tity) zfAt BesTJJt
(State or country) Was')

, , m. azamc/.

(Address’) &z£$tt$A£X~
I HER£B
was fit'At

?<i that a satisfactory standard certificate of death

EFORE the burD Vor .transit permit was issued:

•zzaaIuAu

(Official Designation'

I Agent of Board of Health or other)

(Date of Issue ol Permit)



A TRUE COPY ATTEST*

<y City Registrar



FORM R-303

To be filed for buri.il permit
with Board of Health

or Ita Agent.
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B03 1

(Cot

TON
County)

®fjt Comniantofaltt) of inaasacljuoeft#
~ KEVIN H. WHITE

r
Secretary of the Commonwealth

d 1,5 DIVISION OF VITAL STATISTICS

i\ (A /I

t •'u
_5tsi.

(City or Town making this return)

mi . hf = TOWN
\< SUFFOLK
10
/h.
\0
iul
(u
1^ (City or Town)

\E En route to East Boston Relief Station, Hospital
) (If death occurred m a hospital or institution.

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

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

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH Registered No. 0123S

2 FULL NAME SALVATORE
(First Name) (Middle Name) (Last Name)

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

PISCITELLI

ie.)

Winthrop

no

Banks Street,
(a) Permanent Residence. No St..

IQ
City or town and State)

of death years months days. In place of residence years months da vs.Length of stay: 1

MEDICAL CERTIFICATE OF DEATH

3
dea?h

of
.

February 7, 1.9.67
(Month) (Day) (Year)

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 pul monary edema.

9 SEX 10 COLOR 11 SINGLE (write the word)
MARRIED

r.iate. white.
WIDOWED . ,
DivoRc
UNKNOWN

Jliaoam. XoCMACAJO12 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

usband's name in full)

n. .. XP[int or'Tyn^Name)

(Address) *7.. Date

7 hJinthk.0p....CemeJL&tu. IfJinth'top.
Place of Burial or Cretn

DATE OF BURIAL ...

Iftion. _ ,

* ^(City 'or Town)

9eb4xa*i 10
lQ
67

Xncta PiACAstelsU, ( wife)

St. jlVintKtop, ft0.44.

8 NAME OF
FUNERAL DIRECTOR ftnthonif P. Raping

ADDRESS

I HEREBY
was

-19.

TIFY that a satisfactory standard certificate of deal

me BEFORE the burial or transit permit was issued:

^ 6 .<?...

° <L-

ignatu^tor Agent o( Boapsi-ef-Uealj.

(Registrar)

oapd-ef-llealth or other) y

/n
(Official Designation) (Date of Issue of Pert»rf tT



A TRUE COPY ATTEST:
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FORM R-301

be filed for burial permit

with Board of Health

or it* Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
:ause or causes

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the modt of dying,

such as heart latlure,

asthenia, etc. It means
the disease, or ccmfili-^
cations which caused
death.

Conditions, i) any, I

which lave rise to I

above cause (a), r
stating the under- V

lying cause last. )

Conditions contrib- ^
uting to death but not

related to the terminal
disease condition given

FimmoI Directors

Plena* us* wily

BLACK Ink.

ioon-8-66-914 327 5

DYTT = OF - TWwr*
SUFFOLK

(County)

DOSTON

(City or Town)

No

ulljr nf SUafiiiarijufirJttf

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town ma^vnfCtM

rO

'Vi U ;

Registered No

K03PITAL

PHYSICIAN — IMPORTANT

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

(a) Permanent Residence. No. .66 Shore Drive. ; r s»..

2 full name Mary . .Cal.la.nan - J (Was deceased a
' 11 : j -;j 1 -- j; 1 ' ;J

'
) U. S. War Veteran, ... .

(if so specify WAR)
, , .

Winthrop , Mass..
(City or town and State)

Lengtli of stay: In place of death..ftr.....years,..^....months...err.days. In place of residence...^..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF DpL 1 7DEATH A
(Month)

1.9.67.
(Day) (Year)

A l H E R
2
1
‘q

1J Y C E-R T 1 F Y
Jan.

. , That Wftttended deceased from

Feb,. 1.7, 19. 67.19...Y..' to.

last saw ifi.Ialive onFeb » 1.7..* I9....67dea th is said to

have occurred on the date stated above, at 2: AS P
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)Pulmonary... Embolism

Due gastric Ulcer
(b) Cholelithiasis

mi rmt.es

Due To
(c)

significant Acute Tubular Necrosis 15 days
conditions Pseudomonas Pneumonia 3- weeks

INTERVAL
BETWEEN
ONSET AND
DEATH

*2.
I week
4 weeks

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.

{h«lML€l%.M<Ai- ••••• f -
(Print or Type Name) Feb. 17 67

(Address) A**'t.-DI«.rtio«l>.Ce»'L.t!o£7. Date..

C.€.me.
Place of Burial or Cremation « (City or Town)

'iQ...b..(. ^4 \9.L2

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Keceived.andi»fil«d

/M2,V±K$...M/x K.l.’r.ljf.

L
A TRUE COPY ATTEST:

12 1 If under 24 hours

AGEJ5vP—

Y

ears... tt- ..Months.. srrrr. ..Days —
1

Hours..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

M / i £

10 SINGLE (write the word)
MARRIED . ,

WIDOWED Uj tdo uo
DIVORCED
UNKNOWN

11 If married, widowed; or divorced

HUSBAND of ^J...3..

(Give maiden name of wife in full)

(or) wife of ^ wT-OTcj5 Q^.JULA.JM£JkL
(Husband's name in full)

13 Usual j/ . _ /l

Occupation /X.f? ...<t

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No yr Cut

16 BIRTHPLACE (City)
(State or country

)

17 NAME OF
FATHER

tijSdge-

M
18 BIRTHPLACE OF

FATHER (City)

(State or country)

19 MAIDEN NAME \ 1 •

OF MOTHER /tygy/gflrPV /v) A St f *
20 BIRTHPLACE OF

MOTHER (City)....

(State or country)

.Cj..n.2..J

21 Informant

(Address)

..£.d
:
uk.cS..c.J....

HJ.e.sA /Wz.^s.'...—
I HEREBY CERTIFY that a satisfactory standard certificate of death
vaiOfiledlwuth me BEFORE the burial ot-/ransit permit was issued:

(Signature of Agent oL
“ " ”

(Official Designation)

oLLcard of Tlealth or other

(Date of Issue of permit)



\ TRUE COPY ATTEST:

*»2l 67 J



FORM R-301

i be filed for burial permit

with Board of Health
or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cauie for each

of (a), (b) and (c)

7 his does not mean
the mode ol dyin(,

inch as heart failure,

asthenia, etc. It means
the disease, or compli-

cations which caused
death.

Conditions, i) any,
which pave rise to

above cause (a),

statini the under-
lying cause last.

Conditions contrib-

ulint to death but not

related to the terminal
disease condition liven
in (a).

100M-5-6U-938000

(Eljp (Eflmmrmuiraltij nf fiXsX&mtfyu&tWa

aOUT = OF - Town KEVIN H. WHITE

§ Suffolk. dWla
1\B jfWUi

(County)

Boston
(City or Town)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

vz. s51
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH

No.

2 FULL NAME

108 Jersey St.

,

Rutm 3,
Pierson

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

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

(I( deceased is a married, widowed or divorced woman, give also maiden name.)
./(Was
1 V S.

V > f so

as deceased a
War Veteran,
specify WAR)..

no

(a) Permanent Residence. No 33 .QClfiiitld.0. AVO...^ St WillthrOfi MaS S
(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

(Month)
!JL :.J1AI7..

* rrio.,\ (Year)(Day)

4 1 HEREBY CERTIFY That 1 attended deceased from

19

19 , death is said to

have occurred on the date stated above, at m.

Irii&KC/e'O
I last s <r*‘ h a ii ve on

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 0CJ>a F4£c.r> or/
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

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

If so, spp«(y v

(Signa M. D.

(Addr̂ ^^//./* • T/J /b; p- Datei.7../i»^ 19...V../

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED . ,
widowed Widowed
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

-Boston-
Mass.

6 .Wittfc.hr..Q.p. ,.
Wln.thr op...... MaiU

Place of Burial or Cremation (City or Town)

.,,..6.7DATE OF BURIAL ES.b.r.U.ar.y 20.*..

7

FUNERAL DIRECTOR ..AT..t.h.Ur. J..a 0...!..W.Qi1.!RX

address Wi.nt.hr op., Mass..,

FEB 2.4. 1967Received and filed ../.. 19..

(Registrar)

17 NAME OF „ „
father George F. Hesenius

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Salem
New Hampshir e

19 MAIDEN NAME .. ,

of mother Mary E . Mulloy
20 BIRTHPLACE OF

MOTHER (City)....

(State or country)

Boston
Mass

01 GSPRegistered No

(nr) WIFF. of

(Give maiden name of wife in full)

Joseph MacPherson
(Husband’s name in full)

AGE^l.. Years

If under 24 hours

Hours Minutes

13 Usual
Occupation., Clerk

(Kind of work done during most of working life)

14 Industry
or Business: Newspaper ... Distributors

2 . Informant .
Jo s ep.h..A , .MacPherson

(Address) 93 .

Haverhill St.

,

No Reading

CERTIFY that a satisfactory standard certificate of death

ilh me BEFORE the burial or transit-permit waj issued:

-JO
(Signature^S^Agent of

(Official Designation)
,
_ lo-t, Jlk)

(Date of Issue of Permit) j



A TRUE COPY ATTEST:



®Ije (Emnmonferealtlj of <i§taBBadjuBettB

KEVIN H. WHITE
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

no. Mwence Memorial Hospital St .
{?*£ CTFlnSei

X

b MIDDLESEX
I® (County)

j® M^FORD
IU (City or Town)

\cu

...MEDF.Q.EP
(City or town making return)

52Registered No.

2 FULL NAME.. Richard Carr ..{u
V
S
S

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

(a) Residence. No. A9. Prospect Ave..*,
(Usual place of abode)

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

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

,...8.....years months days.

MEDICAL CERTIFICATE OF DEATH

3
DEATH

0

F

...._ February 1.8., 196.7.
(Month) (Day) (Year)

4 I HEREBY CERTIFY that I have investigated the death

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

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

Coronary Heart

9 SEX 10 COLOR 11 CITIZEN 12 SINGLE
OF U.S. MARRIED "5

Male White YES NOD WIDOWED
DIVORCED
UNKNOWN B

PERSONAL AND STATISTICAL PARTICULARS

12a If married, widowed.or divorced?.., \ _
husband of m.ry...XN.o.one..) Carr.

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

13 DATE OF BIRTH

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

If accidental, was injury causally related to the death ?

AGE.39 .Years Months Days
If under 24 hours

Hours Minutes

15 Usual
Occupation

:

Where did
Injury occur?

(City or town and State)

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

public place?

Manner of

(How did injury occur?)

,Truck....Driv.e.r
(Kind of work done during most of working life)

or Business:
. General Trucking...

(Specify type of place)

17 Social Security No <m-l6-7l68
Everett, Mass.- -18 BIRTHPLACE (City)

(State or country)

Injury

Nature of
Injury

While at work? Was autopsy performed ?

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

(Signed) ..s/Andrew D... Guthrie
(AddressMe.df.Q.rd, Mass..* Date.:

M. D.

1. 19.67

7 Winthrop Winthrop Mass
Place of Burial or Cremation. (City or Town)

date of burial February 21., 19.6.7

19 NAME OF
FATHER Francis J. Carr

20 BIRTHPLACE OF
father (City) Cambridge
(State or country) Mfl RS

21 MAIDEN NAME
OF MOTHER Emily Melonson

22 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

...Everett,

Mass
23

Informant
(Address)

8 NAME OF . , T ,
funeral director Maurice W* Kirby...

address 2.1.0. Winthrop. st..,., Winthrop

A TRUE COPY.

ATTEST:

^ro spec Ave7- W1 nthrnn

Received and filed Febpi^r
(Registrar <n City or Town where tjjrath occurred)

DATE FILED
(Registrar of City or Town where deceased resid^djjyy CLERK)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



FORM R-301

>e filed for burial permit

rith Board of Health
or ita Agent.

INSTRUCTIONS

TOR
MEDICAL CERTIFICATE

PRINT OR TYPE
IAUSE OR CAUSES

OF DEATH

do not enter

more than one

cauie for each

of (a), (b) and (c)

This does not mean
the mode ol dying,

such as heart /allure,

asthenia, etc. It means
the disease, or compli-^
cations vnich caused
death.

Conditions, if any,
which gave rise to

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

Conditions contrib- ^
uting to death but not

*
related to the terminal
disease condition given
in («).

100H-9-65-941327

@UT - OF - TOWN
Im Suffolk -

JO (County)

/L,
\o
Jw
lu
<

\J
\o.

EastBoston
(City or Town)

©Ijp (Crnmmmuiraltij af fEaiiBadjUHPttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

, , 5iL
(City or Town making this return)

C j
Registered No _

No.. 17 Gladestone St*
1(11 death occurred in a hospital or institution,

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

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

PHYSICIAN — IMPORTANT

J (Was deceased a

) U. S. War Veteran, Un
V i f so specify WAR)

(a) Permanent Residence. Na 4.8.0 Pleasant St WinthTOp
(City or town and State)

Length of stay: In place of death years ^months days. In place of residence 2Q,„, ..months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH 754.ru»*.y n Tfii

'(Month) I (Dav) (Year)(Day) (Year)

HEREBY CERT IF Y "1 hat I attended deceased Jrom

y L±uba if. wQ.H. nJt/L
I last saw hjf^alive on , death— ••

'r 1* * .IT* *

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

Female White WIDOW 1.1 rr.* J-
DIVORCED*- XUOLiVja.
UNKNOWN

ivc on

have occurred on the date stated above, at

is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

w/lfite/L / ost-UAdie,#tu t D'C,

Due
(b) ...

To

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? i {j
What test confirmed diagnosis?

INTERVAL
BETWEEN
ONSET ANO
OEATH

flU
Ms

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

If so, specify

(Signature) , M. D.

.
.

(Print or Type Name)

(Address) ,.a2...(..../2..

Malden* Mass*
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Feft. 2.4. ..19.V

7

FUNERAL DIRECTOR 11211am....E* Pspl

ADDRESS P.e.ar2....S.t.N Malden _
Received an^ filed

A TRUE COPY ATTEST:’

,

C EB..2I

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

HySBAND of ..

(Give maiden name of wife in full)

(or) WIFE of •Adolrh--Anzalpne-
(Husband s name in full)

12

AGE.J34 ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation.

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

14 Industry
or Business:

IS Social Security No..

At Homo
Cn b o ia o

lV BIRTHPLACE (City).
(State or country) JEtalg-
17 NAME OF

FATHER Luigi Do lorio
18 BIRTHPLACE OF

FATHER (City)

(State or country) Italy
19 MAIDEN NAME

OF MOTHER Glovannlna Forte
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Italy

21 Informant

(Address) .17 Gladestone St. E .... Boston
I HEREBY CIGNCIFY that a satisfactory standard certificate of death

.
w<s -filed with me IlFFORF iKc burial - rmit was issued:

(Signature or

(Official Designation)

f~Soa,'d of Health or other),

z&.m n..Q
(Date of Issue of Permit) /



A TRUE COPY ATTEST:

MSR21 *67 AN

W'ffTHROP. mass.



FORM R-301

be filed for burial permit

with Board of Health

or iti Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode o) dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-— which causedcations
death

Conditions, il any,
which pave rise to

above cause (o),

slatini the under-
lying cause last.

Conditions contrib- -

utini to death but not ^
related to the terminal
disease condition liven
in (a).

Funeral Director!

Float* ut* only

BLACK Ink.

100M-9-65-94I327

is
'

- TOWN
S SUFFOLK

\U4
(County)

(lu
\o
Jui
fu
<

\ j
\fto

BOSTON

(City or Town)

ulljp (£nmmmtun?altl| nf

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

<L>i
(City or Town making this return)

Registered No.
C
> -d f>/I e Lb

No MASSACHUSETTS GENERAL HOSPITAL
UK death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT

2 full name He.le.n.„S....„.Rubin
(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)

PP,...

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

(a) Permanent Residence. No. ..1.2.9.....C.1 1 £ £.. AV6 » » - St W.iUtbrop , ...M3.S S
(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF — . ,death February 2.1
(Month) (Day)

1967
(Year)

4 LH.ERE1IY CERTIFY, That I wtlended deceased f

Feb . 18
_

,o o7 lo
Feb.. 21

(
196

/

ttfelast saw hC.Xalive on ...Feb... 2.1 19.6.7, death Is san

have occurred on the date stated' above, atl ».5Q a. m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) SUBARACHNOID HI'IIOHRHAGE

Due To
(b) .

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

DAIS

DAIS

Vpe
Was autopsy performed?

What test confirmed diagnosis? .. Autopsy
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature)- ,.C — !
.
jy. , M. D.

CScrlaoL. Ct'7, lLJX-
(Print or Type Name) .

(Address) Dif~rMo0S..Ccn
,L.Hof?«..DateA..^.R* ,r.l.....i9.y/..

6 ^A - A cJRfJbXT
Plice of Burial or Cremanjm (City or lown)

DATE OF BURIAL f? A' J'f. /..A.Avj)

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

IojZFf'tf /f£jiA L-EBdi/iqB

FlBimSBlReceived and filed

/.....T
,

A TRUE COPY ATTEST
I Registrar)

8 SEX 9 COLOR

F W

(or) WIFE of..

(Give maiden nany£Jf wife in full).

i. at? n c/i? i /v
(Husband’s name in 'full)

'

AGE^ ^Years.

If under 24 hours

Months Days
|

Hours Minutes

13 Usual
Occupation ... At~A/o

(Kind of wort done during most of working life)

14 Industry
or Business:. At/AaMJ=~

15 Social Security No ^ /d) . A?]C)\d}

16 BIRTHPLACE (City)... iF

A

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE
MARRIED
WIDOW!'.
DIVORCE
UNKNOW

(write the word)
r.ii —

.

,'F.D / ) . . , „
LED yu/O ffcirJJ
)WN ' '

11 If married, widowed, or divorced

(Stale or country)

17 NAM K OF/A »>i r. \jr

I'ATHKR OrtfrAM/V
18 BIRTHPLACE OF

FATHER (City)....

(State or country)
// xszt Fb

19 MAIDEN NAME %,/ -

OF MOTHER /7/f /( 2F7~~~ C 0
20 BIRTHPLACE OK

MOTHER (City)...

(State or country) n'«s£s /f

21 Informant

(Address

bj)5'r£ tcy

jyfifesc.o'rr^T is&jCD£tl*P.

CERTIFY that a satisfactory standard certificate of death

th me BEFORBsthe burial or transit permit was issued:

<2l£l& /y.o
(Signatory of Agent of Board of HaaUh- or either)

V_
(Official Designation) (Date of Issue of Permit) J



A TRUE COPY ATTEST;

Cl ty Registrar

m 2 1
’67 am



FORM R-301

>e filed for burial permit

rith Board of Health

or it* Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
:ause or causes

OF DEATH

do not enter

more than one

caute for each

of (a), (b) and (c)

This does not mean
the mode 0/ dying,

inch as heart failure,

asthenia, etc. It means
the disease, or compli-^
cations 1ehich caused
death.

Conditions, if any,
sehich lave rise to

above cause (a).

statini the under-
lying cause last.

Conditions conlrib- ^
u tin1 to death but not ^
related to the terming
disease condition live
in (a).

Punarol Diracfori

Plaoaa us* only

BLACK Ink.

100M-9-65-941327

£T - OF - TOWN
SUFFOLK

(County)

BOSTON

wtjr uimnutmuurainj ai luaBearijuapua

KEVIN H. WHITE
-y*—

|

Secretary of the Commonwealth
* DIVISION OF VITAL STATISTICS

STANDARD

Boston ilJLiJL.
(City or Town making th ;

s return)

(City or Town)

No .
MASSACHUSETTS GENERAL HOSPITAL

tgjf STANDARD Oif!n l/ CERTIFICATE OF DEATH No

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

PHYSICIAN — IMPORTANT

2 FULL NAME.. E.U.a. ..Mason ,

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

J U. S. War Veteran,
V. if so specify WAR)

ir

Length of stay: In place of death years months. 4 days. In place of resident^- Q- years months days.

(a) Permanent Residence. No .7.....S.omerset..Terrace s ,
Winthrop Mas s.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3
deat

h°F February. 2 2 1967
(Month) (Day)' (Year)

4 I HEREBY CERTIFY, That I WSicn led deceased from

Feb. 18 i9. 67 .... to Feb* 22 \ >bl

Rfeiast saw h.®.5live on .?.®.6..S. 22 19.6.7, death is said to

have occurred on the date stated above, at •.IQ.....Ri.

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

female white
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Bronchopneumonia

(bj
e

. "Conge stive ..heart failure

.

Due t° Complete heart block

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

,DEATH
days

weeks

weeks

Was autopsy performed? . Yes
What test confirmed diagnosis? .A.U..t.®P.®Y..

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

If so, specify

(Signature) ?. — / — , M. D.

CHcrJa* L...Cloy* M.D.
(Print or Type Name)

(Address) As«'t..BllW,ISbm. Cen‘1. Hotp* Date.
Feb. 22.,.67

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

DATE of burial ...February 2.7.., L9..6.7.....19

7 NAME OK
FUNERAL DIRECTOR Alfred. B... Marsh

address 1.74 Winthrop St. Winthrop,

Received and filed

f

A TRUE COPY ATTEST:
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of..

(Give maiden name of wife in full)

(Husband's name in full)

AGE76 Years. Q Months... 4 .Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

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

14 Industry
or Business: Law offices

15 Social Security No..

16 BIRTHPLACE (City).
(State or country )

H
£
w
06

<
On

ha

England
17 NAME OF

FATHER Frederick.Mas on.

18 BIRTHPLACE OF
FATHER (City)....

(Slale or country) England
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Virginia Alien.

.England

21 Informant ..Mrs., Marion H. Freeman

(Address) ..8 Somerset Terrace, winthrop
HEREBY
V ffled with

TlFY that a satis/actory standard certificate ol death

e BEFORE the bi/ial or transit permit was issued :

-
r*-i 2r ^

(Signature of Agent i

(Official Designation)

ol jioard ol Health or other) / y

''(Dite of Issue of Permit) /



A TRUE COPY ATTEST:

m 2 3
'67 AM

’
(vp\5S.



FORM R-301

be bled (or burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
he mode ol dyini,
uch as heart failure,

uthenia, etc. It means
he disease, or compli-

ations which caused
ieath.

Conditions, if any,
which lave rise to

above cause (a), f H
slalint the under- I <U

lyint cause last. I C

B
Conditions contrib- ^03

itini to death but not

•elated to the terminal W
iisease condition liven
n («).

Fuatral Dlracton

Rivas* us* only

BLACK Ink.

00H-8-66-9U32T5

'W' - TOWN
(County)

BOSTON

(City or Town)

Uiqp mommmuuralU) nt itfatfjaartjuflriiH

h 19

STANDARD
CERTIFICATE OF DEATH

KEVIN H. WHITE
Secretary of the Commonwealth

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

Registered No

No!UASSACHUSBTTS GENERAL HOSPITAL
((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT

2 FULL NAME.. ,?.y..?.™.O....A„*.
, J ( \V a s deceased a

War Veteran,
specify WAUL.

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

(a) Permanent Residence. No ?^1.....R.Q.Y.®.T?.....§.£T.£,?.t
(

St Win.th.r.O_p.

Length of stay: In place of death years.

J (Was
\ U. S.

i.if so s
no

..months...!:. ..days. In place of residencejQ
. years months days

Mass
(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3
death

1

!.
February 23

(Month) (Day)

1967
(Year)

4 I HEREBY CERTIFY, That fenttended deceased from

..Feb., .2.3 19.6.7 to Feb.. 2.3 19.6.7.

last saw t£.Xalive on ..Ffi.b..« 2.3 19....67death is said to

have occurred on the date stated above, at .3 .55 a. ..m. I INTERVAL
BETWEEN
ONSET AND
DEATH

'4 yrs

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

Female White WIDOWED*. , ,

DivoRCEDMarr ied
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)Hypeg||^|i,g|.
s|g|eAr..terl.Qjs.clerQtl

Due To
(b) Hypertension..

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

8 yrs

Was autopsy performed? .....N.Q

What test confirmed diagnosis? ...Ql.Jt.R.l.CP.l..

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

If so, specify .

(Signature)

Oiwloo'LvCIaprJMtDy
rmt or Type Name)

(Address) Aoo'tv Dffw* ttoofc 6«l»'L Hoc?, Date.

,
M. D.

Feb. 23 iq 67

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

DATE OF BURIAL Efib.r.U&r.y ..19..6..7

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and hied

v % r*»A *

Arthur J. O'Maley

Winthroi

A TRUE COPY ATTEST
^Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of J&mP.s T., Reardon
(Husband's name in full)

12

AGE . T •'•.Years... Months Day’s7!y
If under 24 hours

Hours Minutes

Occupation ... Retired-Cleaner .,

(Kind of work done during most of working life)

14 Industry _ .

or Business: HailrOad
15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

East Boston^-.-
17 NAME OF

FATHER Peter Christopher
18 BIRTHPLACE OF

FATHER (City)

(State or country) Newfoundland
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Bridget Fitzgibbons

Ireland

21 Informant ....:.....P.prpt.hy.....C.pnb.e..t.t,

(Add re$s) 7.2.

Pleasant St., Rever e , ;
Mas i

I HEREBY
1 C

(Official Designation)

Y that a satisfactory standard certificate of death
.. . . — nsit cepnit was issued:

. ,

XT
'

<r>

3

?/

of Heafth-or,other) / \

of Issue of Permit)
j /(Date i



V TRUE COPY ATTEST:

HW2 1 W/m



FORM R-301

To be filed for buriil permit

with Board of Health
— or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode 0/ dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-^
cations which caused
death.

Conditions, if any,
which tave rise to

above cause (a),

statini the under-
lyint cause last.

Conditions contrib-

ute to death but not
'

related to the terminal
disease condition five*
in («).

10OM-8-66-9I0275

(Uqp (luimmmtuiralUf nf tua&Bannietfttfl

8 OUT - OF - TOWN KEVIN H. WHITE

b .Suffolk ~

|Q (County) 1

\o p
STANDARD

k (Ci^.?fown) CERTIFICATE OF

\i no New.England ...Medical Center Hospitals
s, ffivW

PHYSICIAN — IMPORTANT

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

9
Registered No.

<>A
:

O/AwV-.

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

(Was deceased a

)
U. S. War Veteran,

Vif so specify WA I<i
UfU/ 17

(a) Permanent Residence. No.
^hant Avenue

S
,.^^^P^...MaSSaCl^SeUS

(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH 28

(Day) (Year)

4 I HEREBY CERTIFY’, That I attended deceased from

February!.?., 19.67 to February.28 19.67

I last saw h^jjjlive on February 28 «‘»67- aea t h_i^_saiel_^o

have occurred on the date stated above, all^ m -

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

riy t C \rJ±<brl(a)

Due
(b) ..

Cc r~J- 1 1 myj f ? "t'.'J .?..1..k t

(.r? 4

')y

Due
.(c) ,T°.. ^ ^ o (t € <\

SIGNIFICANT Q*S..L^M..f.^..±A..
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

W'as autopsy performed? a/.?::::.:.::..:.:. :. :

What test confirmed diagnosis? C./..UM..S..5.J <Cv.*../.*..A.(flC?.fl..

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

If so, specify

(Signature) Q.Q..

HmUJM.A/J.... no...
... M. D.

(Address)^£V.k-M&TB£3m i/hl n(7.

b/ftruw
[•lace of Burial or Cremation

DATE OF BURIAL

•

(City or Town)

/, f 19.6V

7 NAME OF
FUNERAL DIRECTOR ioSAKT i-filBE
ADDRESS/.Jdr£>$ &<ZACOtl Sn BKllA/S,

Received and

A TRUE COPY ATTEST:

/SS'3-1961//. - k—

_____ bS (Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

A?EtLc

9 COLOR

Mi"A_
II If married, widowed, or divorced

HUSBAND of

(Give
-

(or) WIFE of

(Husband's name in full)

10 SINGLE) (write the word)
MARRIED
WIDOWED
DIVORCED ‘ f\UNKNOWNA? tZA lll CQ

e maiden narr^Td wife in full) ,

12

AGSO Years Months^^^^ Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

(Kind of woru ddone during most of working life)

14 Industry
or Busine

1$ Social Security No..

i^r JztzPh'jeh

16 BIRTHPLACE (City)
(State or country! 0txZlXC.Tr /%£&

T

17 NAME OF
FATHEH* t-laf. I'r.-TX

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

flirCS

19 MAIDEN NAME
OF MOTHF.R

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

i4a.n>!
F H

Rc^esy &
21 Informant *

v

(Address)

A
,-o

ith me BEFORE the bur ial or transit pernut was issued:

M±d.l ^O..C&S-<L
_ I (Signature of Agent of Board of Healin' or other)

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



OUPY ATTEST:

City Registrar

MAR

OHiCE OF

W1NT



•OHM R-301

id for burial permit

kioard of Health

its Agent.

imUCTIONS
FOR

»L CERTIFICATE

lr OR TYPE
i OR CAUSES
) DEATH

i not enter

it: than one

i e for each

i (b) and (c)

isiocs not mean
i de of dying,

i heart failure,

• etc. It means
It lie, or compli-
ii which caused

ions, if any,
k gave rise to

• cause (a).
It the under-
ij cause last.

'i iitions contrib- ^
death but not

do the terminal
e ondition given

-1-62-934553

J? A

Sui.folk
)Q (County)

®lj? (EnmmmtuiFaltlj ai ffflla00arl)U0rtt0

“iiithmp.
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town malting tmsreturn)

53STANDARD
CERTIFICATE OF DEATH Registered No

• Vi c.u, iNLir'QH n . rlnrno „ ((If death occurred in a hospital or institution.
No £>Mj. Y.l.fe.Vy. norne St.J give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name T..w.omey.)
(If deceased is a married, widowed or divorced woman, give also maiden nafne.

j (Was
1 U. S.

(.if so

as deceased a
War Veteran,
specify WAR)..

no

(a) Residence. No 112 ^.&e.S..tnUt *>£.,. ^.QXM tteadjlig
(Usual place of abode) _ (City or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

onth)
f , / 4 ( 7

(Day) ' (Year)

4 I HEREBY CERTIFY, That I attended deceased from

:Pu1h 19lx.,jo fhA&m l i9M]
I last saw on hCX> 19.C..7, death is said to

8 SEX

female
9 COLOR

white
10 SINGLE (write the word)

wmffe-idowed
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
1CsxebwAv 4: enc to CL IfYcSfS

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Syri
12 If under 24 hours

AGEg.ry. Years. Months Days Hours Minutes

Was autopsy performed? a/
What test confirmed diagnosis

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

**

(S

1 1 oD , bpCL 1
1 y ,^h.,i,*a,

ignature)
.1

I

/Oil a iO < '

m

i ro —

*

"4 JL AJL. M ^

(Print or Type Name) .

(Address)(^/./...^/...*rr/!/- /^-0 /Vj-AS^Pate g /...// 19.£„^

6 - Woodlavyn Everett -
rlace of Burial or Cremation (City or Town)

DATE OF BURIAL A:*aX.Ch V^.L.^.Q.? 19..

7 NAME OF
FUNERAL DIRECTOR ^.iUrr.*..y......au i-iurr,

Beach Street
ADDRESS iteveF6-^^ss-,

Received and filed

A TRUE COPY ATTEST:

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(Give maiden name of wife in full)

(or) wife of Alb.er.t....A‘iar.den
(Husband's name in full)

13 Usudl
0"”c"”

hfttftFktt&t!e during most of working life)

14 Industry
Business. at ...home...

15 Social Security No

16 BIRTHPLACE (City) ll*.O.JL.«U[lQ..
(State or country)

17 NAME OF
FATHER ° onu 'i'womey

18 BIRTHPLACE OF
FATHER (City)

(State or country)
Ireland

19 MAIDEN NAME
OF MOTHER i/b/1

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) ••C/0/1
-

21
Robert Campbell

(Address)
112 Chestnut bt., ivo. Heading

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed’with me BEFORE The ,buria^j7>r transit permit was issued:

&.Ridf) / .

l&ZjlZ'L.-tv'W/yjJ
(Signature of Agent of Board of Health or other) /

21-v.
(Official Designation) (Date ol 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 rertifj to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

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

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

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

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

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

'o be filed for burial permit

with Board of Health

or it* Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

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

Conditions contrib- ^
uting to death but not

related to the terminal
disease condition given
in (a).

100M-9-65-941327

2 Suffolk
IQ (County)

Tinthrop
(City or T

viking Nursing Home
No 142 Pleasant St., Winthrop

®1jf ©nmmmtuifaltlf of fHaflaadjuaetta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

iWiWWOR
(City or Town making this return)

Registered No. S!)

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

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

PHYSICIAN — IMPORTANT

...No

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

(a) Permanent Residence. No.. 9Q Lincoln Street St .Mntlirop,

i^.days.

(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 date of MarchDEATH
(Month)

6 1967
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Feb, 6 19 .
6.6 to March 6 19..P..I...

I last saw hf?¥alive on . March 5 , i9....6„7death is said to

have occurred on the date stated above, at .1:15 Qn. I INTERVAL
BETWEEN
ONSET AND
DEATH

1 yr

.

DEATH WAS CAUSED BY : IMMEDIATE CAUSE
Arteriosclerotic Heart

(a) disease

Due Generalized arterio-
< b > sclerosis
Due ToBilateral thrombo-
(c) rtWphT+vis
OTHER
SIGNIFICANT
CONDITIONS

3 yrs

lOmos

“nD
-

Was autopsy performed?

What test confirmed diagnosis ? Q.l.A.niCQ l Sc l cib

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

(Signature) ||| ^ ( T*. I M. D.

.^.Traunst^

(Address) 3-6 ,6?Winthrpp, Ma ~ -

6 .Holy Cross Cemetery, Malden
Place of Burial or Cremation 7 (City or Town)

DATE OF BURIAL IfelT.Ch 9th 19.

funeral DiRECTc&ichard G *. Kirby , Inc •

ADDRES917 .Bennington. S t , ,E.Boston
Received an

A TRU ATTEST:
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

emale

9 COLOR

White
10 SINGLE (write the word)

MARRIED

Sv’0
0
Rc!#i<1OWSd

UNKNOWN
11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of... ...Horace L« Nagle.
(Husband’s name in full)

12
,

AGE LYears Months. Days

If under 24 hours

Hours Minutes

13 Usual
OccupationHOUSSWlf.

Q

(Kind of work done during most of working life)

or Business:. At home
15 Social Security No 034-16-4740'
16 BIRTHPLACE (City).

(State or country)
Gloucester

mass
17 NAME OF

FATHER Samuel Frazier
18 BIRTHPLACE OF

FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME

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

(State or country) Nova Scotia

21 informant Edward J. N.agle-Son

(Addres.2.2 Penflaid Circle ^Wakefield
I HEREBY CERTIFY that a satisfactory standard certificate of death

-.Was filed with rtie BEFORJC the btfrial or transit permit was issued:

PL
(Signature of Agent/rt/Board .ofi Heaith or other)8VBoard ,ot> Health O)- other) ,

(Date of issue of Permit) J



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

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

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



FORM R-301

*d for burial permit

rard of Health v

®lf? (Cmnmnnim'altlj of HaaBar^uHPllH

|= SUFFOLK
(County)

il/XN THROP

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WIHTHROfl

(City or Town making this return)

STANDARD
(City or Town) '^3^ CERTIFICATE OF DEATH

VIKING NURSING HOME
Registered No. GO

^gent.

^
No..

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

STRUCTIONS

FOR

AL CERTIFICATE
CL NAME .

horace to wn sen

d

PHYSICIAN — IMPORTANT

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

IT OR TYPE
\i OR CAUSES
' DEATH

>1
<s-

i not enter

re than one

ise for each

), (b) and (c)

'S

V
does not mean
ode o) dying,

s heart failure,

i, etc. ft means
ease, or compli-
which caused

A
itions, if any,
i gave rise to

cause (a),

g the under-
cause last.

editions contrib- ^
death but not *

l to the terminal
1 condition given

'Ll

£

M,X.
-62-93E553

(Was deceased a

J
U. S. War Veteran, W W.

V if so specify WAR)

(a) Re
Ik

Length of stay:

No JLE.I.* .C.-9- VXKIliG.....GARI)Eu.v.S st NXN.T..._RQP. , MASS..#
nlace of abode) ^ ^

(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH jnte-H

(Month) 7 7(Day) ^

\

Year)

4 1 HEREBY CERTIFY
19

I last saw h alive on

to..

That 1 attended deceased from

19

, 19 death is said to

have occurred on the date stated above, at
..y e d o P' m

DEATH WAS CAUSED BY: IMMEDIAT AUSE

(a)

A . I la

Y€Sh % du.e jb

13

h UMUSCS s***
to Boar of

OTHER
SIGNIFICANT
CONDITIONS

0*2

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)

CHAHkB S k tB.E£SlAtf

Wc
M. D.

(feint or Type Name) / /

fa). /[SS ...Date. 3... \9.(a^....

ii INTHROP OHMRTARY WIN THROP
(City or Town)Place of Burial or Cremation

DATE OF BURIAL Q- ..19..

HU 7 NAME OF ERNEST P. GACtCtT ANOFUNERAL DIRECTOR * !..H_ .£..*

ADDRESS 2.AT - v -i:V -li-w •j.-l- Q-jl±r:
• •

Received and fi, 91987
4UA

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 St-X

MALE

9 C' OR

WHITE

10 SINGLE (write the word)
MARRIED
WIDOWED
divorced MARRIED
UNKNOWN

11 If married, wit J, or divorced

HUSBAND of ..m
(or) WIFE of..

(Oivfe milden'Tsaihe of wife in full)

(Husband’s name in full)

AGE 77 Years..7f Months 2.1 Days

If under 24 hours

Hours Minutes

13 Usual GH El'll ST
Occupation

(Kind of work done during most of working life)

14 Industry LEVER BAOi-. R.S
or Business

012-10-6139
15 Social Security No

16 BIRTHPLACE
(State or countr

.

ityl
H0ur7 77x77"

,

•

17 NAME OF
FATHER XUNCAN T 0 wH SEN

X

18 BIRTHPLACE OF
FATHER (City) MAIN E-
(State or country)

19 MAIDF. NAME
OF MO I HER UNKi'i Own

AES

20 BIRTHPLACE OF
MOTHER (City) MAIN-a
(State or country)

21 Informant ...

EMMA T0 wN SENX
APT" 09'"'VTKri;G'"GARDEBrS

(Address) W.XN..i.ji .H..QP , JHASS

I HEREBY CERTIFY that a satisfactory standard certificate of death

~|a>? filed with me^BEFORE the buriaj" or transit permit was issued:

'Ah.....tt..:.....sk2J^

(/ (Signature of Agent, of Board <4 Health or other) i
‘ * ‘

' iLl/Au
(Official Designation) (Date of Issue of Permit)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE....9f?.?5S5S...l..i.?.i.7.

DATE OF DISCHARGE M ...iSiS
PRIVAte

RANK, RATING

ORGANIZATION AND OUTFIT
166333?

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 !Su/idl
FORM R-303

To be filed lor burial permit
with Board of Health

or its Agent.

No.

va-ue tommontornitt) oi jsiasencuuaeii*
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

L» L
(City or Town making this return)

t

Kegistered No.

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

2 FULL NAME

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

5 Accident, suicide, or homicide (specify)

Date and hour of injury

lju A/{jJ.i.z±L S1 . vm
r yuSLii. LB>±A.lrA <P3. mffSVSSSJr
(First Name) (Middle Name) (Last Name)

lif so snecifv'wAR) fa Cl
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 * 7 ’

.PHYSICIAN — IMPORTANT

I IjJiAkwk s«..

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

Length of stay: In place of death years months days. In place of residence ../Ot years....^ months rrT..davs.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

i KI?„0F Mlfafah. Till/..

\

(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

/We uhfe
(write the word)11 SINGLE

MARRIED
WIDOWED

, „ , , ,
*

DIVORCED
UNKNOWN d

are as follows: (If an injury was involved, state ful

6.£. iXn.fi..

12 If married, widowed, ttt, divorced/ // l / As, f / .

HUSBAND of pL&Z&bZl/l j\
f i vA rn a irlpn n am a , unfA m ftill\ * /

it.rx.jU. .

r...J.../....//'i...“.

m TAc.AAt.&x

(or) WIFE of

(Give maiden name of wife in full)

jsband's name in full)

EQX. fc.iia.LU.i

'i'at-clcn

J

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

hce. ttt.QJi...
during most of working life)done during most of working life)

E.faaVLck....^

19 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Jpluy finders Cn

MieJj

MAIDEN NAME ! /

OF MOTHER H Q 1 f\
k? Q W

3T- //

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

SJCL

7 COM'ikfa.Q.h. XCc...wl..., (LiindJilA
Place of Burial oryCremati’

DATE OF BURIAL m.td
8 NAME OF

NERAL DIRECTOR

Informant

r
*t!L d<

?i

kjrMu
ADDRESS t/jAX:

A TRUE COPX.ATTEST:

gk
Mlar.1.4 195L.19,

IEREBY CERTIFY th^t a satisfactory^ standarjf certificate of death
f filed with me IQlFQRE the burial oiy trans

j
jlypermit was issujd:

Zc<-\^C /A Ll..l2A
(Signature of Agent of Qoard of Health o« other)

(Registrar) (Official Designation)

Board of Health o« other) » /

jr
(Date of Issue of Permit) I



A TRUE COPY ATTEST:

c£.
(s City Registrar



FORM R-301

•d for burial permit

Board of Health

its Agent.

iTRUCTIONS

FOR

IL CERTIFICATE

T OR TYPE
OR CAUSES
DEATH

not enter

e than one

se for each

(b) and (c)

i does not mean
ode of dying,

heart failure,

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

lions, if any,
gave rise to

cause (a),
the under-
cause last.

ditions contrib- ^
death but not

Ho the terminal
Icondition given

• >3-936314.8

Suffolk
(County)

(% Winthrop
(City or Town)

3 Chester Ave.
No

GJljr (Efltnmmtuiealtlj nf fSaBaarljUBFttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

6£Registered No.

2 FULL NAME..
Delphia L (Verrill) Balcom

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

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

|
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

(Was deceased a

J
U. S. War Veteran,

so specify WAR)..

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

(Usual place of abocj^)^
9^

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
t IlSEIB.. U. JJ/IJ..

(Month) (Day) (Year)

4 I H E R E II Y CERTIFY, That 1 attended deceased from

..\Jl7x..).J. to ..........A.i...A IL , 19 L'z.

I last saw h.?..falive on mAkz.ii 19..^1./'death is said to

have occurred on the date stated above, at ...J..J..l..AC£i.m. INTERVAL
BETWEEN
ONSET AND
DEATH

h'

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .p^...e.M..Vk.v...o.VL -.i...4....
}

S-V-o.u.a4|* ./...

Due To
(b)

Due To
(c)

aGNfFicANxAi.bs2LQ£ jta.lL
1CONDITIONS JJ

r,

Was autopsy performed? ... ,<J.

diagnosis
? ^L.l..M...LC...a./.. :What test confirmed

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

If so, specify .

(Signature)
dXc

.

* -
v m d

..Ah.AK.LKA L1....6..M&.Af..M.
(Print or Type Name)

(Address) (/I/../.AjT.[..|.l^..a.|.?
;

y^./..^55-.Date...Q...y.l...3..^9..A
;/
Z.

Park
Place of Burial or Cremation

DATE OF BURIAL

Tilton N.H*.

March l
(g

ty or Town)
67

19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Howard S Reynolds

Winthrop Mass.

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED

KTcl^idow
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

^Giv^ maiden name of wife in full)

(or) wife of...?T.ank G JBalc om
(Husband’s name in full)

12 90 9 5
AGE Years Months Days

If under 24 hours

Hours Minutes

u usual Housewife
Occupation

(Kind of work done during most of working life)

14 Industry Own home
or Business.

15 Social Security No. 033-34-76'^
16 BIRTHPLACE (City)*

(State or country)

Alexandra
Now Hampshire

17 NAME OF
FATHER George Verrill

18 BIRTHPLACE OFAlexandra
FATHER (City)

(State or country) N0W H3.mpsn.ir0

19 MAIDEN NAME
of mother Sarah Gale

20 BIRTHPLACE OF » PYandra
mother (City)

Alexandra
(State or country) New Hampshire

Blanche Noonan

3 Chester Ave. Winthrop, hass
Address) ...TT.

21 Informant

(

I HEREBY CERTIFY that a satisfactory standard certificate of death
/was filed *>ith mejjlEFGRf the burial or transit permit was issued:

a thiif rnpv attfst-



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 .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.



FORM R-301

>e filed for burial permit

»ith Board of Health
or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
:ause or causes

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

ruch as heart jatlure,

isthenia, etc. It means
the disease, or compli-
zations which caused
death.

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
disease condition given

(a).

VC

U
DOM-9-65-941327

\< SUFFOLK
]C (County)

I

j~ w. l N T H R O P
f(j (City or Town)
\<

ulljr (SnmmmmtpalliT nf fHaBaariiuBFtta

KEVIN H WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHRQP
(City or Town making this return)

Registered No.

NO...W.I N TH.RO P C 0M.MU.N J T Y HO SP I TAL S.i"
dea ‘ h - in a

-

ho
-
spi,al °r ,ns," ution

'

2 FULL NAME James R. H. Lowson

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

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

| U. S. War Veteran, i*/

\if so specify WAR) W..». W...2...

(a) Permanent Residence. No 160 StPJMl A VENUE . , St WjNTHROP, MA S S ,
(City or town and State)

Length of stay: In place of death years2 montfriQ.days. In place of residence 2Q ears months. days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH AlIEKiE.

(Month)
LI,..

(Day)
lua.
(\ ear) f

4 1 HEREBY CERTIFY, That I attended deceased from

3H..^.., 19.1.0. ,o .9LZ.
I last saw h^'p^alive on ..yrfd.fl.Jx.Q.H’. 19^./^, dea th is s

have occurred on the date stated above, at

said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b) - / &

J
r5

.

OTHI
SIGNIFICANT
CONDITIONS

N...c...n.<5L

INTERVAL
BETWEEN
ONSET AND

^ DEATH

3 rtjas.

/£ yp

Was autopsy performed ? .../V..Q. .....

What test confirmed diagnosis

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

If so, specify

(Signature) ..AJrt.RrtA.Art1... . M. D.

(LtiA.RL.rt3. L.(...B..jR.ff.MAA/I..
(Print or Type Ngme) / / .-

(Address)/, l .lrt...l...li.R.0..{..j...A(rt..^....U3te.3../....l.L/......l9.:(j..J.

6 winthrop Cemetery., Wintiiro.p , Mass
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ...M&X.Q.h....l.4.Ji .1.9.6.7

7 NAME OF
funeral director Alfred B* Marsh

address .17.4 W.inthr.o.p S..t.« Wlnt.hr.op...

Received artcT'ft'led lR\ MAR 4

A TRUE--COPY ATTEST:

,, 141967

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
married marriedWIDOWED mcXJ- -L -L C U
DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced .

husband of .. Norma Lavern Robinson

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

12

AGE 55 Ye 0 Months. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation i3.I

>
.SLn,Cll Off.X..G.6

I*

(Kind of work done during most of working life)

14

‘r

d

Bus7ness:. First National Bank
15 Social Security No. Q2Q*~14-~55
16 BIRTHPLACE (City) .JBO S tOIL

(State or country) MaSS3ChUS 8 1 1.S
17 NAME OF

father Stewart Lowson
18 BIRTHPLACE OF

FATHER (City) ....

(State or country) Scot! and
19 MAIDEN NAME

OF MOTHER Mary Elizabeth Harrow
20 BIRTHPLACE OF

MOTHER (City)...

(State or country) Scotland

21 Informant ..Mrs* James R. H. Lowson

(Address) .1.6.0 Quincy Avenue , tfinthro.p

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

pj,
Board of, Heaith or other)

Xa/. y/W
(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

2.3. .June...42

.

7
.4.

r
jJann...4.6.

X/S&t*.

....41.Qath.,...AAF...Bas.e...Unit

...11...0.5.3...9.6.8

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.



FORM R-301

be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

!

such as heart failure,

asthenia, etc. It means
the disease, or compli-

cations which caused
death.

Conditions, if any,
which gave rise to

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

Conditions contrib- .

uting to death but not

related to the terminal
disease condition given
in (a).

00M-9-65-941327

(Cmnmnnutraltfi of fHaBBadjuartta

5 SUFFOLg
ounty)

WINffiROP.
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

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

STANDARD
CERTIFICATE OF DEATH Registered No

no Winthrop Community Hospital ((II death occurred in a hospital or institution,
..St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name Dr.. Frederick...Stone
(If deceased is a married, widowed or divorced woman, give also maiden name.)

. J (Was dec

)
U. S. Wa

V i f so spec

deceased a
-

ar Veteran,
specify WAR)..

(a) Permanent Residence. No. 11....Bellevue Ave. , St . 'Winthrop,. Mass.,
(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

VI
(Month) (Day) (Year)

3 DATE OF
DE

4 I HEREBY CERTIFY, That 1 attended deceased from

V €x-r nil® , to v> ^ 19

I last saw In Alive on OC\ P'.VsTl death is said to

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

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due To
(b)

Due To
(c)

sic nt ficantCo’**®£S^£. 0
CONDITION^^^^c, fffc.

INTERVAL
BETWEEN
ONSET AND
DEATH

4
Q a C*

Was autopsy performed?

What test confirmed diagnosis? ..73“*,..

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

If so, specify ..

(Address) ^^fpate. .^fcl ‘.^"V

Woodlawn Crematory Everett
Place of Burial or Cremation

DATE OF BURIAL
March i

(^°rTown)
67

7 name of Howard S Reynolds
FUNERAL DIRECTOR “

ADDRESS Winthrop Mass,-

Received and filed MAR 14 1967 ..19

A TRUE COPY ATTEST:
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 single
Married*" 1 .

MARRIED

•

WIDOWED
DIVORCED
UNKNOWN

hitsbamt!^
wi<towed> ” divwce

fatrrifet Grac e Bagloe
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 89 2 3
AGE \ ears Months Days

If under 24 hours

Hours Minutes

13 usual Optometrist
Occupation

(Kind of work done during most of working life)

14 Industry Private office
or Business:

15 Social Security No.. 028-30-3491
16 BIRTHPLACE (City)

(State or country)

ttalrttranr
Mass •

17 NAME OF
FATHER Samuel Stone

is birthi lace Nottingham
FATHER (City)...

. ^England
(City)

(State or country)

19 MAIDEN NAME
OF MOTHER Susan Reed

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Greenville
Connecticut

21 Informant
Harriet Grace Stone

(Address)
11 Bellevue Ave. Winthrop

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



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

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

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

—

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



FORM R-301

ed for burial permit

Board of Health

*r its Agent.

ISTRUCTIONS

FOR

AL CERTIFICATE

IT OR TYPE
2 OR CAUSES
F DEATH

5 not enter

I re than one

:ise for each

' ), (b) and (c)

I does not mean
[iode of dying,

i j heart failure,

la, etc. It means
{ ease, or compli-
i which caused
»

> ilions, i) any, 1

t k gave rise to I

Nr cause (a),
f

tig the under- I

i cause last. ]

l nditions contrib- .

I o death but not
l< to the terminal
b condition given
a

-•63-9363U8

R

(1% (Emmmmuwaltlf nf maeaar^UBPtla
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICSi EuHolf

|Q (County)

£ tVlrifhbOh

i x cliff

[WiNTHROB
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

(‘<5

Eo<r&c\e H- M cLAUCHUK12 FULL NAME
(If 'deceased is" a maj/iedc. widowed • i Ionian, give also maiden name.)

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

PHYSICIAN — IMPORTANT

1
lAj JE/(Was deceased a l

j
U. S. War Veteran, ,

V i f so si>ecify WARji.J

(a) Permanent Residence. No. UJiriih tOh&hcY.Z U/..w.b.k.fQ.io..*..
(Usual place of abode) / (Cit\/or town and State)

Length of stay: In place of death years monthstS/ days. In place of residence / years...:.trr.months....(T...days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH 4UR4H M WT

(Month) (Day)' (Year)

4 I E B Y CERTIFY, That I attended deceased from

19.16
: MARc# M »4Z

I last saw hj'M ve on CM vff., death is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) O GL&ltLS t o h
Due
(c) Cere.W AaeRmljERcsiS

OTHER
SIGNIFICANT
CONDITIONS

fVv ki

Was autopsy performed? ^ ^
What test confirmed diagnosisCl v ft y<i4- /

/Vo

INTERVAL
BETWEEN
ONSET AND
DEATH

i a>ks>

V-

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

If so, specify

(Signature)

(Address

U
^ 1 ^ Tfl D

HAS Lj&£RMAJ/
WMThSbfmZLslNl U

, Mas Y cmss tfALDEM
Place of Burial or Cremation (City or Town)

DATE OF BURIAL MAgcjt /X 19loj....

FUNERAL DIRECTOR HfitU ft ( C ($: . ..U/* fC Y
oll.O. Lu.±ia..£kr..Q.l^.S^ luaAii

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

MALE

9 COLOR

WHITE
10 SINGLE (write the word)

MARRIED
WIDOWED

ESS Miaowed
11 If married, widowed, .or divorced - / _ . . - ..

HUSBAND of Y.MR& C.,..AMY..E.R.QM
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE2^ Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation .. ^ MPT US YET AB.iL

(Kind of work done during most of working life)

14 Industry
or Business.

15 Social Security No (!)../«3 0. . 7 .^7.../.

16 BIRTHPLACE (City).
(State or country)

MAS alEEV~
17 NAME OF

FATHER njMAEL F. tltLJskCjiLiL
18 BIRTHPLACE OF

FATHER (City)

(State or country)

EAST EOsTQk
MASS.

19 MAIDEN NAME (Till- JA £ RU<~KLEY
OF MOTHFR I O ft ! A 1 1 I tSOF MOTHER

20 BIRTHPLACE OF , j — - - — -- . ^
MOTHER (City

A

Htty

(State or country) JMB LAKJ h

21 Informant .

(Address)

ERO.HCES hcLMXrHUM
re Jlriv c {Umihr-ob

SBY CERTIFY__that a satisfactory standard certificate of death
transit permit was issued:

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE J.J.J.R.

DATE OF DISCHARGE ARR/.L //..US ,<?L.
C

.

RANK, RATING ... jtt.US.

ORGANIZATION AND OUTFIT U.&.M fi.E

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

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

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

—

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



FORM R-301

be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This dots not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

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

Conditions contrib- ^
uting to death but not
related to the terminal
disease condition given
in (a).

.
00M- 9-65-941 327

£
23 SUFFOLK 1...*:.:

]G (County)

(is WIIMTHROP

/V
(Hljp (£nmnunuu?altl) nf fHaeBarljuapltfl

(City or Town)

KEVIN H WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

fc'WINTHRQP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No

x . W I NTHROP COMMUNITY HOSPITAL ((If death occurred in a hospital or institution,
No..... rr.... St. j give its NAME instead of street and number)

2 FULL NAME.
Josfph m f A (Brfsnahan) Connops

PHYSICIAN — IMPORTANT

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

J
U. S. War Veteran,

V if so specify WAR)..

(a) Permanent Residence. No. . I ? 4 CRESCENT A V..E St. R E V ERE MASS
(City or town and State)

Len gth of stay: In place of death years months | Qdays. In place of residence5° years months days.

MEDICAL CERTIFICATE OF DEATH

3 ^I?h
of

.

March 1.5, ! 9.67.
(Month) (Day) (Year)

4 L--H EREIIY C E R T I F2F^ That 1 attended deceased from

19Z..,. J-eT'

.

i9 67
I last saw h.OtfTTve on ..On d.y-ck. ., i<&?., death is said

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b) 26. i H r:x.2.<-Lc. t sSAjrp
Due To- / . j/ ,

(c)

SIGNIFICANT 1..L..L.J..1...1..
rnMiirnnKS > 1CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

7

t;U C
N

d
Was autopsy performed?

What test confirmed diagnosis?

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

If so.^^fjecify

.Hqlyhqqd Brookline
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 17 »196? * 19..

7 NAME OF
funeral director A.Tl'hur S • Porcella.

address8?6 Winthrqp....Ave • Revere.

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

FEMAL F

9 COLOR

WHITE
10 SINGLE (write the word)

MARRIED
WIDOWED WIDOW
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

Timothy J. Connors
(Husband’s name in full)

(or) WIFE of..

12

AG Ed Years.. Months 14 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation At home

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City).

(State or country)

Londonberry
N.H.

17 NAME OF
father william H. Bresnahan

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Ellen Haggerty
20 BIRTHPLACE OF

MOTHER (City)..

(State or country)

Boston
Mass,

21 informant Timothy J. Connors

(Add re,s>10 Deerfield Rd, , Norwood

I HEREBY CERTIFY that a satisfactory standard certificate of death

'aS filed withym^ BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Health or other)

'ItiA. /Jcatz/x /..^..J./..l.£?..7... _

(Offie&i 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

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 o; death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

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

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

be filed for burial permit

with Board of Health

I

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

V
This does not mean

the mode o) dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

I
b

Conditions, if any,
which gave rise to

above cause (a),
stating the under- i

lying cause last. J

Conditions contrib-

uling to death but not
related to the terminal

f
disease condition given
in (o).

Si

j

00M- 9-65-941327

b SUFFOLK *

1C (County)

GJljp (Cmnmnmuralth nf fHaaaarfjuarltfl

KEVIN H. WHITE
Secretary of the Commonwealth

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

STANDARD
CERTIFICATE OF DEATH Registered No.j° WINTHRQP,. ...MASS,

f|j (City or Town)

T nMnnniTimr .

t

o t-.t m a t {(If death occurred in a hospital or institution,

ta, No WIN-THROE .COMMUNITY HOSPITAL St. / give its NAME instead of street and number)

f a

PHYSICIAN — IMPORTANT

2 full name MISS. ANNA M. DOYLE
(If deceased is a married, widowed or divorced woman, give also maiden name.)

. . J (Was deceased

J
U. S. War Vete

(.if so specify W
eteran,
‘ AR)..

(a) Permanent Residence. No. 31 MOOFS StF€6tj EeLSt. BOSt/OIl St Ma.SS 0

Length of stay: In place of death years months. >?..days. In place of residence "^^ears .months. days.

Flo

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

l^F MAMtL - m
(Month) (Day) (Year)

4 1 H E R E Ii Y CERTIFY, That I attended deceased from

,19 .to . .
19.

I last saw h/./.l.alive on . ./'±.y^r. death is said to

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

F White WIDOWED
DIVORCED
UNKNOWN

Single

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) O^M-l.4.S./..'.f)..Jr(
l

Due
(b) ...:

r
!...(4Ay.^ika...: /jL/gV/O-

Sc/^ofc<2 Jj&JLrf J)/
Due To
(c)

seese

OTHER
SIGNIFICANT
CONDITIONS

a/q

INTERVAL
BETWEEN
ONSET AND

DEATH

imp
Xys,

Was autopsy performed? ..w

What test confirmed diagnosis? &LU2 G. U l

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

If so, specify

(Signature) M. D.

CAa.&.u£.S
. (Print or Type Name) i

(Address)V ..Date...3 /^/ 19^7

6 ...5Iin.tbr.Qp Cemetery lin.thr.op
Place of Burial or Cremation (City or Town)

DATE OF BURIAL L'Ia.PC.h- 1.8.^. 9.6.7-

7

FUNERAL DIRECTOR .Richard C... Kirby Inc*

ADDRESS ..9.1..Z.....5.ennlngt.Qn St*E Ds.ton

MAR 2 0 1967Received and file. 19..

A TRUE COI ^ATTEST
f 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

AGE79 v ears Months Days

If under 24 hours

Hours Minutes

13

Occupation School Teacher
(Kind of work done during mos

14 Industry
or Business

of working life)

Boston Schools
15 Social Security No -• /.0 13

3

16 BIRTHPLACE (City). S t BOS tOn
( State or country) TVTfl Cj c;

17 NAME OF
FATHER James Doyle

18 BIRTHPLACE OF _
FATHER (City) B OS tOn^ ..IRS S
(State or country)

19 MAIDEN NAME
OF MOTHER Nora O’Connor

20 BIRTHPLACE OF T ,

MOTHER (City) a. P613 HO,
(State or country)

2 1 Informant I.ass Gertrude ...E . Doyle

(Address) 3.1. Moore St. ..East Boston
I HEREBY CERTIFY that a satisfactory standard certificate of death

waiisiwtf wit/h nje BEEQREi the burial or transit permit was issued:

lealth or other)

ermit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING.....’.

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

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

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

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

—

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



FORM R-301

be filed for burial permit

with Board of Health
or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This dots not mean
the mode o) dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, i) any,
which gave rise to

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

Conditions contrib- ^
uting to death but not

related to the terminal
disease condition given
in (a).

00M-9-65-941327

< Suffolk
lw A
p (County) \ a

O W I N T H R 0 P

(City or Town)
<

/tA ulljp Cmnmmuupaltij nf fHaBBarijUBPltfl

KEVIN H. WHITE
t*W1MTUPOPSecretary of the Commonwealth ?' fYinirmur

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

STANDARD
CERTIFICATE OF DEATH Reg.stered No Uc.i

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

PHYSICIAN — IMPORTANT
No Winthrop Community Hospital

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

(a) Permanent Residence. No. ..

..) (Was

) U. S.

(.if so

as deceased a
War Veteran,
specify WAR)..

79 Homer St.
St East Boston, Mass .

(City or town and State)

Length of stay: In place of death years months..! .days. In place of residence ^.J5years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH 1

(Month) (Day) (Year)

4 L'H E R E H Y C E R T.XF Yj^-CThat I attended deceased from

.....l ,
19 to j..X wto/

I last saw hf/^hve on (71 drrc-ln /.G . dea th is said to

have occurred on the date stated above, a

8 SEX 9 COLOR

mate ivfvite.

(a

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

/..S'-xr
<&

/bWffV '

s?.

OTHER
SIGNIFICANT/
CONDITIONS

fid. I dl

INTERVAL
BETWEEN
ONSET AND
DEATH

PL

Was autopsy performed ?

What test confirmed diagnosis?

5 Was dise^-s^or injury in any

If so, s

lated to occupation of deceased?

— - '

WoocLLv.wa tveAiztt
Place of Burial or Cremation

DATE OF BURIAL
Masbch 20

(City or Town)
67

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received am

A TRUE COPY ATTEST:

Uiytc ent f^apeitto

9 CheTA&a St.

R 2 1 1967

l Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
W IDOW E 1

1

gun* *1*1
D IVORC K

I

UNKNOWN
1 1 If married, widowed, or divorced en s'

HUSBAND of J'tfblC.tA yidAAA/l
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AG.yo ...Years M onths.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

Potixie
(Kind of work done’ during most of working life)

14 Industry
or Business: Cttif o{ Boston, IS

15 Social Security No.. <m-cn-S2$i
16 BIRTHPLACE (City).

(State or country) tipAtOVt. MctAA.
17 NAME OF

FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

flidxyaA&itto Qeajsitc.

19 MAIDEN NAME
OF MOTHER Catm&La ^enjale, ( 4 ame)

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) 9tat, v,

21 Informant Cjenyile ( wl{e)

(Address) 79 Mome/i St. , C<B4&. 0>m tonyM<iA4+

I HEREBY CERTIFY that a satisfactory standard certificate of death

Vas filed vyyth n)« I^EFOfyE the burial or transit permit was issued:

Jth or other)

(OfficiaLDesignation) (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE 1/12/4 3

DATE OF DISCHARGE H/30/45

RANK, RATING

ORGANIZATION AND OUTFIT LL.S. Nauvf

SERVICE NUMBER 202-86-98

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

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

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

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

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

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

—

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



TOWN OF WINTHROP
OFFICE OF THE TOWN CLERK

Town Hall, l Metcalf Square, Winthrop, MA 02152 Telephone: 617-846-1742 Fax: 617-539-5814

Carla Vitale

Town Clerk

x

E Suffolk
P (County)

Winthrop.
(City or Town)

86 Sargent Street

(UrmutumuiTaltlj of USaHaarijuatfttH

KEVIN H. WHITE
.

Secretary of the Commonwealth WXnthropv ,.

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered J«o.

(City or Town making this return)

GO

No..

((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT

2 FULL NAME HpI pn Prances ..HaM.CE.owl.er), /iV'

(If d5e®idiPa r£med Endowed or divorced woman, give also maiden name.)

..86 Sargent Street s . Winthrop.,Maee

(Was deceased a

. S. War Veteran,
so specify WARY-

(a) Permanent Residence. No.

Length of stay: In place of death.6.Qyears

and State)

..months days. In place of residence 6 Oyears months days.

MEDICAL CERTIFICATE OF DEATH

3

death™ March 11 .DEATH ~7M~omh) (Day)

4 I HEREBY CERTIFY

1967
(Year)

19.. to..

That 1 attended deceased from

19

19.. death is said to
I last saw h alive on -y—"— ' ‘T

have occurred on the date stated above, at m -

'

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due To./ 1 , ; w* / /
rbh i

N^ e
..

T
^.LA.4-

Per IidJLuses.
OTHER
SIGNIFICANT
CONDITIONS

to ; Vt Hv "e

p c 4 vf/
* * ^

I. '<• -L

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

INTERVAL
BETWEEN
ONSET AND

DEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

f
>

PTT1 a ~' e— whl tiC-.
n it married, widowed, or divoi

10 SINGLE (write the ivordjL

married married.
WIDOWED
DIVORCED
UNKNOWN

divorced

(Give maiden name of wife in full)

(or) wife 0f...Har.ol.d....Addis.Qn....H.aj|4
(Husband s name in full)

HUSBAND of

12 _ . .

AGE (4 Years..4 Months... 0 Days

If under 24 hours

Hours Minutes

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

If so, specify , ...,»/ ~

13
Occupation hOUSCWOrkuccupatio

(Kind of work done during most of working life)

(Signature)
M. D.

s
(Print or Typ« Name)

. j . ,

(Address) Date...J.././.y/.-19..^./

Winthrop, .C.em.e..t..e.ry.,. ....
Ma

Place of Burial or Cremation (City or town;

...March 20 , 1961.
19 ~DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR Alfred... B... Marsh

cop Si...

IRR®
ADDRESS^ .174 Winthrop Sk.^^yaihrcp,,.

(Registrar)

H
or ^Business: OWP hOffl^

15 Social Security No.

16 BIRTHPLACE (City) h<‘iSi 6.0SlO*1

(State or country)

17 NAME OF

025-56.-7.241 ^
ilas.i....B.os Lon :

MaRSPichnsetle

:lp

FATHER ])aT1 i pi Powler_
18 BIRTHPLACE OF

FATHER (City)

(State or country) TJnva S cotia.
19 MAIDEN NAME

OF MOTHER ftnrvi p hayte.

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) |\Trwa Sontia.

21 Informant Har.Old.. A* Halft

(Address) 8.6 Sargent St.,. Winthrop

t ufd FRY CFRTIFY that a satisfactory standard certificate of d**1*1

laS^»
E
fikd^iSoBEEORE the burial or transit perm.t was .ssued:

f-
(QJ

Tsignatur^r'Ajieiit ofyTBou^l of Health or other)

Issue of Permit)

U n (Signaturejjsf Agent 01 / Boala or i

Xa m&L
(Officis^l Designation) (Date of





FORM R-30lX

be filed for burial permitX
with Board of Health

e
-4-

or ita Agent. ^
INSTRUCTIONS

FOR £
MEDICAL CERTIFICATE ".i

X
X

-x.

<?L

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode o) dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-

.

cations which caused
death.

Conditions, if any,
which gave rise to

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

Conditions contrib- ^ £
uting to death but not
related to the terminal s

disease condition given “
in (a). Ui

XI
SL

cd

100M-9-65-941327

Suffolk
(County)

®1jp (Cnmmmuiiralth nf fHafiaarljUflfttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
rt.irxthr.op
(City or Town making this return)

Registered No.
WinthrOD MT STANDARD
»v.x^4..y^

n) CERTIFICATE OF DEATH

\£ no 86 Sargent Street
PHYSICIAN — IMPORTANT

2 FULL NAME.. Helen Frances HaM( Fowler) J (Was deceased a

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

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

(a) Permanent Residence. No. 86 Sargent S treet st.

60VP

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

Winthrop ,Mas a .
(City or town and State)

Length of stay: In place of death.D.Uyears months days. In place of residence '-' Vyears months. days.

MEDICAL CERTIFICATE OF DEATH

3

i

I

)’e1th
,f March

(Month)
.1.7
(Day) (Y ear)

4 1 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
y

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) a fir

i ^ \'bj
e

. jl.^M.Y.Q.../.. /.....

Pcr luuiuses
OTHER
SIGNIFICANT
CONDITIONS

U) i n Mi r « p 3 4« w/
~
J/

Was autopsy performed ?

; 5
'

INTERVAL
BETWEEN
ONSET AND
DEATH

What test confirmed diagnosis?

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

*aSIf so, specify m

^SignatureT M. D.

^.A.K.b..a.S. UU^RMA^/...
(Print or Type Name) / / ,

(Address)

6 W.inthro.p Cemetery., Win.throp, Ma
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ...March 20.,.196.7

7

FUNERAL DIRECTOR Alfred... 13 • Marsh.

address .174 Win.t.hrop St. Winthroe.

MMMmL „Received and filed,

A TRUE CO:
f Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

female—whi tfi
II Tf married, widowed, or divoi

10 SINGLE (write the jvordk
married married
WIDOWED
DIVORCED
UNKNOWN

married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of .Har.Qld . Addison Ham
(Husband’s name in full)

12

AGE74..Years, rr Months.. Days

If under 24 hours

Hours Minutes

13 Usual
occupation ho.us ework

(Kind of work done during most of working life)

14 Industry i _
or Business:.. own home

15 Social Security No... 02 5-36-7.241
16 BIRTHPLACE (City). H >st Boston

(State or country
> Massachusetts

:ua.

17 NAME OF
FATHER

T)ari i_ e ] FOWlOX-
18 BIRTHPLACE OF

FATHER (City)..

(State or country) Nova Scotia
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Anni e Layte_

Nnva Scotia.

21 Informant Harold A. Ham

(Address) 86 Sargent St. Wi.nth.rop

I HEREBY CERTIFY that a satisfactory standard certificate of death

.'(19.Sw&» filed ^vith.m© BEFORE the burial or transit permit was issued:

(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 O; death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

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

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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-302
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S 73

^ Essex
(County)

©fjp Glammamufaltfy of fHaaBadjUHPttH
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

Rowley
(City or Town making this return)

)® Ro.wi.ey
I{j (City or Town)

1

no Seaview Nursing Horae s«. I

COPY OF
CERTIFICATE OF DEATH Registered No T'T. W.

1U kv0
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

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

((W
< U.
^if s

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

No

(a) Permane. -esidence. No ^......^.^0^8 AV6.
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

death
JF

...
March 17, 1967

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That 1 attended decpasi

...January 19J>x_, to.l-.ar.ch 17 , .1967
/aea

I

sed from

r*

I last saw h?:.T9ive on ...March 17 , 19....6,

f

]&eath is said to

A* no a thave occurred on the date stated above, at *fn* J

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

Male White WIDOWED
DIVORCED
UNKNOWN

Single

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

erebrai Thrombosis(a)

<b“
e™.Arher io,sclerosis.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

“No”

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis ?
rClihical

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

If so, specify

No

(Signature) Joseph R . LaPagiia
.., M. D.

Rowley, Mass,
(Address) Date.. ..19..

6
Newton Cemetery Newton, Mass,

Place of Burial or Cremation (City or Town)

March 20, 1967DATE OF BURIAL ..19..

7 NAME OF A i f'r»£»r| R MSP shFUNERAL DIRECTOR

174 Winthrop St., Winthrop, Mass,
ADDRESS

Received and

Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of ...

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE. 62,ears. 2 Months.. tu ays

If under 24 hours

Hours Minutes

13 Usual
Occupation:. .Retired

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. 012-03.- 169.6
i6 birthplace (City)..W.Int.tirop , Mass *

(State or country)

17 NAME OF
FATHER John Waldo

18 BIRTHPLACE OF „ ,

FATHER (City) NOW.tQ.Il, ..
„Ma S S .

(State or country)

19 MAIDEN NAME
of mother Alice Maud

20 BIRTHPLACE OF
MOTHER (City).. .

(State or country)

Boston,. Mass,

21 Informant
WddO

llO Grovers Ave., Winthrop, Mass.
(Address!

A TRUE COPY

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

DATE FILED /2 19



m 2 o *67 AM

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



FORM R-301

be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode o) dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-

cations which caused
death.

Conditions, if any, i

which gave rise to f

above cause la), r

stating the under- i

lying cause last. J

Conditions contrib- ^
uting to death but not

related to the terminal
disease condition given
in (a).

100M-9-65-941327

(Enmmmiutraltlj ai fHaaaarfjuflrttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Suffolk

(County)

WinthTOp 11ft STANDARD
“(City or .w„) CERTIFICATE OF DEATH

No 60 Faun Bar Ave., Winthrop

¥/INTUR06
(City or Town making this return)

Registered No ...I....,*.-,

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

2 FULL NAME JOHN CARNEY
PHYSICIAN — IMPORTANT

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

60 Faun Bar Avenue
(a) Permanent Residence. No. St.

..) (Was deceased a

J U. S. War Veteran,
t.if so specify WAR). J-’U

Winthrop
(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH March 19 ,

1967
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That 1 attended deceased from

i9.....* 7.., to mmc.Crh >.Z i9..£.Z.

I last saw hi./7jlive on fol.a.nckrr:. Ll. W.faXi death is said to

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

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

M White
WIDOWED ,, . ,
divorced Married
UNKNOWN

11 If married, widows! or divorced

husband of Teresa McLaughlin

WAS CAUSED BY: IMMEDIATE CAUSE

(ai. .^.^.c...^.Q.kis/k^.e..u

'tie To v

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ?

What test confirmed diagnosis?

INTERVAL
BETWEEN
ONSET AND

DEA1

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

If so,/specify

(Signature),

(Address)

ZZSffftt..c../eA.

S' // /
(Print orTyperName) -

Z

M. D.

Oak Grove

f63....X?.Z.. .19.“,

Medford
Place of Burial or Cremation (City or Town)

DATE OF BURIAL MarCh 32 , i 67
7 NAME OF
FUNERAL DIRECTOR Frank H. Carr

ADDRESS 79 Elm St, , Chariestown

A TRUE CC ATTEST:
(Registrar)

PERSONAL AND STATISTIC-^ PARTICULARS

(or) WIFE of..

(Husband’s name in full)

AGE66 v ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

Engineer (Ret.)
(Kind of work done during most of working life)

14 Industry
or Business: Boston Gas Company

15 Social Security No.

16 BIRTHPLACE (City).
(State or country) and
17 NAME OF

FATHER John Carney
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Donegal
Ireland

19 MAIDEN NAME
OF MOTHER Ellen (Carney) Carney

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

Donegal
Ireland

2 . Informant
Mrs. Teresa Carney

(Address) 60 Faun Bar Ave, ,Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

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



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

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

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

—

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



FORM R-301

I be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This dots not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, i) any, )

which gave rise to r

above cause (a), r
stating the under- l

lying cause last. J

Conditions contrib- __

uting to death but not

related to the terminal
disease condition given
in la).

I00M-9-65-941327

2 FULL NAME..

Suffolk ,[*!
(County)

winthrop

(ZIfjp (Emnttwmupaltl) of maBsariiuHetta
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

Winthrop.
(City or Town making this return)

(City or Town)

no... 91 Bar.tle 1 1 Road

STANDARD
CERTIFICATE OF DEATH Registered No.

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

PHYSICIAN — IMPORTANT

Arthur James Connelly /<wa 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)

hroj

Length of stay: In place of death.5Qyears months days. In place of residence 5dears months days.

NO.

(a) Permanent Residence. No. .. 9.1 Bartlett Road s. Winthrop., Mass.
(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3

deIth
of

. March 19
(Month) (Day) (Year)

Y
, ThatfJ attended decease^ fromed froiT4 I HEREBY CERT I F That

I)<6.0 19...kV
, to. „ .

I last saw on ,19 A ath is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

? jf^

gnosis ? ..

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

If so, specify

,
M. D.

(Address)'

or Type Nkne) ^ . ,

3* 19

6 Winthrop. Cemetery ,.Winthrop., mas
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .March 22,196? 19

7

FUNERAL DIRECTOR Alfred B. Marsh

address 1.7..4. Winthrop, It. .Winthrop,
Received and filed

A TRUE COPY ATTE

8 SEX

male

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

white

10 SINGLE (write the .word)
married Single
WIDOWED °
DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGF. 54 Years.. 6 Months 23 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

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

or Business:. Retail hardware Store
15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

has t npst on
Massachusetts-

17 NAME OF
FATHER James Henry Connelly

18 BIRTHPLACE OF -rj +
FATHER (City) hOSTOIl
(State or country) Massachusetts

19 MAIDEN NAME
OF MOTHER Annie Kachael Callahan

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

Worcester
Massachusetts

21 Informant Mrs., Frank E. Fraser .

(Address) 6.3 Wal deroar Avenue , Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

^led-with me BEFXIRE the burial or transit permit was issued:

Of?/

<4j/

(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

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

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

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

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

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

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

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

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

be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

above cause (a),

stating the under-
lying cause last.

Conditions contrib- ^
uting to death but not

related to the terminal
disease condition given
in (a).

00M-9-65-941327

4 I HEREBY CERT1F Y That I attended decease4 fipm

Js.Jt±...2jX 19 1

I last saw h-£7&Jive on ....j)A./yz<...jjf.. .„. ..., P^J^L^aeath is said to

have occurred on the date stated above, at

Suffolk

(£mnmnnuipaltlj nf iSJasHarljuaplta

KEVIN H WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
1C (County)

\o Winthrop, Mass ">V J

t

STANDARD
(CityorTown) CERTIFICATE OF DEATH

Winthrop Community Hospital

W1NTHR0E
(City or Town making this return)

Registered No. J....UL

No..

2 FULL NAME..
Anita Fontaine (Kelly)

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

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

-
*' days. In place of residence.IS ears months days

) (Was deceased a /

\ U. S. War Veteran, A / A
\if so specify WAR) (J.

Winthrop, Mass
(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 mfunAduth / y. /i^z
(Month) (Da/) (Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C
Due To
(b)— st-Lcvun ± //- &£
(c) Q.-0KtfCsf v. . . £r. yF'/Z'/ ..Cr.

OTHER
SIGNIFICANT
CONDITIONS

a:.c>\4

INTERVAL
BETWEEN
ONSET AND

DEATH

jiMii

SM
7

Was autopsy performed?

What test confirmed diagnosis? ....

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

(Signature) f.I\^.kV..rrZ.....'..L M. U
...mRak At...

(Print or Type Naina) .

(Address) djh0n...J?.L*Z7FS...a.^JL..Sj.....Date D../../..Z 19{&.../..

>

Place of Burial of Cremation (City or Townf

DATE OF BURIAL /fcfcQ/Ct. Vi^JL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS £*l*jL 2csA/fy..

Received and filed KM 2 1 1967

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

wh <

11 If married, widowed, or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED. . / / /rxKNQW&ty

(or) WIFE
O / (Give maiden name ofAife in full)

of Xa.pj.^1.
(Husband’s name in full)

AGE < ..Years Months.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupat ion oi/SF <£.

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE
(State or country

GM#4
yy?/is j

.

17 NAME
FATHER>”4^/4-/ /I y/Aic.

18 BIRTHPLACE OF y) . J /
FATHER (City) J V

t •'/

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

7sj
r
Srt JoAr/

y/t CrC' CC'<cA

i, ,.,Xc'/A. ^ .

rs&eA. //Zc. ktiddm
I HEREBY CERTIFY that a satisfactory standard certificate of death

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

b.
r (Signature of Agent of Board of Health or other)' (Signature of Agent of Board of Health or otner)

.J/sd..ysid.. y.:Sj.lS..y...
(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 o: death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

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

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

be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any, )

which gave rise to f

above cause (a), r
stating the under- i

lying cause last.
'

Conditions contrib-

uting to death but not ^
related to the terminal

^'disease condition given
in (a).

toOM-9-65-941327

Ol0tnmmmn*altlj nf fUaflHarfjuartta

Is ^.uf£o.\K
(County)

r.$
(City or Totjn)

/it

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

UffMTHROB
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No

((If. death occurred in a hospital or institution,/ i I . _ itI . ^ -V / « _ 1 viva i ii tA.v.u i i til in a nus n t a i ui 111

No /. . .£ri*

.

C-S. ). . ,CN. ..9^ T7??.m.!sr St. / give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

*TI

Aurs.< ih

2 FULL NAME Ll S../. /(Was aeceasea a /

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

*(> S U M M I T /) V

£

tif SO specify WAR) /* .<

s M/i.cUB.c?jo Alass.

74

(a) Permanent Residence. No l/ • K. i /. C
j

-jiuf Sir '

?J.

Length of stay: In place of death

(City or town and State)

ears months. days. In place of residence -P-J. years. . .months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...74MJB JJ JWj

(Month) (Day) (Year)

4 I HE R E 15 Y CERTIFY, That 1 attended deceased from

sTA/V 191.0. ... to. MAMA SAL. 19A?
I last saw h.^fl(alive on MAKCrA 3l0.., 1961. death is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) FJ?mS£As /? 0 lie tfM&JC...

Due To T) l 3 A -7 f

.

(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

S/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 deceaseWo
If so, specify

(Signature)

(Address)

M. D.

miMiftr&rtiJRSrL > £»/ - ;?

SwJW
Place of Burial or Cremation . / |

(City or Town)

MjrclDATE OF BURIAL 9sS ,C7

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

<a.r t W„. Le. lAn e.

[C-bfr Co n S
J-

b'jrOc K 1

Received and filed

A TRUE COPY ATT
( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

WjLt,

10 SINGLE (write the word)
MARRIED
WIDOWED „ \ \

DIVORCED ,/!/ \ 1
unknown VV d0u>eO

11 If married, widowed, or divorced

HUSBAND of

/'"’V (Give mauien name of wife in full)

(or) WIFE of W.AS.f&.C .V.

.

<7.tl
(Husband’s name in full)

12

AG Years Months..

U
Occupation

(Kind of work done during most of working life)

3
If under 24 hours

Hours Minutes

14 Industry
or Business:.

15 Social Security No.

/jX £

n. Mr

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

tUrtrTS""

^«3grruet sS~C^l) ri
18 BIRTHPLACE OF

FATHER (City)

(State or country)

19 MAIDEN NAME ^ \ f
OF MOTHER j, ^ k ( jj JN K /VO ^ /V

')

A u's'f r i

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) J7A.
r <3

21 Informant

(Add re

tfrj. Q.atd.^.e. Q.d.c.

ss) 7JlW.Su..#?..'n..S... S..77..:... ‘*..
!£.lkc>4

2

...



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

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

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

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

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

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

f d for burial permit

Hoard of Health

its Agent.

ITRUCTIONS

FOR

II L CERTIFICATE

IT OR TYPE
3 OR CAUSES
3 DEATH

i not enter

i t than one

e for each

j. (b) and (c)

iiJocs not mean
» it ol dying,

heart failure,

etc. It means
ue, or compli-
which caused

a ions, if any,
ii gave rise to

n cause (a),
Ii the under-
n cause last.

3 iitions contrib- ^
death but not

d o the terminal
re ondition given

-162-934553

ullje (Enmatmuitraltlj of fHaHaadjuaettfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

frMimHjU
(City or Town making this return)

Suffolk
(County)

Vi/inthrop

(City or Town)

Bay View Fursing Home f (If death occurred in a hospital or institution,
No St. ( give its NAME instead of street and number)

_ . PHYSICIAN — IMPORTANT
Ella L ouise Jackson

Registered No.
hnc;
..a - .

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

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

36 Bellevue Avenue

. j (Was
) U. S.

(.if so

as deceased a "ter r.

War Veteran, LlUXiC
specify WAR)

..St

Winthrop»Mass

Length of stay: In place of death years^.Q.months days. In place of residence..*?.Pyears months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF Ah. A Q{\ !JDEATH /ll..n.JA.L.i7
(Month) (Day) (YeaT

)

4 1 HER E.B Y CERTIFY, That 1. attended deceased from

3/21/gZ 19 to 3/20/ 6.7 19.

I last saw h.V.filive on , 19 , death is said to

have occurred on the date stated above, at .m

)IA1DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) -G-Wy- iX

Due To
(b)

Due To
(c)

CONDITIONS
f 5 E-A 5 £

Was autopsy performed?

What test confirmed diagnosis? CLU-iM
.//.&

MltAL

INTERVAL
BETWEEN
ONSET AND
DEATH

SMp

=£<-j r-S

5 Was disease or injury in any way related to occupation of deceas^f? 0....

If so, specify

(Signature) m. d.

(Print or Type Name) /

jf.XL/. V) b
r

j
;on,Mas3»Mt.Hope C erne tery» Bos tonj

Place of Burial or Cremation n _o ,-vOCi±y or Town)
March 2o*1Qd7

date of BURIAL 1

7 NAME OF
FUNERAL DIRECTOR

J. 3.Waterman & Sons

ADDRESS

Received and

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female^

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED j
divorced Jidowed
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

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

Arthur Jackson
(Husband’s name in full)

(or) WIFE of..

12

AGE 92 v 5 23
ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

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

14 Industry
or Business Own Home

15 Social Security No - PF-® .

16 BIRTHPLACE (City). M.&.k.e.f..1.6 1d } 4 .5 S !

(State or country)

17 NAME OF
FATHER

Charles A. Troup

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Bos ton, Mass.

19 maiden NAME Clara E.Wheeler
OF MOTHER

Nashua20 BIRTHPLACE OF
MOTHER (City)

(State or country) New Hampshire

21 Informant
Mr. Carl Pratt

URECTOR ...II

( A.l.lre-- >

495 Commonwealth AVe^BOStO 1 I HEREBY CERTIFY that a satisfactory standard certificate of death

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

1377 Main St.Lyitffield^Mass.

(Signature of Agent of Board of/Health or other).(signature pt Ag

ZZ/f^ c-Y i >ycZZ*' (Z 6-L

(Official Designation) (Date of Issue of Permit)

A TRUE COPY ATTEST:



mS.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE
* v

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.



FORM R-301

d for burial permit

ard of Health

Agent.

liTRUCTIONS

FOR

IlL CERTIFICATE

IT OR TYPE
! OR CAUSES
C DEATH

^
not enter

I e than one

lie for each

I. (b) and (c)

I does not mean
l>de o) dying,

I heart failure,

II etc. It means
ilose, or compli- p
1! which caused

ifions, if any,
n gave rise to

II cause (a),

|: the under

-

I cause last.

Z ditions contrib-

II death but not
'

a o the terminal
it ondition given

-1 62-934553

~

olfjp nf maBHadjufiettH

[% SUFFOLK
1U4

]£ (County)

P WINTHROP
IW
fu
<

1-J
'a.

(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 .1.0

Pov Vi PW ] Tiff Komp {(If death occurred in a hospital or institution,
No...Q&.J. Y.AF.U. .S.+.if& .{y.® St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
GBORGB B Tv" of h’FiYi.C.SJJitU-i J (Was deceased a

ar Veteran, WW I(If deceased is a married, widowed or divorced woman, give also maiden name.)
) (Was dec

J
U. S. Wa

V i f so specspecify WAR)

Winthrop
(City or town and State)

Length of stay: In place of death.„2- years months days. In place of residence? years months days.

, ,
_ .

. M 10 Wave Way zsw,
(a) Residence. No r.. St..

(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

death!. ££> llkl...
(Month) (Day) (V ear/

4 I HERE B^Y CERTIFY~ It. i>..... 19.14 to.

I last saw h.J/.^ive on . 19A/ .

have occurred on the date stated above, at uJ&JBLm.

That 1 attended deceased frgm

2~ia.....^ V).h /...

death is said to

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

male white WIDOWED
DIVORCED
UNKNOWN

singl

e

11 If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) S cyte «

{lr..I°/faF£7U.<>. dM*T~
J> /Sitter i/j ' rH- ^ y/lj

l)ue r
°..

.(c)

y <rdT
U I HtK ,r. . A—
SIGNIFICANT
CONDITIONS

Was autopsy performed? J^fY...0
What test confirmed diagnosis? ...

.A . / C 4~ Cc

INTERVAL
BETWEEN
ONSET AND
DEATH

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

M. D.(Signature) Z''..Z2Zh^..ZZr.lD..

.M.y.A.-O.M. {4...: ,/kJ
(Print or Type Name) - /_

(Address) Ua,e

6..Holy Grass .Q..e.m.e.t.e.r.y, Malden
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ..March 2,9., 19....b..7

7 name of Hrnes t P7 Caggiano
FUNERAL DIRECTOR .T..T.

ADDRESS .14.7. l(.l^thr,op St,., ,,an..t.nr.Q.p....

Received and

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

12 75 1
AGE V ears Months Days

If under 24 hours

Hours Minutes

13 Usual P "| Q-p in-

occupation...y._.F:7..'"
(Kind of work done during most of working life)

14 Industry
Business ..City. ..of ...Boston

15 Social Security No \ t

16 BIRTHPLACE (City) BOStOn
(Stale or country) MaCG,
17 NAME OF

FATHER John C. McGee
18 BIRTHPLACE OF ] . _ 4.

FATHER (City) Y° S t 0n
..

(State or country) MaSS.
19 MAIDEN NAME

OF MOTHER Agnes M. Ryder
20 BIRTHPLACE OF

MOTHER (City)...^..OS.t.On..

(State or country) Ma S S #

2. Informant ..

J U 1 1 Q ..
J McGee

10 Wave Way jsss.
, Winthrop

(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

•'fuAAO'P. /ijy

-l, / - (SigpatutYof Agent of Board of

(Official Designation) (Date of issue of

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE 7.

RANK, RATING
Ravy

ORGANIZATION AND OUTFIT

SERVICE NUMBER 122...9A. 6.2

RULES OF PRACTICE

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

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

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

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

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

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



J'ORM R-301

i for burial permit

doard of Health
i its Agent.

ITRUCTIONS

FOR

II CERTIFICATE

IT OR TYPE
I OR CAUSES
I DEATH

I not enter

It than one

i e for each

l, (b) and (c)

does not mean
de of dying,
heart failure,

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

ions, if any,
gave rise to

cause (a),
the under-

l cause last.

iditions conlrib-

death but not
to the terminal
! ondition given

•3-936314-8

/£

Is Suffolk i,.*:. j**
(County)

/fa

)y Winthrop

\<
\J
\CU

(Snmmnmupaltlj nf iHaBHarfjUBPttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MNTHROB
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH

h*

(City or Town) LC.IT I ITIUA I L OP UtA I l”l Registered No

. T
ni ^ _ ((If death occurred in a hospital or institution,

No O .l. l ilt xiO\lS&—

I

jJUTSIn^—rloiae St. ( give its NAME instead of street and number)

2 FULL NAME rf6i-Z/n fr/v •

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

PHYSICIAN — IMPORTANT

(Was dece

J
U. S. War

V.if so specif

deceased a
Veteran,

specify WAR).. N.q..

(a) Permanent Residence. No 3.Q.Q.....§ryant....St.*, St ?^S(l.d6n j MaSS *
(Usual place of abode) (City or town and State)

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

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

(Month) (Day) (Year)

from4 I HEREBY CERTIFY, That I Attended-

$/..'kteZL 19..4.7...., to 5l/L^Lu
I last saw h//>alive on ^ 19.f^?...^eath is said to

itteiide^L deceased

19

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

Male White
WIDOWED
DIVORCED
UNKNOWN

Married

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

w Q:£.k.^.t:L

Due To
(b)

Due To
(c)

OTHER /l,~ ,,

SIGNIFICANT /.U.A£lJL~<r.rr...

CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

S"»—6

Am
12

AGE?!]. Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation .... ..Sales- Auto ...Parts

Was autopsy performed? ...Jbl.U. .

What test confirmed diagnosis?

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

M. D.(Signature)

i
t * TTZ -V'# /> /*h

6 Agudas Achim Cemetery Melrose
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .March 2.8 ..19..*

7 NAME OF w „ n ,funeral director mrr.ay.....Ck)ldnan

ADDRESS ...llk...Ze.rry....st!.». .Malden..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, wid*

HUSBAND of 5&3ias
ivQrfed

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

(or) WIFE of..

(Husband’s name in full)

(Kind of work done during most of working life)

14 Industry
Business. Retired

15 Social Security No... 023-01-8712
16 BIRTHPLACE (City) P.illSk

(State or country) Pol find
17 NAME OF

FATHER Samuel Holzman
18 BIRTHPLACE OF .

FATHER (City) PlJlSk
(State or country) Poland

19 MAIDEN NAME
OF MOTHER Ann (Unknown)

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Pinsk

Pol anci

21 Informant . Harold. Holzman.

(Address) ... 26 . Iss.ex ...Road Hilton..

I HEREBY CERTIFY that a satisfactory standard certificate of death
. was filed with .015 BEFORE the burial or transit permit was issued:

(fej
other)

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.

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

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

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

o be filed for burial permit
with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,
such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

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

Conditions contrib-
uting to death but not
related to the terminal
disease condition given
in (a).

100M-5-64-938000

Suffolk
(County)

Winthrop
(City or Town)

No

Ghunmatiuiraltlj nf

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WlHTHROfi
(City or Town making this return)

Registered No. 78
Viking -Re-st Home

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

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

2 FULL NAME.. Ernest M Call
PHYSICIAN — IMPORTANT

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

(a) Permanent Residence. No. 3^4 ...Western Ave
s ,

'as deceased a
War Veteran,

so specify WAR)..
NO

Length of stay: In place of death! years months 1 3*a > s ' 1° place of residence 5.Oyears months dais.

J (Was
) U. S.

hif so s

Lynn Mass

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3
DEATH

01
!. ~ 1. f.$T .

(Month) (Day) (Year)

U- HEREBY CERTIFY, That I attended deceased from

O.Cf.A^... .sir. f i9. io ^ §.l i 9.<?.7
1 last saw h.l/^ilive on%la .AT.^rr^T , 19 .6./^ death is said to

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

T3-

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) On LO-t ./A. t~..

Due To VA? /

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

f22 -

Was autopsy performed?

What test confirmed diagnosis?

(Address)"NJ.<^^f?^......^^fe....<Ie..!5?./^!./OTte

6 Greenlawn Salem Mass
Place of Burial or Cremation (City or Town)

DATE OF BURIAL April 4 <67

funeral director W. C/Goodrich
128 Washington St Lynn Mass

ADDRESS

APR 3

(Registrar)

A TRUE COPY ATTEST:

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED „ . .

widowed Married
DIVORCED
UNKNOWN

II If married, widowed, or <

HUSBAND of To Learn
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

12

AGE 82, ID 7
ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation ^®.^'3.red

(Kind of work done during most of working life)

14

o?
d
BuS7ness: Employe Boston &Maine R.R.

15 Social Security No.

16 BIRTHPLACE (City).
( State or country)

06-09-0876
alem

Mass.
17 NAME OF

FATHER Mark Call
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Unable To Learn
Unable To Learn

19 MAIDEN NAME
OF MOTHER Unable T0 Learn

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Unable To Learn
Unable o Learn

21 Informant

(Address)

Division OF the Blind

39 Boylston St Boston Mass

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed v/jth ri)e BEFORE the burial or transit permit was issued:

(X^ / ^Signature oC Agent of Board of Health o

U. . . uJ./.L..
(Official Designation) (Date of Issue of



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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 businc—

,

report the kind of work done during most of working life even if retired. Chil
dren not gainfully employed -ray be returned as at school or at home. For i

woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate t'r,.

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

—

hotel, etc. For a person who had no occupation whatever write none.
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Essex
(County)

Danvers
(City or Town)

®ljr (Hammnmuraltij nf lHas0arf|u.B£tl0

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

'S

Danvers
(City or Town making this return)

Registered No. 121 ..

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

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

( (Was
< U. S.

{
if so

as deceased a
War Veteran, mq
specify WAR)..

(a) Permanent Residence. No. . 274 Main St. st. Winthrop, Mass
(City or town and State)

Length of stay : In place of death.Q....year<3 monthS. days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF MarchDEATH

(Month)
13
(Day)

1Q67
(Year)

4 I HEREBY CERTIFY, That I attended decease^ from

Dec , 5. iPQ .... ,o March 13^_ 167
I last sawT^-alive on “Y

,
l$T., death is said to

8 SEX

Male

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

,,Cpronary Failure
Due,
(b)Arteriosclerotic heart Dis

°)tffeneralized Arteri os c leros

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
.DEATH
hrs

yrs

:.s
yrs-

Was autopsy performed?

What test confirmed diagnosis? nical.7&. Lab.''

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

If so, specify

Willard H Hauaman
~

Dr. Willard M Hausraan

(Address) Ha.thQ.me.> Mass...Date.3/13/ Si
t
Winthrop Cemetery , Winthrop

Place of Burial or Cremation (City or Town)

DATE OF BURIAL March 17
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

E.P.Cagjgiano

Winthrop . Mas s

*.ch 16. ,. 67Received and fi^dA .Y)l

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

White

10 SINGLE
MARRIED

(write the word)

WID0WEDYJ4 dnupd
divorced" 10 uweu
UNKNOWN

11 If married, widowed, or divorced .. t —
HUSBAND of vh.KhPYa)

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 00 0 25AGE'. Ye-~['ears Months “f

.

Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:. Retired

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.. 03T-07-72- 1-

A

16 BIRTHPLACE (City).
(State or country) ‘taly
17 NAME OF

FATHER Gaetano Terranova
18 BIRTHPLACE OF

FATHER (City)

(State or country) Italy
19 MAIDEN NAME

OF MOTHER Fh^llipi Lunetta
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Italy

21 Informant Helen A Ziolkowski

. Danvers, Mass
(Address) r.

A TRUE COPY

!laggattest :Tracy I Flagg
(Registrar of City or Town where death occumiLL .

date nDtir. of Public Health 19



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



filed for burial permit

ith Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

FORM R-301

do not enter

more than one

cause for each

of (a). (b) and (c)

This does not mean
e mode of dying,
ich as heart failure,

thenia, etc. It means
e disease, or compli-
lions which caused
ath.

Conditions, ij any,
which gave rise to

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

Conditions contrib- -

ting to death but not
lated to the terminal
ease condition given
(a).

0M-9-65-941327
-

Suffolk
(County)

Winthrop
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
l;
YflKTHROflj

(Hiimmmiuiraltlj of fHasaarljuBrlla

^ STANDARD
CERTIFICATE OF DEATH Registered No oi

(City or Town making this return)

2 FULL NAME.

W-in+hrnn nnmmnnitv Hosuital „ f( If death occurred in a hospital or institution,
No .*( St. | give its NAME instead of street and number)

Sally^Bakei^ Schlaftnan

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

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

4 Pico Ave
(a) Permanent Residence. No St

Length of stay: In place of death years months?-5days. In place of residence l3ears months

) (Was deceased a

J
U. S. War Veteran,

(if so specify WAR)..

Winthrop

No

(City or town and State)

..days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .. .

(Month) (Day)

1967
(Year)

4 I HEREBY CERTIFY
19.k.2.., to 'MA/.U

.That I attended deceased from

:.&7
I last saw h£72frh v frr/y\. I 19.1

have occurred on the date stated above, at

t? death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) QgK.k'tLfrU

Due To
(b) 7YM
Due To
(c)

SIGNIFICANT ./{/<?.rovniTinvc 'CONDITIONS

Was autopsy performed

What test con

? Aid „

INTERVAL
BETWEEN
ONSET AND
DEATH

firmed diagnosis?

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

If so, specify

TF
Wo

(Signature) /X. D.

ny..a^.../Ju...

(Address) H i).W

,

/V 77 UXft / > V Sft i
1 —

6 Chi ldr.e.n of Israel Haverhill
Place of Burial or Cremation (City or Town)

DATE OF BURIAL April....?.., 19.6.7.

7

funeral director ...M« Hymanson.

address Lynn, Mass.

A TR
I Registrar)

PERSONAL and statistical particulars

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
DIV ORCED W i d otjpHUNKNOWN W 1Q OWeQ

11 If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(or) wife of Henry Sc hia fman
(Husband’s name in full)

AGE 5 Q ears. 1 lMonths... 2 9l)ays

If under 24 hours

Hours Minutes

13 Usual „ t -
Occupation aIQ.US.GW I t ©

(Kind of work done during most of working life)

14 Industry
Business : .

At Home

15 Social Security No. None
i6 birthplace (City i

Lawrence, Mass.
(State or country) MaSS.
17 NAME OF

FATHER Barned Baker
18 BIRTHPLACE OF

FATHER (City)

(State or country) Russia
19 MAIDEN NAME

OF MOTHER Rose Gedansky
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Russia

21 Informant ....Mark Schlafman»Son

(Address) .A.. Pico _Ave.
., Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

(Signature of Agent of Board of Health or other)

(Official Designation) (Date of Issue of Permit)



^)
L>

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF FRACTICE

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

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

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

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

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

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

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

—

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



FORM R-301

d for burial permit

loard of Health

|
its Agent.

TRUCTIONS

FOR \)

A CERTIFICATE \

IT OR TYPE
i| OR CAUSES ^
C DEATH

^ p,.« ,

^ “"Length of stay: In place of death’jT.Q.years....:rr.months..
~~~

days. In place ot residencfe-f'Qyears. months. ~ days.
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cl
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mdoes not mean
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heart failure,

R. etc. It means
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i which caused >
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W.ions, if any,
i. gave rise to

n cause (a >

,

I; the under-
n cause last.

. dilions contrib- U
death but not

lo o the terminal
itcondition given

s
w
y

or

<1

$1

*>3-93631+8

S So Hoik
^(County)

£ (H’.inih.P

y

(City or To

No.

$1jp (Cnmmnnuu’altii nf fSaflaarljUHi'tlH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

' WINTHROB
(City or Town making this return)

81

2 FULL NAME..

1.71 l^.Udh?A 'St... St.

i

(

g,v
d
e
e
us
h
NA>

v . P 14VST i

So.kn Ce±.M&.c. ft...

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

PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
) (Was deceased
3 U. S. War Vetei
V >f so specify W

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

o?7/ Sjr
St UiiaSJ.i.?A th.

/ / (City or town a

rft yes.

and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF A
DEATH /V pn'.l > r LJJ.J

8 SEX 9 COLOR

7 (A onth) (Day) (Year) n/ale tch.fe
4 I HEREBY CERTIFY, That I attended deceased from

... 19.

I last saw h alive on 19 death is said to

have occurred on the date stated above, at ..

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) j)e qA.Ll -5M Vvc
. ^ k-Aj du'i -/-ft-

Due
(b) ..l*h .dSky.ii.i &....U..U.

!c)

e

71

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 .A

(Signature) , M. D,

(Print or Type Name) ,

(Address)t^//(/./..///ftg.^, ALfy-Slh Date 19,,/y?..

U/hi£ h you Cc.M - S.W.tfllA.
e of Burial or Carnation . (City or /Town)

A^ki..(..s.ly i967

Place

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and

./fa.ktLc.e. LL.i./t/..y.

JU.O. Ik'.LH

r 3 |9B7

ItM.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED '

,

WIDOWED ,< //I a /

0

DIVORCED O C
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 .

AGE Years .“. Months... '“...-Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

during most of working life)( Mna^ol work doi)e

15 Social Security No

14 Industry
or Business

16 BIRTHPLACE (City) (\ oTcto.
(State or country)

17 NAME OF >r
FATHER JC//^ )A>

18 BIRTHPLACE OF
~ 7

FATHER (City) SJLmLQl GY
(State or country)

a

19 MAIDEN
OF MOTHERTHER

MK
j7ZZCjfctth C McLeod))

20 BIRTHPLACE OF (X f
MOTHER (City) U 4
(State or country)

21 Informant HuL. /1<1 l

(Address) <3.1/....

-ry/y

Y that a satisfactory standard certificate of 'deathI HEREBY CERTIFY that a satisfactory standard certificate of 'death

as filed^ith m^^£FO^Ethe burjal or transit permit was issued:

V (Signature oT Agent of Board of/Heaith or other)

'2^1A.....^...$1^
(Official Designation) (Date of Issue of Permit)

A TP IIP COPY ATT ITQT •



SPACE FOR ADDITIONAL INFORMATION <L&.Q

DATE OF ENTERING MILITARY SERVICE iL
}

EjJ.E.

DATE OF DISCHARGE /..Ml.

RANK, RATING J..
C

.

ORGANIZATION AND OUTFIT &s£.A/../3.

SERVICE NUMBER .7A .&. .7.A. .5.

RULES OF PRACTICE

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

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

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

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

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

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

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

FOR

L CERTIFICATE

’ OR TYPE
OR CAUSES
DEATH

not enter

than one

e for each

(b) and (c)

Iocs not mean
ie of dying,
heart failure,

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

ions, if any,
' gave rise to

cause la),
the under-
cause last.

tlitions contrib-
I! death but not
|t> the terminal
Condition given

U62-93L553

®ljr fEnmmimumtltfj nf HHaiJHarijUHrttH

(| S±M.A..fL
'{iEl

t yViNTH/fv ./
0

• Town)

S

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WNTHROP.
(City or Town making this return)

(City or Town

No.

STANDARD
CERTIFICATE OF DEATH Registered No.

2 FULL NAME..
(If deceased

>/T { / V i JV/J P', / T\/£7 // /7 A/I c U If
.

dea,h occurred in a hospital or institution,
LAt. S^.. C'...!C..SJ....L.IY...y.. (...y’./.Kl. St. ( give its NAME instead of street and number)

_ /
PHYSICIAN — IMPORTANT

QAor a 1 A, 8 Cq V.S.IIVS. C Sj / (Was dec
ased is a mamed, widowed or divorced woman, give also maiden name.) \ U. S. Wa

{.if so spec

deceased a
. War Veteran, a/„
specify WAR)

(a) Residence. No dsJk...££e...t.SjaLM. Set s.
(Usual place of abode) (City or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

,

jcaL
Month)

„sj5
(Day) (Year)

HEREBYY C E R^J I F Y_« That I attended deceased from

19./^s5
, to. .T .”

,
Vi.v/?.....

I last saw hlSKlive on 19^/^death is said to

have occurred on the date Stated above, at

DEATH WAS CAUSED, BY: IMMEDIATE .-CAUSE

Due
(b) .

Due To
(c)

(P

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

n-

Was autopsy performed?

What test confirmed diagnosis?

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

6 Gi.i/.jtc.L.y.&tA
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Ma y. Lfc

7 NAME OF
FUNERAL DIRECTOl

ADDRESS

Received an

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

/ 1

9 COLOR

Wj\ / t<?

10 SINGLE (write the word)
MARRIED
WIDOWEDWIDOWED , A . J /
DIVORCED 1/r/llOli'CCf
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

n . (Give maiden name of wife in full)

(or) WIFE oi....O.~y.8...H.....Q
(Husband’s name in full)

12

AGE ^^Years
. 7 Months'^ ^ Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

(Kind of work done during most of working life)

14 Industry
or Business. ST ../-/p./y}£..

15 Social Security No..

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

17 NAME OF
FATHER 7 //V/y /v <?/ L s

18 BIRTHPLACE OF
FATHER (City) J- y M ©
(State or country)

tv, a/
19 MAIDEN NAME

OF MOTHER /
20 BIRTHPLACE OF 7

MOTHER (CitvL...

(State or country)

rfts £$it/>ft. Me C?L/ Ci/Cj

S

(Address) ShtifrE Q.t.. (tf/M

21 Informant

I„ HEREBY CERTIFY that a satisfactory standard certificate of death
filed j$th jfle^JJEFXDRE the burial or transit permit was issued:

<?.
(Signature Agent of Board/of, Health or other)

. .... Jnm.
(Official [Designation) 1

(Date of Issue of Permit)

• r /pSignatu

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF FRACTICE

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

(1) Attending 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.



FORM R-301

1 be filed (or burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-

.

cations which caused
death.

Conditions, if any,
which gave rise to

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

Conditions contrib- __
uting to death but not ^
related to the terminal
disease condition given
in (a).

l°”-'00M-9-65-941327

(Emmnnmuraltff nf HJaaflarfjuflptta

g
u. Winthrop

KEVIN H WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME

(City or Town)

No Winthrop Community Hospital

Bucknam Paul C

.

(City^^owr?maling this return

j

8Registered No.

r>O
((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.
6 Loring Rd. Winthrop Mass,

(Was deceased a WW1
J
U. S. War Veteran,

\if so specify WAR)

' 10 minutes
..St.

6o v „

(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

AW 1 £• ¥ t'
(Month) (Day) / '(Year)

9 I HEREBY CERTIFY
..bt-Cg /<£ 1 9.nf^r...

That J attended deceased from

l.i.L (rf. , 19,/b.p:

I last saw hf.^alive on rf , death is said to

have occurred on the date stated above, at .^r.V/^p..^....m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) A.c.ui.L

Due To,
(c) yj.g.cl. A teJz.fjcxr.g.

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

c" -HCUyl

/jrm

/S'W;

Was autopsy performed? NS
What test confirmed diagnosisis ?C IUdical LaA.air.aA&.r.y..

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

If so, spe<5(y

gnature) ..../..Yv(Signa

r“~ ~

(Address)^ 3...L2.jefr/£,..

(Print or Type Name) In I , ^
Z:.TT...M.. Da,e...^.f>Y.;J

Winthrop
i-

Place of Burial or Cremation

DATE OF BURIAL

i wintnrop

April fi:r” ,;”"r
67

7 NAME OF
FUNERAL DIRECTOR

Howard S Reynolds

ADDRESS

Received and fil

Winthrop Mass*

TlSB

A TRUE COl
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
DivoRCEDMarried
UNKNOWN

11 If married, widowed, or

HUSBAND of
Yidlet Ragman

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

AGE.67 . Years...5 Months Days

If under 24 hours

Hours Minutes

11 Lighting engineer (retired)
(Kind of work done during most of working life)

14 Industry Electric supply Co.
or Business: Jr

.

°

15 Social Security No. P.1.Q”Q 7- 7 i.9 .1.

16 BIRTHPLACE (City)..Ap° V
(State or country) 1 l&S S »

East Boston

17 NAME OE
FATHi41onzo Bucknam

18 BIRTHPLACE OF
FATHER (City)

(State or country) Maine
Portland

19 MAIDEN NAME
, .

of mother Addie Oliver
20 birthplace of Portland

MOTHER (City)

(State or country) Maine

21 Informant

(Address

Violet Bucknam

(

6 Loring Rd, Winthrop, Mass*

1 HEREBY CERTIFY that a satisfactory standard certificate of death

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

pC
|

yl Signature of, Agent of Board of Health or other)

fz^/£z...,
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

3/39/17...

3/29/21

Seaman

U S Navy

1139300

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 o; death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

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

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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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FORM R-301

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
he mode o) dying,

uch as heart failure,

uthcnia, etc. It means
he disease, or compli-
ations which caused
leath.

Conditions, if any,
which gave rise to

above cause (a),

stating the under-
lying cause last.

Conditions contrib- __

iting to death but not

elated to the terminal
disease condition given
n (a).

1

le

K
iiOM-9-65-941327

< SUFFOLK
...

jm

(fmnmmuuraltlj of UKatfHadjUHFttB

- CWINTHROB
lG (County)

fe W I NT HR OP

KEVIN H. WHITE
Secretary of the Commonwealth

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

84.Registered No.

2 FULL NAME.

STANDARD
(City or Town) CERTIFICATE OF DEATH

' WINTHROP COMMUNITY HOSPITAL , (If death occurred in a hospital or institution.
No St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
HELENA (McGINNtS) JACKSON

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

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

(.) Permanent Re.idenee. No L9.5 GROVERS AVE
5, W i NT NRQ P ,

MASS
(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

???!) 5,....

(Month) (Day)

967
(Year)

4 I /H E R, E B Y CERTIFY,/ That I attended deceased from

3 /hr rMX **7
I last saw l£..ialive on ,

19
,
dea th is said to

have occurred on the date stated above, at ...St. £$/..

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

:..c(a) £c.X..e..M)yA./..... t£..%...x c y'

(b)-" ^

OTHER
SIGNIFICANT
CONDITIONS

A.U.....A.A.A.

INTERVAL
BETWEEN
ONSET AND
DEATH

/

Was autopsy performed? .9^2..

What test confirmed diagnosis?

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

If so, specify

(S:Signature) CXZ..&..

P..M.Z..J..Z.X. tUL<
(Print or Type Name) /

(Addre ss ) i,.2.U....U.e..>X) Date.^L/^dT...

\

M. D.

6 W.ln.t.hr..o..p Cemetery. Winthr o i

:

Place of Burial or Cremation (City or Town)

DATE OF BURIAL April 8 ..19.C

7

FUNERAL DIRECTOR Arthur J... 0..' Llaley

address Wlnt.hrop.j^ifl.a.ss.

Received an
'tT

A TRU PY ATTEST:
/Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

FEMALE

9 COLOR

WHITE

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED WIDOW
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Henry....M. Jack s.cn
(Husband’s name in full)

12

age.8 9 Years Months . Days

If under 24 hours

Hours Minutes

Occupation H4usewife
(Kind of work done during most of working life)

14 Industry
iir Own Home

15 Social Security No..

16 BIRTHPLACE (City) Los ton,,
(State or country) llSl*

17 NAME OF
FATHER Edward C. McGinness

C/3

18 BIRTHPLACE OF
FATHER (City)....

£ (State or country) Ireland
ck

<

19 MAIDEN NAME
OF MOTHER Ellen G. Scannell

Oh 20 BIRTHPLACE OF
MOTHER ( City)

(State or country) Ireland

21 Informant Mrs... Philip Monaghan

(Address)307 Bowdoin St.

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed ufJth me/ BEFORE the burial or transit permit was issued:

&rW !/i /

CX v Fbignature/Sf Agent, of Board of,Health or other)

rf yjAj.
(Official Obsignation) (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 o; death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

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

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

'0
'

(County)

W..LTLfckltSjL
(City or Town)

No LOO

®ljr (Eommomupaltlj nf fHaHaarljuapttfl
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

ST:

To be filed for burial permit
with Board of Health

or its Agent.

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

-fihk.Hf£..S LorSi iSS. J
is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran,

if so specify WAR)....

Residence. No .V..\i

(Usual place of abode)
(a)

t usual place oi anoae; ,

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

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... &.PJH in-y.

(Mojith) (Day; (Year) '

4 I HEREBY CERTIFY,
, 19 , to _

That I attended deceased from

19......

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ixU dJUS-

Due
g" l V C\ or

(
'<? a S

,

pV 9N b/*

(b“
e

.....?f.JSt.vi.r.£. .<5....o..r...oxuA..v..v.f. &..?.e. .|..u . 3.4. 0 V \

) > v. -L_l . ...—"TP*. J i d . <0
lu'-t K L'lyV'C)

Due To // . T”
(o :

OTHER C‘ (4 /f l"? L \~ C
SIGNIFICANT
CONDITIONS

7V^r

'uuii'l

I 6 K fC /V'l HA/

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

s -
( ^7

have occurred on the date stated above, at 3 v.fy q. j: v...m. INTERVAL

BETWEEN
ONSET AND

DEATH

1 ^f[~

Was autopsy performed?

What test confirmed diagnosis?..

C£L

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

If so, specif

"

(Signed )

(Address ) .IJL.ldljEM-fi.&.Q.

w
PIace of Burial or Cremation

:.Date .

emation
,

DATE OF BURIAL .T

. (City or Town)

uV.\—i W xadL

7 NAME OF
FUNERAL

ADDRESS .S....V.

DIRECTOR CYNv\VftrYl^

(Registrar)

8 SEX

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

C-iVOotvS crtVt)

10 SINGLE (write the word)
MARRIED . u
WIDOWED CVV\qjw\**-A»
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

. , (Give maiden name of_wife in full)

(or) WIFE ofmOOL^ .. \S? fcLL
V (Husband’s name in full)

11 IF STILLBORN, enter that fact here.

312

AG E-^...p.Years....'^....Months..^ Days
If under 24 hours

Hours Minutes

1 3 L
T
sual

Occupation : -

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No..

.16 BIRTHPLACE (City). .!

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

£.qJZmimu
(\ t la v\j&-

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

#L*cZ

Hr®
vu vC

21
Informant...\.I.\
(Address)

^..cJuL C-»j

Sla.

^L.v^

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

-

(Signature of Agent of Board of Health or other)

%AtdU.
(Official Designation) (Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause 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 pereons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6.. as amended by Chap. 632. Sec. 4. Acts of 1945.

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

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING '

ORGANIZATION AND OUTFIT

SERVICE NUMBER.



FORM R-305

..

Worcester
(County)

Gardner
(City or Town)

®l)e Commontoealtlj of iHasBatfjusetfB
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Gardner
(City or Town making this return)

Registered No.

no. ...Henry Heywood.„.Mem J.

Hospital s, j

(I

g
f,“ ^Mkln^etd^r^raiT^rmrerj

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

{

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

(a) Residence No .2.36 Lincoln St Winthrop Mass.
(Usual place of abode) _ (If nonresident, give city or town and State)

Length of stay: In place of death years months..^:. days. In place of residence.....4r../...years months17 ..days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... ..Ap.

(M
r il
onth)

10
.

(Day)

1967
(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.)are as tollows: (It an injury was involved, state lull

1,

Multiple Rib Fra ctur e

s

2.

Fracture of Sternum
'3. Internal Chest injuries
5 Accident, suicide, or homicide (specify) Accident
Date and hour of injury .l:.Q..Q.p..*.m* .4/7. » 6.7.

IF ACCIDENTAL, was injury causally related to the death ? ...yes.

Injury occur ? Templeton. Mass.*
(City or town and S&ate)

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

public place ? State Highway
(Specify type of place)

injury
6
' ?/ Car Collision

(How did injury occur?)

injury
6

°.l Chest Injuries.
While at work ? no ...Was autopsy performed? . .yes..

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

If so, specify

(Signed) J.Q.s..eph. .P.. Marnane , m. d

(Address) Gardner ,.Mas:.s? Date 4./..1..Q 196..Z..

7 ....Qak Grove Gem* M.e..d£.Q.rdL Mass..*
Place of Burial or Cremation. (City or Town)

April 13 19.....67DATE OF BURIAL
8

FUNERAL DIRECTOR ..
Alfred B* Marsh

address! Z4.....W.in.t.h.r.ap. S.t..»..»W..int.hrap.,Mas

Received and filed

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Fema 1

e

10 COLOR

White

11 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

Married
12 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife itLfuJl)

(or) wife of .William Koumanelis,
(Husband’s name in full)

AGE.46.....Years..

If under 24 hours

Hours Minutes

14 Usual
Occupation : ..... Housework

(Kind of work done during most of working life)

IS Industry
or Business: ...

Own Home
16 Social Security No ..0.1.7.-.16..-.Q.9.6..4.

17 RIRTHPI.AGF. (City)

y)

Som.er.vi,lie.
(State or countr Hass.
18 NAME OF
FATHER John Novosel

ENTS

19 BIRTHPLACE OF
FATHER (City) ...

(State or country) Austria
20 MAIDEN NAME
OF MOTHER Emma Last

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)
Germany

Informant
(Address)

236 Lincoln St

.

,Winthrop

,

A TRUE COPY

ATTEST:

Mass

.

(Registrar of City or Town where death occurred)

DATE FILED April 14. 19.6.7..



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

M 2 5 *67 AVI

iCE uh i . _ u'WN ^LERK

WINTHROP, MASS.



FORM R-301

filed for burial permit

ith Board of Health
or it* 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)

This does not mean
mode of dying,

h as heart failure,

henia, etc. It means
disease, or compli-

ions which caused
th.

Conditions, if any,
which gave rise to

bove cause (a),
dating the under-
lying cause last.

Conditions contrib- ~
mg to death but not
ated to the terminal
ease condition given
la).

1-8-66-943275

Suffolk

12 (County)

'u. Win throp

ulljf of HaoHarijujaftta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

mnthrqp,
/.

(City or Town making this return)

Registered No. 82 .

(City or Town)

Rav Vi aw T\Tnr>c;i r cr Hatho J (If death occurred in a hospital or institution.
No .. ^ ... A9m St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
,

h/, i.//ar W 3 Tr\ . u
2 FULL NAMEl.. ™....

No ray view Nursing Home
Charles H Mutton

es H Hh i±+o h
(PPdeceasea is a married, widowed or divorced woman, give also maidfiden name.)

6 Jefferson St,
(a) Permanent Residence. No St.

) (Was deceased a tit_

j
U. S. War Veteran,

L i f so specify WAR)

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

Winthrop, Mass.
(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...../•

Month)
JO
(Day)

JJIY
(Year)

Ks
1I H E R E II Y CERTIF
Ol^J^rr

,

saw hXtj!|liv(

,
That I attended deceased front

to. h p-L .l. J O I9...(p.y...

I last saw hX 1 ve on& p. tr J/H S’ , 19 bit deat h is said to

have occurred on the date stated above, at

8 SEX 9 COLOR

Male White

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

C ckcl i fi ( l4sl cty
0/J^clS<£

Due
(b)

Due To
(c)

)£&. n a $<J <2 ^ t? a./jr a

2 * e Ja/tjA-jr

OTHER I J
SICNIFH'AN I'O <2. /0 (/ / *8 f
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?70

(Address)

Lincoln ^ * *
Place of Burial or Cremation

DATE OF BURIAL

19..^?

Mainel
(City or Town)

April 14th 67

7 name of Howard S Reynolds
FUNERAL DIRECTOR

ADDRESS
Winthrop. Mass.

Received a; £812)967

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
divorced Widowed
UNKNOWN

11 If married, widowed, or divorced a „ „ rr„ j
husband of

Ann... Kennedy
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AG
95 5 12
E \ ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

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

14 Self employed
007-30-5227

15 Social Security No..

16 BIRTHPLACE (City).
(State or country) lame
17

pathVr
F Hozin Mitt onFATHER

18

v!x!.
f

!-o

L
^r

E
?
F Unable to obtain

FATHER (City)

(State or country) Canada
19 MAIDEN NAME

OF MOTHER Emily Lee

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Lee
"Maine'

21 Informant
James Mitton

A1 I56 East 79th St. New York City
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

FORJi, theltyrial or transit permit was issued:

,/ I A (Signature of Agent <tt Board ot ilealtyor outer

YZ/...t/Z.Z
(Official Designation) (Date of Issue of Permi

•f Board of .Health or other)

"

z
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 t<p 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.



ORM R-301

fid for burial permit

hloard of Health

its Agent.

I» RUCTIONS

FOR

1C. CERTIFICATE

IT OR TYPE
SI OR CAUSES
0 DEATH

dmot enter

nc than one

at: for each

(a (b) and (c)

:ij 'oes not mean
mle ol dying,

c heart failure,

ni etc. It means
dii se, or compli-
ns which caused
11

.

•no ons, if any,
sic gave rise to

ovi cause (a),
>lii the under-
ing cause last.

Co itions contrib- .

t t death but not
ei i the terminal
se ondition given
0 .

-12 >2-9311.553

nf iKaflHarijuapttfl

Suffolk:

(County)

Winthrop
(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

58 Thornton Park
Registered No. 88

2 FULL NAME..

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

PHYSICIAN — IMPORTANT
William John Cooper

Vas deceased a
War Veteran,
specify WAR)..

58 Thornton Park-
fa) Residence. No St.

(Usual place of abod^J.
^

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

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

) U. S.

V >f so s

Winthrop, Mass*
(City or town and State)

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

ijm
(Year)

Amu- n
(Month) (Day)

4 I HEREBY CERTIFY,. That I attended deceased, from

J-f. 19 iZf ,
to (1 19.4/

I last saw h/.fflalive on i f , 19 (»...{ death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) h k fjyt
0 f'L <£-^\ (ty-

INTERVAl
BETWEEN
ONSET AND
DEATH

/ A) g
Due To
(b) faL^enit rc tJLy*o.KLc.. /f OftCT fa
n T 1/0 ’ c^vtrrt n tfc

(

D
cr Vh /Hyocswj>,r?i- ISCHCPH/*
OTHER

r fc&k£i£tT?SSIGNIFICANT
CONDITIONS

fycu

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify

(Signature)

B.y/
It

(Print or Type Ngpie)

M. D.

(Address)

trrint or lype Napie) .

V> Vr t^ DateV^^ // l 9 4Z

St Josephes
Place of Burial or Cremation

DATE OF BURIAL

St John N.B.
(City or Town)(Utv

April 15 67

7 NAME OF „ j c -n jfuneral director Howard...S K.eyn.ol.d.s

ADDRESS
Winthrop, Mass*.

( Registrar)

COPY ATTEST:

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Male

9 COLOR

White

(write the word)10 SINGLE
MARRIED
WIDOWED

T r . ,

divorced Widowed
UNKNOWN

S Mae Quinn11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE 89v„r,5ears^ Months w Days18
If under 24 hours

Hours Minutes

13 usual Clerk (retired)
Occupation

(Kind of work done during most of working life)

14 Industry
or Business.

15 Social Security No.

Tobacoo Store
Hone

6 BIRTHPLACE (City). CpldbrOPk. .

~
(State or country) NeW BrUnSWICk
17 NAME OF

FATHER William T Cooper
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Halifax
Nova Scotia

19 MAIDEN NAME
OF MOTHER Mary Palmer

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

St John
New Brunswick

21 Informant
Marion Thomas

(Address) 58 Thornton Park Winthrop, Mass-

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

i(ij

(Signature of Agent of Board of Health or other)

..it. tlldh...2
(Official Designation) (Date of Issue of Permit)



’7

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 physicians will certify to such 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.



FORM R-301

be filed for burial permi

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MfDICAl CERTIFICATE

41

>

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cauie for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart latlure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

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

N>|-

1-

Conditions contrib-

uting to death but not
related to the terminal ^
disease condition given
in (a).

100M-3-65-939763

[S...Stzj€£sjlmL
(CountyT

u (City or Tfyvn)
<
£ No'

Uttf? (Eommnnuipaltl) nf MaflaarfjUHBtlfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

W1NTHR06
(City or Town making this return)

Registered No. 8b
or institution,

street and number)

2 FULL NAME...

(a) Permanent Residence. No.

(lh.f£±.k±'M....^ St.

/ PHYSIC1

'ASIA'S, Ka>AV4U(' to
is a married, widowed or divorced woman, give also maiden name.) j U

/jdLjyl.£.tfid/.A.tkL s, Lrtii. a.j.A.£jv...^

PHYSICIAN — IMPORTANT

(Was deceased a

I

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

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

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

>nm 'n AE&IL II !4gjl
(Month) (Day) (Year) ’

DEATH

4 I HEREBY CERTIFY, That 1 attended deceased from

19 to 19.

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

have occurred on the date stated above, a QtZ .m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) preset** -g- b iu A
c /cj v L / fiCl tJ A pv? v Ov-r- L „ VvL

(b)

eJ
|lA.^.V.lf. d^.US..S.Si...f.By.aW\y\.^

Due Cevebrc (/ttScuiar &c/«5

, H OTHER — — --4^ — ,
's
'S-, SIGNIFICANT .a

t •/ U“ *•••
) /J t t \ n

BbC
n conditions'^

(

V1 Qim bKM f,’o« - Lsf

>o Was autopsy performed? f.

LOwt UL of'fie* Z&fi

INTERVAL
BETWEEN
ONSET AND
DEATH

>6*7

lt 16 BIRTHPLACE (City).
(State or country)

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify

(Signature) .

...42..|4r.A..lS,U,£S. '.K.lG.£.ftMAAtL..
(Print or Type Name) /

(Addressj< ^////i96/

DATE OF BURIAL-rr^.

/riaMm
Z

(City or Town)

19^.5

7 NAME OF
FUNERAL DIRECTOR'

ADDRESS <5u£
Jm/cY<J<M.AG*xrti
~2,sAm.

teived^and filed

7~TKISS
A TRUE COPY ATTEST:

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

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

DIVORCED V /
a.

lhvurull; \ j /unknownO / IyC /

/

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE&
l

l..\ears Months Days

If under 24 hours

Hours Minutes

U
OccupationMdCt/ML A#

(Kind of work don^ during most of working life)

or Business: ftj.Zlf'

15 Social Security No.. C) / - O..S - STO.S.L

17 NAME OF
FATHER

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

(State or country)

(/rfi/tfX? A Aa/a/Zi

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

j

/QCCO
y-

V-
21 Informant

(Address

^

St’.. t..:..3.pyi^±.

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

(flj
.-

(Signature of Agent of Boiard of Health or other)

Sl&J.Lj.. -
(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 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

INSTRUCTIONS

FOR

4EDICAL CERTIFICATE

PRINT OR TYPE
\USE OR CAUSES
OF DEATH

do not enter

more than one

cause (or each

of (a), (b) and (c)

This does not mean
e mode o) dying,

ch as heart failure,

thenia, etc. It means
e disease, or compli- ^
lions which caused
ath.

Conditions, if any,
which gave rise to

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

Conditions contrib- .

ing to death but not

fated to the terminal
(ease condition given
(a).

ll
•8-66-943275

©tjp (Entnmmtuwaltff nf fSaBHarijUBPltB

Suffolk
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
iJinthro.p

(City or Town making this return)

_ STANDARD
i« CERTIFICATE OF DEATH Registered No iM-k

(

£

no Winthrpp.. Camm^ s,. usSeIn^of

2 FULL NAME Winifred J* Shea .(.
He_dderman|

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

) U. S. War Veteran, i\l O
V i f so specify WAR)

(a) Permanent Residence. No 120. ...Y.eaman st Revere 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

(Month)
ZlL
(Day)

£7.
(Y ear)

EREBY CERTIFY, That I attended deceased from

19,/^Cto...- 19./..7.....

I last saw hi..Lalive on

4 I

62.

19..£4 dea th is said to

have occurred on the date stated above, at iutcdvai

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

C u tf t u+il 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

(Signature) ...... . .

„

.(^.4...

.

(Address)

SdL</..!.t.h.\% fl.Zj2x?....L.^.&
(Print or Type Name)

Date...v

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

DATE OF BURIAL .4p..r.i.l. 1.9.6..?...

7 NAME OF
FUNERAL DIRECTOR W.i1 1 1&H1

.....
.J K 11 1 1.0 Yl.

address 1 Sprague Street .Revere.., Ma

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED wid ow^dUNKNOWN

II If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Dani.e.l....Sh.e.a
(Husband’s name in full)

AGE? S Years. .6 Months. .1.8 Days

If under 24 hours

Hours Minutes

' 3

Occupation

.

..H.Q.U.S.S.Wlf£
(Kind of work done during most of working life)

14 Industry
or Business:

at home

15 Social Security No..
none

16 BIRTHPLACE (City).
(State or country) Ireland
17 NAME OF

FATHER William Hedderman
18 BIRTHPLACE OF

FATHER (City)

(State or country)
Ireland

19 MAIDEN NAME
OF MOTHER Hanora Finn

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)
Ireland

21 informant ....W..in.i.f,r.e.d .(..S.he.a. ) Jacob

(Address') ...6.0. Ocean View Rd.., ,Swa.mp.s..C..o..t. t

I HEREBY CERTIFY that a satisfactory standard certificate of death
pS i waDhlqa with me BEFORE fhtbprial 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 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

i d for burial permit

3oard of Health

I its Agent.

liTRUCTIONS

FOR

01 il CERTIFICATE

U T OR TYPE
Ji OR CAUSES
C DEATH

t not enter

m e than one

caie for each

( ,
(b) and (c)

. ^
'll dots not mean
vde o) dying,

k heart failure, ».

ien etc. It means
diase, or compli- p
om which caused \

th. V
<—

am ions, if any,
hit gave rise to

bn cause (a),
all the under-
/in. cause last.

St1^*1 \ (a)

V.

Ci iitions contrib- ^
g death but not
ted o the terminal r

-^j
ast ondition given

-sr

v

5

*

r
-9-3-9363U-8

3 DATE OF
DEATH April ...1.8 1.9..6.7

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED rna pd
WIDOVVEDmciX ^fMonth) (Day) (Year)

4 I HERE BY CERTIFY, That I attended deceased from femal

e

white
131V UKLLh
UNKNOWN

(Hljr (Hflmmmtmraltlj nf HHaafladjuarttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
linthr.op.

(City or Town making this return)
12 Suffolk
)£ (County)

f Wi.nt.hrop
f(j (City or Town)

! err Q + „ ((If death occurred in a hospital or institution,
'a. No 0-Q X.O..W.XIs3..\^.Xi..Us St.) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

STANDARD
CERTIFICATE OF DEATH Registered No. 91

deceased a
ar Veteran,

specify WAR).. ..nCL

2 FULL NAME Beatrice Matilda Lee. ( Benner ). f
(wa » d ec(

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

V i f so speci

(a) Permanent Residence. No 5.6 .IfiMnSfiM Street St WinthrOg
.,

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

Length of stay: In place of death. JL.^years months days. In place of residence 15> ears months days.

MEDICAL CERTIFICATE OF DEATH

19..

I last saw h alive onx oarv a .. w.i ^ ,
19

,
death is said to

have occurred on the date stated above, at ..cf.v .Uk ..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

'D.e.Jk i
o (p /tj c/u e /«
p

.1' «....b../.y. cfjiie..

(b)
e37«Am/ &.UKS..^.S....2.

INTERVAL
BETWEEN
ONSET AND
DEATH

fteft J

OTHER
SIGNIFICANT
CONDITIONS1

Was autopsy performed?

What test confirmed diagnosis?

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

If so, speci

(Signature)

7 ^ u -use
(Address)

6 GlenwooA Cemetery, Everett. Ma$.s_*
Place of Burial or Cremation (City or Town)

DATE OF BURIAL April 2.Q.». ...19..

7

FUNERAL DIRECTOR Alfred B- ..Marsh ....

Received a
1

rs.Iint.hr op..,

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

..Wallace C, ...Lee
(Husband’s name in full)

(or) WIFE of..

12

AGE78 Ye 11 Months. 20 Days

If under 24 hours

Hours Minutes

13 Usual
occupation retired Be c.r.e.tary

(Kind of work done during most of working life)

or Business. Chemical Co ,

15 Social Security No. Oil -01-2.4 5.1 -A
16 BIRTHPLACE (City).

(State or country )

^verstf
assacfmsetts

17 NAME OF
FATHER Morrill Temple Benner

18 BIRTHPLACE OF
FATHER (City)....

(State or country) Maine..
19 MAIDEN NAME

0F moth er Rmma. W. Witham
20 BIRTHPLACE OF

mother (City) Portsmouth
(State or country) New Hampshire

21 Informant Mr. WallaCS C. 166

(Address) 56 Townsend St. Iint.hr.op

»» A, jpEREBY CERTIFY that a satisfactory standard certificate of death
Ma&fi Aled with me BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Health or other)7Pf7i ' n (Signature of Agent of Board of Health

6iA.JLc, j-L - ?Mn
(Official Designation) (Date of Issue of Permit)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

Statement of Cause of Death.

—

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

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

T >e filed for burial permit

rith Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
:ause or causes

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
he mode of dying,

uch as heart failure,

LSthenia, etc. It means
he disease, or compli-
ations which caused
leath.

Conditions, if any,
which gave rise to

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

Conditions contrib- ^
ting to death but not

elated to the terminal
isease condition given
a (a).

ulfj? CCnmauimiiraltlj nf fHaflfiarljuHrttH

Suffolk
(County)

W

i

nth r op, Mass
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

‘WlKTHKDEfi
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

No..

Winthrop Community Hospital
&

2 FULL NAME
Bessie Kanegis ( Weiner )

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

PHYSICIAN — IMPORTANT

J (Was deceased a

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

Winthrop, Mass25 Sea Foam Avenue
(a) Permanent Residence. No - St

so,..
(City or town and State)

Length of stay: In place of death years months., r.rr..nays. In place of residence ears months. days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH AmU mz.

' (.\yonth) (Day) (Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(

Due To
flyp -fvfey, /{xT^tfO Stkrd/**.

I)ue To
(c)

SIGNIFICANTH / Alt/fl*.fL
CONDITIONS

Was autopsy performed? y

What test confirmed diagnosis?

aAq.

I IfaiK

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

(Signature) .L M. D.

on (City or Town)

_>4p/uJPc3 i ,<47 ....

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF r~
FUNERAL DIRECTOR J...O.

ADDRESS i 'i ( (jJfiSU OjA

Received and.

A TRUE

CltuA,
ATTEST:

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

IajHiTi?

10 SINGLE (write the word)
MARRIED
WIDOWED A/\A(?f? f
DIVORCED*/F , '/ |,<- ' c U
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(or) WIFE
. . (Give maideidwRne of wife in Lull) _M aa/Z t s /KAN£:£l5.

(Huspand’sNiame in full)

12

AGE 7/v, ...Months Days

U
Occupation tti.USg.^.‘€.1

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business: aa e

15 Social Security No u aMe
16 BIRTHPLACE (City).

(State or country) (A
17 NAME OF

FATHER UJ(A)UcfL
18 BIRTHPLACE OF

FATHER (City)

(State or country) fSiSlA
19 MAIDEN NAME

OF MOTHER /t) tZC/t~~7~c)Abi
20 BIRTHPLACE OF

MOTHER (City)..

(State or country) 13 (A

21 Informant

(Addre

fM/ty -(aiv< y c c * j ae u £>

...S.A.Secx Aoaaa (jbj-c p
I HEREBY CERTIFY that a satisfactory standard certificate of death

vas filed wi^h me BEFORE the burial or transit permit was issued:

sir- fa / _ _

or other), V (Signature of, Agent of Board of Health o

fkJtLr tlh.UA.?...

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

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

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

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

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

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

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

—

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

•PH 2 1 "67 AM

WtNTH-tOP MASS.



FORM R-301

d (or burial permit

card of Health

its Agent.

ISTRUCTIONS

FOR

U. CERTIFICATE

IT OR TYPE
1 OR CAUSES
I DEATH

i not enter

I t than one

Hie for each

( , (b) and (c)

b does not mean
I ode oj dying,

I heart failure,

n ,
etc. It means

B are, or compli-
m which caused
h

tions, if any,

li gave rise to

l| caure (a).

If { the under-
in cause last.

C ditions contrib- .

t death but not
eclo the terminal
in condition given
a)

Suffolk

GlflmmmtuifalUf of i$aBflari|U.0ettfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WNTHROfc
(City or Town making this return,

Registered No.
(City or Town)

Viking: Nurwing: Home „ f(H death occurred in a hospital or institution.
No .S? r? St. ( give its NAME instead of street and number)

Harriet E (.Osgood) Turner

93
ution,
mber)

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,

,if so specify WAR)..

(a) Residence. No .^.Y.?. *. St... Winthrop , Mass..,.
(Usual place of abode)

3 4o
Length of stay: In place of death years.rr. months days. In place of residence years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

5 K&?h
of

. J.mil 21, /U7' (Mjnth) (Day) (Year)

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

S&. prr.s 19..&.W to A 3l3 , i 9.4.£
I last saw h^.^ live on D y If. IjOr/..., 19..a death is said to

have occurred on the date stated above, at ••/ i- frO /A t..m. INTERVAL
f x__ BETWEEN

ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) (jgyut/
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS ffu <?r

Was autopsy performed? /Jij

?.^rS

»T 03 ^ ' V" -W ” V

What test confirmed diagnosis ...

n c5 Was disease or injury in any way related to occupation of deceased il/...

If so, speci fy^.....^. /...•..SJ

(Signature)

...<2ALA.Kk.££. U\&..E.R..J^AAJ
r
..

M. D.

(Print or Type Name) / /

(Address) 19^7

6
Winthrop Winthrop

(City or Town)

April 25 ,„67

Place of Burial or Cremation

DATE OF BURIAL .19..

7 name of Howard S Reynolds
FUNERAL DIRECTOR ”

ADDRESS
Winthrop Mass#

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED Widow
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(or) WIFE of..

T (Girte maiden name of wife in full)

Leroy ^Turner
(Husband’s name in full)

“ ,76 v,._ 8 15AGE (ears Months Days

If under 24 hours

Hours Minutes

13 Usual TT . _
Occupation:.Housewife.

(Kind of work done during most ofiworking life)

14 Industry
or Business:

Own home

15 Social Security No...013^07^4121.
i6 birthplace (City i .

Hope Island
(State or country) I

v/l3.J.I10

17 NAME OF T , . ~ n

FATHER JOS 1113. (JS^OOCl

Fryeburg18 birthplace of
FATHER (City) ...

(State or country) Maine
19 MAIDEN NAME

OF MOTHER Isa Pingrey

20 BIRTHPLACE of
mother (City) Denmark
(State or country) Maine

21 Informant Willard Turner

(Address)
$9 Johnson Ave. Winthrop, Mass

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

X Signature o!

(Official Designation)

iy Agent of Board of Hi



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.



FORM R-301

c e filed for burial permit

ith Board of Health

or ita Agent.

INSTRUCTIONS

FOR

IE0ICAL CERTIFICATE

*R1NT OR TYPE
liUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

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

This does not mean
mode o) dying,

:h as heart failure,

henia, etc. It means
, ! disease, or compli-
I lions which caused
3th.

Conditions, if any, 1

which gave rise to f

above cause (a), r

stating the under- l

lying cause last. )

Conditions contrib- .

i ng to death but not
sated to the terminal
tease condition given
i (a).

H-8-66-9L3275

]Q (County)

2 FULL NAME.

Ullje (Emnmimiuniltlj of HaooarliuoFlla
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

W1NTHR0R
(City or Town making this return)

Registered No.

STANDARD
(City or To\yn) CERTIFICATE OF DEATH

yj'/OfMa A/i//zs/rve Av/iB sci'SUt?
PHYSICIAN — IMPORTANT

deceased a
War Veteran, A//
specify

(a) Permanent Residence. No.^£^^^ S, IZ..Z.AA7ZAZ..C- ZAAA.I...
m (City or town and State)

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

, /Pos^mA £ Qv££AAMJ.mma r/(
) ?<w„

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

v. if so specify

MEDICAL CERTIFICATE OF DEATH

3 DATE OF /£> yO r?
\

f

DEATH O...J/...5.
(Month)

—
/ sty

(Day) (Year)

4 I HERE 15. Y CERTIFY That I attended deceased from

.{A.ZZjCf’., 19 to ZttflA.LL 2r.£. 19.J&2.

I last saw h .fc^ve on LLn 19..0..*? dea th is said 1

have occurred on the date stated above, at la.:uu& 1

DEATH WAS CAUSED BY: IMMEDIATE CAUSE^

(a)C..g. .^..g Z
I)ue To
(b)

BfiT

a

J7 o /v-

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Afl \
rZS 0 /i/J

yQ / 5F7? r/r

INTERVAL
BETWEEN
ONSET AND
DEATH

// l̂ X>

Was autopsy performed? .... Ar..t>...

What test confirmed diagnosis?

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

If so, specify

(Signatur0^^^2^?t^^C^^...7Z....£^^^.£*.Z M. D.

rlcjiS "fl; 3T dM me. ifi- fF-rb

h S „b‘~i

6 .tZ.ZAM.lA.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL <d./l./?./..L A..$..

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

zmazzcA... A... A./AAZ,..

Aa.ZZA.A.A.Z..A... 1'lil.

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED / . *
UNKNOWN /£/l>S M'S/J

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife oi....Xd.ZZ.. A. ^.ZA.AZ.dAii.....
(Husband’s name in full)

12

AGEr/ f^Years Months Days•ZZe
If under 24 hours

Hours Minutes

13 Usual
Occupation AZZZZZ... ZA.ZZZZ. A.:.

(Kind of work done during most of working life)

14 Industry
or Business: s/saa

15 Social Security No.. ^/..-£Zri.::£Z£
16 BIRTHPLACE (City).

(State or country) /Zac -S

17 NAME OF
FATHER jft/S/Y A /'££*- LZA/

18 BIRTHPLACE OF
FATHER (City)

(State or country)

l/AAdAA

19 MAIDEN NAME
OF MOTHER /\/fd

Z

A# <£££
20 BIRTHPLACE OF

. s- / s, r , *
MOTHER (City) '.AA.AdZ'A
(State or country)

2, Informant A?W SAlAAAf/

A.M..Ed*/L LAJf.fLZ-2E&/L.(Address)'

J__HEREBY CERTIFY that a satisfactory standard certificate of death

Jfiled with nje yBEFOREjhe bttfial or, transit permit was issued:

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.



FORM R-301

I: filed for burial permit

th Board of Health
1 or its Agent.

INSTRUCTIONS

FOR
", 1 0 1 CAL CERTIFICATE

RINT OR TYPE
lUSE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

F (a), (b) and (c)

'his does not mean
I, mode of dying,

It 1! as heart failure,

a tenia, etc. It means
t. disease, or compli-
c< ons which caused
dth.

onditions, if any,
'hich gave rise to

i

bove cause (a),
ating the under-
ling cause last.

Conditions contrib- .

u -g to death but not ^
rt ted to the terminal
it ase condition given
in a).

X ti-,I-66-9 1*3275

? .

(HIjf &mnmmtutraltf| nf fflaBBarljuflrttB

Suffolk
(County)

° Winthrop.
(City or Ti(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. 95

Cursing Howe
g

((4 death occurred in a hospital or institution,

( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME AD.DtQ. .Gordon / (Was deceased a

)
U. S. War Veteran, t.t^

Vlf SO «T>#»rifv WAR)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

1267

War Veteran,
specify WAR)..

(a) Permanent Residence. No i.A.y.J. St.

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

Roxbury, Mass 0

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH /T

(Month)
JLL

(Da/) (Year)

I^H E 11 E II Y CERTIFY, That 1 attended deceased from

tJ k.I.y ,
19.A.J0. , to , 19...*/

I last saw h feA/alive on ....^^.y|b.. X9.&7-, death is s

have occurred on the date stated above, at
,“TC

said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ff.c.y..a..K.A^y 0&C,{ijSie*,

l)ue 1

° V
f

p C- y 1/ ^K 5;.i y c(b)

$c To U eAx'i

OTHER i,
/

SIGNIFICANT /(/.O-kl.C- I..

CONDITIONS r

Was autopsy performed? ... JVj. ,

What test confirmed diagnosis?

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

If so, specify

INTERVAL
BETWEEN
ONSET AND
DEATH

LA

fi'jbS.

M. D.(Signature)

,Cl&.AKL£s. \.U..A£.RMA/sf
(Print or Type Name) / /

(Address)

Hand In Hand West Roxbury
Place of Burial or Cremation (City or Town)

April 28
19
67DATE OF BURIAL

7 NAME OF
funeral director Solomon Funeral Home Inc

420 Harvard -St Brookline MassADDRESS

Received and file

—
271967

A TRUE COPY ATTEST:
I Registrar)

12 86 If under 24 hours

AGE Years Months Days .... Hours Minutes

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED -A ncT -| pUNKNOWN Jingxe

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

13 Usual
Occupation

.

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

N
or ^Business :

At..Home

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

'one
London

England-

17 NAME OF
FATHER Simeon Gordon

18 BIRTHPLACE OF
FATHER (City)

(State or country)

London
England

19 MAIDEN NAME
OF MOTHER Rachel Ha Ft

20 BIRTHPLACE OF _ ^
MOTHER (City) kQ.0....Pl.

(State or country) England

21 informant Mrs...Hyraan .....Housman M.®c.s..

.... .IQ Wave Way Ave winthrop
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was /iled^wit^ me BEF0RE theimrial or transit permit was issued:

(Sigrfature of Agent of Board of Sreaith or other)

(Official Designa

j/d-1 /t 7
ibn) (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.
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[2- Suffolk
(County)

1 S
iw
fu
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l J
\Cl,

Revere
(City or Town)

®ljr (Cnmmmtuifalll) of fHaflaarfjuHPtta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

••••; Severe.
(City or Town making this return)

9.G

n„ Rever.s i'emorial (iosoital s,. (‘g
<"*,h s'" !- d ” *

Registered No.

irred in a hosi
ve its NAME instead of street and number)

2 FULL NAME.. Vincent Beatrice f
(Was deceased

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

[/'
S
q"

speciTy^VV

(a) Permanent Residence^ ...If.HM*. S, WinthrOp.

Veteran,
ARL.

Length of stay: In place of death years months..2.9iays. In place of residence^ years months days.

No

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH April 2.Q, 196.7

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Pep... Ip...., 19..67 ,o..Ap.r.ll 20 19...6.7 ...

I last saw hl.rBlive on ...April... 2.Q 167.., dea th i s said to

have occurred on the date stated above, at .1.2 ,:5

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Carcinoma of Prostate
Due To
(b)

Due To
(c)

significant Hlatii? Hernia..
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

4yrs.

ijrs,

Was autopsy performed? .No.

What test confirmed diagnosis? ... G.l.m.i..c.al.

S Was disease or injury in any way related to occupation of decea setnO ....

If so, specify

(Signature) *!...• PftXfiXIRO ,
M. D.

(Address) 2.0...Ci^.s c ent AyePate lu£l ,6..?....

6
St. Paul's Hingham

Place of Burial or Cremation (City or Town)

DATE OF BURIAL April ?kj 16I.

7

FUNERAL DIRECTOR t.fP.®..5.t P. .5.9 i'giari.O.

141 Wlnthrop St.

»

WinthropADDRESS

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED

, r . , ,
unknown Wiaowed

11 If married, widowed, or divorced

husband cFioren tina Oiamna
(Give matden name of

(or) WIFE of

wife in full)

(Husband's name in full)

12 Q
AGE)9....YearH Month Days

If under 24 hours

Hours Minutes

13 Usual ,

Occupation :....*i.t/.on.ei2La.scsn
(Kind of work done during most of working life)

14 Industry
Business:. Contractor.

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

I f.aly

Sabato Beatrice
18 BIRTHPLACE OF

FATHER (City)

(State or country) Italy
19 MAIDEN NAME

of mother Jo s c ohi 1 3 e 'apletto
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Italy

21 Informant Sylvia Pace

(Address) 1.6.9. Herman St..* Win tarop

A TRUE COI

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

April 2lu 19.6.7



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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31"
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^ssex
(County)

Lynn
(City or Town)

V
(Emnmrmuiraltfi nf IflEaHHarljaHFtta

JOSEPH D. WARD
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No. .92....

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

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

jU. S. War Veteran.

n o uf so specify WAR,..

(a, Residence. No . 59 ***9.9* St V.
(Usual place of abode) - (If nonresident, give city or town and State)

15 10
Length of stay: In place of death years months todays. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
DVTEor April 20, 1967

PERSONAL AND STATISTICAL PARTICULARS

o rt

W5 *0 CC

_£ «
o~ *

3J|
632:

(Month) (Day) (Year)

8 SEX

male
4 I HEREBY CERTIFY,
9/3 i*.63...

I last saw h......Mive on

That I attended deceased from

19 .67.

19...S?.f death is said to

have occurred on the date stated above, at ..2 A * Mm

9 COLOR

white
10 SINGLE (write the word)

MARRIED
widowed married
or DIVORCED

i , mat l

tell®
10a If married, widowed,

HUSBAND of
iA^.^!

d
.E..r..^T®.a.u

(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Broneho pneumonia
(a)

Due T Obstructive emphysema
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

wks

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 72 I rr
AGE Years Months Days

If under 24 hours

Hours Minutes

yrs 13
Occupation: Shipping Clerk

( Kind of work done during most of working life)

14 Industry
or Business: ..&• E, J.o.i

15 Social Security No. Q27**Q-7—BSlfcO-
16 BIRTHPLACE (City) ,.„T. „

(State or country) IN effit OXl a MaS S •

Was autopsy performed ? ..no „

What test confirmed diagnosis? xray & clinical s tat e
5 Was disease or injury in any way related to occupation of deceased ? TiO

If so, specify

(Signed) L. Michelson.
(Address,

1^. Broad St.
Lynn ^ Mas 3 • nr* _ a. l, _

_

Winthrop. Gem. I^thrqp
ace of Burial or^3remation (City or Town)

Date..
¥/20

.19

M. D.

67

Place

17 NAME OF
FATHER Edwin R. Burns

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

c/n/jb/1

19 MAIDEN NAME
of mother Frances Kindred

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

DATE OF BURIAL Ap.Pil._22 > 19 67
21

6/n/b/l

funeral director Howard s. Reynolds

Informant «£.&« Allc.e.Burns
(Address) 58 Beacon Street Winthrop

A TRUE COPY
ADDRESS 180 Winthrop St. Winthrop ATTEST: L.

MAY 1 5 1987
,19..

(Registrar of City or Town w

.J DATE FILED
(Registrar of City or Town where deceased resided)

;ddath occurred)

4/25 ,,....67



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER *

*AY 1 5 ’67 41



ORM R-301

for burial permit

oard of Health

its Agent.

RUCTIONS

FOR

CERTIFICATE

OR TYPE
(OR CAUSES
i] DEATH

lot enter

than one

for each

(b) and (c)

oes not mean >
e o) dying, ^
heart failure,

etc. It means
lie, or compli-
* which caused

tons, if any,
tlgave rise to

f cause (a), r*
the under- ^
cause last.

pftions contrib-

t-dealh but not
'

<

-9363h8

0% (Carnmnnuipalli) nf iilaflHarljUHPttB

[< Suffolk
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Y/i.n.t.hro.p

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. .381

° Winthrcp.
(j (City or Town)

j .
7? C TS.qI 7 mr la ivonilQ ((If death occurred in a hospital or institution.

No Jut, '

^

^n,.^

.

si-. . .V..vV.

r

41»..y...Vrf.»kX.w6..> St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name Annie Floreme Bi.nney ( Rowe ) / (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).. NO.

(a) Permanent Residence. No .7.6 BelleVUe AVenUe St..

(Usual place of abode)

Winthrop. Mass.
(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH May

(Month)
2

(Day)
1967
(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 ....f.J..lj.Q./^..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ^ cl.id.e- Ao

11... Tru I 1

!bT...

T
k.k.ULS.d.

%TTo l/J i
V*~

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) l .M. D.

(Print or Type Name) _ / j
(Address#)./.Aj.TM.fi 0^ Date.

6 Mount Auburn C..emet.e.ry,. .Q.amb.ri d$e
Place of Burial or Cremation (City or Town)

DATE OF BURIAL May 4.».1.9-6..7-

funeral director Alfred B Marsh

ADDRESS 17.4. Wi.nt.hrop St„.^,,,,Wi,nth.r.op,.,,

ffiedj yy.........M^^....^^IReceived and

A TRUE COPY ATTEST:

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
married WidowedWIDOWED " -LLILtWCU
DIVORCED
UNKNOWN

II If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Edward Smith ...M.nney
(Husband’s name in full)

AGE 7.6. Years. ..e Months ...25./Days
If under 24 hours

Hours Minutes

Occupation Eo.us.e.wif.e.
(Kind of work done during most of working life)

or Business.. Own Home
15 Social Security No..

16 BIRTHPLACE
(State or country

(City) SpringiLLll
H Nova Soo + i H-

17 NAME OF
FATHER Eli Rowe

18 BIRTHPLACE OF _ ,

FATHER (City) El.yElQ.Uih
(State or country)

19 MAIDEN NAME
OF MOTHER

England

Mary Ann Cranford
20 BIRTHPLACE OF TT .

MOTHER (City) Jfe.W....H&.rb.Q.I*..

(State or country) Newfoundland

21 Informant

(Address)

Walter E. Rowe

7.52 Main .St. Lynnf.i.el.d Ctr

.

EREBY CERTIFY that a satisfactory standard certificate of death

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

(Signature fnjAgent pf Board of. Health or other)

(Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

(1) Attending physicians will certify to such 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.



FORM R-301

c filed for burial permit

ith Board of Health

or iti Agent.

INSTRUCTIONS

FOR

fUDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This dots not mean
e mode of dying,

ch as heart failure,

thenia, etc. It means
e disease, or compli-
lions which caused
talk.

Conditions, if any,
j

which gave rise to f

above cause (a), r
stating the under- l

lying cause last.
'

I

Conditions contrib- -

ing to death but not

'ated to the terminal
lease condition given
(a).

1M-9-65-941327

uJJJUJL
(County;

(Z% GJmnmnmuralti) of HJaBHarijuarttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

"WINTHROP
(City or Town making this return)

STANDARD
:rtificate of death Registered No. 91)

No /....%. ..i |

(

«, vest's nIme'
1

inSetd^f ’

t

al or institution,
street and number)

2 FULL NAME L.lH.ll.U.

PHYSICIAN — IMPORTANT
yMSfy. y.lCL)//.. ((Was deceased a

(If deceased is a married, widowed or divbrced wonran, g/ye also maiden name.)
\
U. S. War Veteran, //y
if so specify WAR

(a) Permanent Residence. No. /..L. £/..A. Aj/i?. sMafA/m* Mass *
' (City or town i

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

and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Day)
Ml"/.

(Year^

4 I HEREBY CERTIFY, That I attended deceased ftum

J).^. ^ 19.Zh..., ^ 196-2....

I last saw h.faj/dtlrve on .. As./h y death is said toI last saw h.£/&rve on ... /M./.r.'f.
u ^tu.

have occurred on the date stated above, at

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

i #1 IrrAEMzTr
Due
(b) o . s clm.chc..

!c)

e
,

To
.Z. C.e >r ti * €2. Ffrr lz...

SIGNIFICANT /Vcn%£^
CONDITIONS

(-

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed
? J\j.

&
What test confirmed diagnosis? C-UJ.-4/J-G- rf ^
5 Was disease or injury in any way related to occupation of decease^

v

If so, specify \

(Signature) , M. D.

,.py./UA

(Address)

(Print or Type Name) .*W_ / fy
Date. .4/>T 19,.^

7

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

,M.h . A.-..Ad!M.fe.r...

^JAYS-fc-
COPY ATTEST:

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

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

• , .

DIVORCED IVJ . /UNKNOWN // CJVC“CL
1 1 If married, widowed, or divorced

HUSBAND of

j , j (Give maiden name obwife in full)

(or) WIFE of hU-lSV)
(Husband’s name in full)

12

AG&lr Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No..

16 BIRTHPLACE (City) //^
(State or country)

/:r7 y JMuK
17 NAME OF

FATHER s,
18 BIRTHPLACE OF

FATHER (City)

(State or country)

^ ///ac/Ay

19 MAIDEN NAME
OF MOTHER \/ a

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

.1

21 Informant Adr±l
(Address)

./.2m JjljSA A
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE thpJjurial transit pernut was issued:

P) '(Signature of Agent of Boarf of Health or other)

l<^vL
(Official Designation) (Date of Issue ol Perrim) f



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF FRACTICE

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

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

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

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

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

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

Statement of 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

! ed for burial permit

t Board of Health

It its Agent.

ISTRUCTIONS

FOR

1 AL CERTIFICATE

RIT OR TYPE
U£ OR CAUSES
F DEATH

> not enter

i re than one

cite for each

f ), (b) and (c)

r
l does not mean

iode of dying,
h s heart failure,

kei, etc. It means
. ease, or compli-

io which caused
t)

fo itions, if any,
chi gave rise to

lAi' cause (a),
taig the under

-

yi cause last.

tnditions contrib- ^
ng o death but not
sti to the terminal
ta: condition given
(«

63.-93631*8

®lje (EammmuuFaltf) nf

H ^
13 Winthrop JR

(County)

)° Suffolk
iw

(City or Town)

No

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
..Winthro.p.

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. JJJ.O.

OK 1?T>o'mrm+ CJ4--p00 t ((If death occurred in a hospital or institution,
(rr.fj. M..y.*...V..V...V. St.

(
give its NAME instead of street and number)

2 full name Catherine Dorothy. Ramsey. (Finn.)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

(Was deceasi

)
U. S. War V.

tif so specify

deceased a
eteran,

specify WAR)..

(.) Permanent Re.Menee. N. 15 BUChaKHT. Stree t s,
(Usual place of abode)

Length of stay: In place of death years months..4r....days. In place of residence2.5.years months days.

Winthrop., Maes.
(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..Hay

(Month) "(i?aay)
.19.6.7.

(Year)

4 1 HEREBY CERTIFY, That 1 attended deceased from

V ^Ce 19 «i * to 19V-J.

I last saw h?/*alive on A
have occurred on the date stated above, at A

!, death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ctwits A *\ v<C^vOt>

Due T^ V^<VOScW< o S •* *
(b)

Due To
(c) a< Ye>C>al \v\

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

:...93...G*feer*STv-eJ

<i>rv\r\-^
r,<«£rTy^ Na,ne)

(Address)

,
M. D.

Date.. i9.lo|..

& Holy S.e.pul.chr.e. .C..eia.e.:.t..e.ry..,..:C!..Q.r.ajii, !

Place of Burial or Cremation (City or Town)

DATE OF BURIAL iLXg- &.».1:16:7. ..19

7

funeral director .....Alfred B, Marsh

ADDRESS ....1.7.4 St# Wi Y1 1j

>

.ft3?O J) j

AYS 1967

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

'fhite

MI\ULL (write tlje word) _

married divcrcedWIDOWED v «#a.

DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Walter....Met.c.a.lf Rams.e.y.
(Husband’s name in full)

12

age58.. Years9 Months 26 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

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

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

(State or country) Massachusetts

H
or ^Business OWH.1101116

17 NAME OF
father william Joseph Finn

18 BIRTHPLACE OF ,

father (City) West Roxhupy
(State or country)

19 MAIDEN NAME
OF MOTHER

Massachusetts

Catherine Harris
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) i\iew Brunswick

21 Informant JOhU....W.A Rai&Sfiy

(Address) 2.8.5. .(Irani. Are.. Islip, R*X.*..

iwrX (HEREBY CERTIFY that a satisfactory standard certificate of death
-L*-*- cw5% ‘-Fll^cl with me BEFORE the burial or transit permit was issued:

h or other)

\ of Pbrmit) " /
A TRUE COPY ATTEST:

(Signature of Agent of Board af Health or other)

Jfc..!.
(Oificial Designation) /) (fcDate of Issue of Pfcrmit) / r , ^sys/6 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 last illness from disease un-

,-v related to any form of injury.

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

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

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

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

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

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

' be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
:ause or causes

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
he mode oj dying,
uch as heart failure,

isthenia, etc. It means
he disease, or compli-^
ations which caused
leath.

Conditions, i) any,
which gave rise to

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

Conditions contrib- .

iting to death but not

elated to the terminal
isease condition given
n (a).

i'0M-8-66-9432T5

©Ijr (Cnmmmuuraltlj of fSaBaadjufietts

Suffolk..
(County)

1

Wint.hrop
(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 Nq.jf1/

. , IT , .
{(If death occurred in a hospital or institution.

No W XUthrOp COIHIHlinity HOS-pi tsl St. ( give its NAME instead of street and number)

2 full name Daniel.... J. Tierney ,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

WW #1
Veteran,

’ VAR)

x uinii —— imr v

J (Was deceased

J
U. S. War Vetei

(.if so specify W 1

(a) Permanent Residence. No. 1.3 Be.vere St..* st Win.t.br.Qp.* Mass*
(City or town and State)

Length of stay: In place of death years months1- days. In place of residence. years months days.4' VP

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH /WAY ;/. 1H- 7

'
(Month) (Day) (Year)

BY CERTIFY, That , I attended deceased from

19.6/ to /h /2...^.....!zL. 19

. /f/1 /4 Y Y m v.

8 SEX 9 COLOR

'lale White
lO l^l f

A

I last saw hf.L(^live on .MAX. t 19 . % death is said

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ^p..xx..k.^.^...

(b)
C— ,Q>.h.c('.

?c“
e
.1! aL bsx.e

OTHER A fn ,, pSIGNIFICANTrovniTiovcCONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

A

Was autopsy performed?

What test confirmed diagnosis? .(t.

JS/L&
U~1~l

jlZ rfc

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

If so, specify ... „ .A.

(Signature) .. . :vd
, m. d.

CSA.il.L.£J. UJ3j£j$AL^
,

(Print or Type Name) / / «

(Address) . ^ L-.^..

6 ...S..t.« Joseph..'.s West Eoxbur.y Mas
Place of Burial or Cremation (City or Town)

DATE OF BURIAL May ft. ..!<6.1.

7

funeral director .Arthur J 0 ' Maley.

address Winthr^

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE
MARRIED
WIDOWED

(write the word)

divorceesingleUNKNOW

I

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE? 6 .Years Months.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

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

or Business:U.S ...Postal Service
15 Social Security No ._. ......

16 birthe’lace (City).Gaiiibr idge
(State or country) Mass'
17 NAME OF

FATHER Daniel Tierney
18 BIRTHPLACE OF

FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

of mother Mary Brady
20 BIRTHPLACE OF

MOTHER (City).. .

(State or country) Ireland

21 Informant Es ther P... Fulmare -

(Adi™.,. M3_ Revere St.

,

Winthrop.

LEBY CERTIFY that a satisfactory standard certificate of death
, , "‘"'ORE ilie burial or transit permit was issued:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE ,9.t.3.Q.t.21

RANK, RATING Cook

ORGANIZATION AND OUTFIT J.-L?. N...R

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—1

hotel, etc. For a person who had no occupation whatever write none.
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Middlesex
jO (County)

/ u*

)° Melrose
I |j (City or Town)

xt-
1

• elrgse-- 'akefield. Fospi al

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Melrose
(City or Town making this return)

Registered No
* 09
iA..V>»W

„ „. i(I f death occurred in a hospital or institution,
No :«•*>. St. j give its NAME instead of street and number)

2 FULL NAME.. ’st.her.Marcus (Bergman)
(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)..

(a) Permanent Residence. No ^...Myrtle Avenue
(City or town and State)

Length of stay: In place of death years mont3P. days. In place of residencl?.T years months days.

MEDICAL CERTIFICATE OF DEATH

death* -....May. ...6..^ 1967.
(Month) (Day) (Year)

4 I HEREBY CERTIFY, Tha; I attended deceased from

June IQ i93ii ,
to May..6, ,<£/.

I last sa>8Ir. ..alive on lay 6, , 6.7...., death is said to

have occurred on the date stated above, at ..8....P. m.

renal

e

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)AcMt.e....l5y!y..c«r.dial....I.afar.c.tlo.n 5

Due To
(b)

(c)

e T&rterlQ8olerotlc ftb« Disease J|0 yrs

SIG^ 5
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

weeks

yrs

Was autopsy performed? Hfc

What test confirmed diagnosis? Clinical
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature )
Irving Showstaok

.., M. D.

(Address.^Xe.ll..eld,...Mas.s.. 67

Winthrop Tifereth Israel yerett^Kara.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL *«y 7, 67

1

funeral director TQr.?. .?P.nera 1 Seryi c.Q lnc,

ADDRESS

Receive

I5l Washington Avenue, Chelseaf ? TRUE COPY

ATTEST:

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Vhite

10 SINGLE (write the word)
MARRIED
WIDOWED.

-

j
DivoRCEDi-terried
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of He.r.her.t....Mar..c.ua
(Husband’s name in full)

AC.68 Y ears Months Days

If under 24 hours

Hours Minutes

U
&tion:....H?.^M^.«.

(Kind of work done during most of working life)

or Business:. ...At... home
IS Social Security No.....tee

16 BIRTHPLACE (City ) .EaS.t....Bo.Et.0.n
estate or country)

?fe S SaChlifiQttS
17 NAME OF

FATHER Jacob Bergman

18 BIRTHPLACE OF-. , _ . ...
FATHER (City)... B hi tP .

. O btftl H
(State or country) Russia

19 MAIDEN NAM
OF MOTHER Enable to obtain

20 BIRTHPLACE OF _ , ,

MOTHER (City).. UM.blC .tP Obtain
(State or country) Russia

21 Informant
Herbert Marcus

(Address)
Myrtle ^xvenue,Winthrop,Mass«

(Registrar of City or Town where death occurred)

DATE FILED .

May...?., 1?67. 19 „



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

JUtt 1 2 '67 AM

WiNTK^OP. MASS



FORM R-301

be filed for burial permit

with Board of Health
or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode 0/ dying,
inch as heart failure,

asthenia, etc. It means
the disease, or compti-

.

:ations which caused
death.

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
m la).

OOM-5-6I4.-938000

Suffolk
(County)

Winthrop
(City or Town)

OJfjF (Emmnmuuraitfy nf fSaflaarfjuflftta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

Registered No.

xr VikintT Nursing Home S(R death occurred in a hospital or institution,
1 bt. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
Carrie A ( Warner) Buchanan

2 FULL NAME
) (Was deceased a

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

70 Thornton Park
(a) Permanent Residence. No St WinthTOPs M.3U5.S.®

2 26 (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

may r
(Month) (Day) (Year)

4 I H E R.E B Y C Ejlj» T I F Y
,

That I attended deceased from

cT/t-'V’ n.tf may r 6?
I last saw hf.Tdive on Y -7.. 19». 7

. dea th is said to

have occurred on the date stated above, a//,’J*' ™ INTERVAL
BETWEEN
ONSET AND
DEATH

Ay r*

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

[Female White WIDOWED
DIVORCED
UNKNOWN

Widow

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ..../4y.£ £.*./.*> J lit Ye /sc
Due To
(b)

#eA.v/ z> rss/cre

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis ?C.D n i cn/
/Vo-

5 Was disease or injury in any way related to occupation of deceasedX/L
If so, specify / V

(Signature) .y „ 'fk'Vrw d
kt&£$MAs<immKs

• A«i-i„ T/S’/f?
Woodlawn Crematory Everett

Place of Burial or Cremation

DATE OF BURIAL
May 10

(City or Town)
67

funeral director ...Howard S Reynolds

ADDRESS

Received and

Winthrop Mass.

MiWlO

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

HUSBAND of

(or) WIFE of..

, (Give jnaiden name of wife in full)

Edward C cue helanan
(Husband’s name in full)

12 91 10 16
AGE \ ears Months Days

If under 24 hours

Hours Minutes

13

Occupation Housewife

14 Industry
or Business:

(Kind of work done during most of working life)

OwnTome

15 Social Security No.. 179-01-2411
i6 birthplace (city) Westhampton Twp.

(State or country
i New Jersey

(Registrar)

17 NAME OF
FATHER Frederick Warner

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Unable to obtain

19 MAIDEN NAME
of mother Emma Coer

20 BIRTHPLACE OF
MOTHER (City)..,.

(State or country')

Unable to obtain

. . Malvern Buchanan

, ,

300 N. Euclid Ave Pasadena CAL.
(AddressT

I HEREBY CERTIFY that a satisfactory standard certificate of death
'lgd wit}? mje BEFORE the burial or transit permit was issued:

(Signature of Akerit of Board of Heaitii/or other)

(Official Designation) (Date of issue of Permit)

A TRUE



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.

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

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness 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 busine—,
report the kind of work done during most of working life even if retired. Chil
dren not gainfully employed -ray be returned as at school or at home. For a

woman whose only occupation was 'hat of home housework, write housework.
For a person engaged in domestic service for wages, however, designate t'r,

.

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

be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

I
This does not mean
e mode oj dying,

IIsch as heart failure,

ithenia, etc. It means
ie disease, or compli-

i itions which caused
eath.

Conditions, if any,
j

which gave rise to f

above cause (a), >
stating the under- l

lying cause last. J

Conditions contrib- .

ting to death but not
dated to the terminal

- isease condition given
‘ . (a).

1M-8-66-9U3275

$1)? (Cmnmnmuealtlj ai HaBaarljuflEttH

l< Suffolk
JQ

(County)

s Winthrop
jjj (City or Town)

9 Grovers Ave.

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP.
(City or Town making this return)

Registered No.

^ w_ _ j (If death occurred in a hospital or institution.
No .77! 777.777. .7. St. ( give its NAME instead of street and number)

2 FULL NAME. William MacFarlane
PHYSICIAN — IMPORTANT

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

9 Grovers Avenue

(Was deceas

)
U. S. War Y

l.if so specify

sed a
Veteran,
WAR).. No

(a) Permanent Residence. No. St..

Winthrop, Mass.
(City or town and State)

Length of stay: In place of death. l.Qyears months days. In place of residence... YQears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) &T. (̂Y ear)

4 I HEREBY CERTIFY, That I attended deceased from

...^AfiL, 19.fc.... .0 MAX f a w.£Z-
I last saw h.iVl^ive on AtfA-Y- ^ dea th is said to

have occurred on the date stated above, at ^/.J.3.0-/? m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) pct s t u k r

.O.^.4.(.^.s./oh.

(c)

e Y.O.S

SIGNT FICANt/J*. l.\Ac.oVl (XY.U EUci.
CONDITIONS

f ]
I

INTERVAL
BETWEEN
ONSET AND
DEATH

mj
j

a.
PS

Was autopsy performed?

What test confirmed diagnos

Z&
5 Was disease or injury in any way related to occupation of deceased ^Aj-Q

If so, specify

(Signature) jMjCuCL. p

C#A..I?.k..£.S. l.l&.A.R.mAa/.
(Print or Type Name) J / -

(Address ..Date

6 Cambridge Cem, Cambridge, Mass
Place of Burial or Cremation (City or Town)

DATE OF BURIAL May 12 « 1.9.6?.

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

A. E. Long & Son Inc

1979 Mass. Ave. Cambridge,

Received an<f filed

A TRUE COPY ATTEST:
t Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
divorced widowed
UNKNOWN

iusSli
w^sSf£reefeillis MacEarlana

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE 7 9vears4ears“ Months #- J
... DaysI?

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

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

Lever Bros. Retired

15 Social Security No !Y...i..X.

14 Industry
or Business

i6 birthplace (City) j^chee , Scotland
(State or country) ,

17 NAME OF . _ , . _ w „ ,

father William D. MacFairlana
18 BIRTHPLACE OF

FATHER (City?....

(State or country)

Scotland

19 MAIDEN NAME., , ..

of mother Mary Ann MacCormacK
20 BIRTHPLACE of

MOTHER (City)...

(State or country)

Scotland

21 Informant

• (Address)

avid MacFarlane
Glovers Ave

.

Winthrop, Mass.

MaSfflEREBY CERTIFY that a satisfactory standard certificate of death

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

y V u j

(Signature of Agent of Board of Health or other)

JCu • &//Q /b 1

(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

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.

J



FORM R-301

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

In giving

CAUSE OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,
such as heart lailure,

asthenia, etc. It means
. the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

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

Conditions contrib- .

uting to death but not
related to the terminal
disease condition given
in (a).

Note:- Chapter 137,

Acts of 1954 requires

Physicians to print or

type the cause or

causes of death on
death certificates, and
Chapter 48, Acts of

1959, requires Physi-

cians to print or type

name under signature.

100M 3-61-930213

OUT-OF-TOWN (Emttmmuuraltii nf fflaBsarijuHetts

2 FULL NAME

KEVIN H. WHITE
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. 10.5..

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

PHYSICIAN — IMPORTANT
'

n

_ * J ((Was deceased a ,
fyft. W ' i U. S. War Veteran. JV/-)

(First Name) / / (Middle Name) (Last Name) (if so specify WAR) S '

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

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

Length of stay: In place of death years

77&/zc/c
(Last Narr

t deceased is a married, wix^wed or divorced woman, give also maiden name.) * -

s.,

y is'
f days. In place of residence*-*^ vemonths.

(If nonresident, give city or town and State)

years months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

HER EjB

to
(Day)

mrj
(Year) 1

E R T I F Y
,
^That I attended deceased fr<^

W-i'Sta J O 19.

I last saw h'll^alive on I 0- WlLL death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

L'uc 1 c

(b)

150

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

&

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

If so, specify

(Signed)

(Address/y^^. Date..^V// ^

JfaetUu

M. D.

6 SrS/...y..'../.ClO^
Place of Burial or Cr$fr

A TRUE CO^Y ATTEST:

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 CITIZEN
OF U.S.

YES ^ NO

11 SINGLE
MARRIED
WIDOWED eg
DIVORCED OUNKNOWN

ilia If married, widowgi^/divorced ~S) // ^ —-y-

•HUSBAND of ZrM±L..C.:.S.. L.

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

12 DATE OF BIRTH <£ << /<fS 2^

CE.....U...7.Yta,
7 «,.i ears : MosULs i/a]

(

.^riours xvi

ion: J. ft 4yAct^.:.C±

If under 24 hours

Hours Minutes

14 Usual
Occupat

(Kind of work done during most of working life)

15 Industry
or Business:

16 Social Security No

17 BIRTHPLACE (City)
(State or country) C* C\sy\—Cc [Oct
18 NAME OF -p.
FATHER rh/Lif

19 BIRTHPLACE OF
FATHER (City) ..

(State or country)

idctsvL

(a
20 MAIDEN NAME
OF MOTHER

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

. CK L4U

22 > jO l e li

I HEREBY CERTIFY that a satlsfactofr standard certificate of death
wasvfiled with/tne BEFOft£-tW buriaLcSr transit permit was issued:

-W (Signature of Agent of Board of Health or other)

Dir . of Publ ic Hea1th ^/l2/67
(Official Designation) I^^^^^Date of Issue of Permit)



TRUE COPY ATTEST:

City Clerk

MW 1 fc
’67

WINTHROP, MASS.



FORM R-305
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(County)

/X
I h

g Essex
/£

fa ...Danyerf
I (City or Town)

A Danvers State
No

®3)e Commontoealtl) of fJlaBSacfjugetts
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Danvers
(City or Town making this return)

Registered No 1 0S
Jtosp

,

St.

((If death occurred in a hospital or institution,

(
give its NAME instead of street and number)

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

(Was deceased a
U. S. War Veteran,
if so specify WARj„.V...

(a) Permanent Residence. No .13. .. . .iJIfeQ.jPffiLfeQIEi .....3.^

Length of stay: lace of deatSi?. y^trs mJ2R..

..St. Winthrop - ... Mass
(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF MayDEATH
(Month)

15 1967
,

(Day) (Year) m le
that I^ljave investigatec^jthe death

ND MAN®?R thereof

BTOnchppnei^onia days...

hojfticide

)ury

ecify).

(Small) days
K
^^Ifej1

1.'

'L1
1 . = q 1

1 related to the dea

injurC-erebrai^jR^

ury

T» 11 11 If under 24 hours

AGE Months Hours Minutes

Did ini^^PPWS,
public pW!® 9.^.--,.

(Specify I>?Scif place)

Injury
°.

f

. Autopsy
(How did injury occur?)

Nature of
Injury

While

sH&th senile
oti farm, jn industrial *i>rac^,

oradis aoria

Wi°lklard M Hauswan performed ?

6 Was diWHl(ard'n My RaUSHWitoccupation of deceased?..

_’i?" Tjathorae Mass 5/15/67

^T%Ope CSmet'ery

(Address)
... May 17,1967

Boston
..., M. D

Date ..19..

Piace of Burial or CrerfitEahafil PlthS I*Al(C&OOkBwn

)

DATE OF JMJRJAL 19..

8 NAME OF
FUNERAL DIRECTOR

ADDRESS

Park' ; -Mass-

May 18*1967

Received and filed ..

2 19BT

(Regist

!UZ£<.z.
..19..

TJI r

egistrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR

White
(write the word)11 SINGLE

MARRIED
WIDOW ELO 4 n0 l pdivorceiPmgie
UNKNOWN

12 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

14 Usual
Occupation

:

Odd Jobs
(Kind of work done during most of working life)

15 Industry
or Business:

16 Social Security No.
027^0-32*16

17 BIRTHPLACE (City)
(State or country)

jjggg*
HePe

18 NAME OF
FATHER James S Longfellow

19 BIRTHPLACE OF
FATHER (City) ,
(State or country)MfllIl6

20 MAIDEN NAME, . . _ J
of mother Ada M Loro

21 BIRTHPLACE OF
MOTHER (City) >.« n •*

(State or country) J • O • n. •

22 Helen A Ziolkowski
Informant
(Address) _

Danvers .Mass

A TRUE CQJi^.ac;

,ATr
8if PubltesHaaltth Town wh /i(c67d

)

DATE FILED 19..



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



)RM R-301

for burial permit

ard of Health

ts Agent.

IUCTI0NS

FOR

CERTIFICATE

OR TYPE
)R CAUSES
JEATH

ot enter

than one

for each

(b) and (e)

oes not mean
t o) dying,
heart failure,

etc. ft means
re, or compli-
vhich caused

yns, if any, )

lave rise to I

cause (a), f
the under- l

cause last. J

itions contrib- ^
death but not

the terminal
mdition given

5-936314.8

®lje (Eamnuniuipaltif of IffllaaflarljUHPtta

5 Suffolk
Iw
|Q (County)

Winthrop

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP.

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. ....3..,o. 10KN

l...
(City or Town)

fH -i -P-P UrillQP KllT'5'inir TTrimo {(If death occurred in a hospital or institution,
No ~~ ” nOUSe cursing Tiome

St. | Klve lts NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME.
(If

/(Was dec
[f deceased is a married, widowed or divorced woman, give alsr> maiden name.)

j
U. S. Wa

. Vif so spec .. y t.n.v>

77 a4Ju t U,A.**)..

deceased a
/ar Veteran,

specify WAR)..

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

Length of stay: In place of death years months.!^): days. In place of residenceQiCLyears months days.62.. ye

f (City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
death 1 i...yrrr

(Month)
IJIZIJMZ-
(Day) (\ ear)

4 I HEREBY C EJLT I FA ,
That I attended deceased from

to....m..4^r...../.Z 19..(a../..

I last saw Niifelive on ....[^)7]....&<&rr..../..\T-.-, Jea th is said to

have occurred on the date stated abovi, at .

I ,l,Trri"1 '

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) S D C4A i

Due To
(b)

>7 J a ^ . /.

Due To
(c)

. .

.

/,.C. & ,»T/—*S.

OTHER
SIGMFICAt
CONDITION

/ij&zi'? Ps •

INTERVAL
BETWEEN
ONSET AND
DEATH

*

tL
Was autopsy performed?

What test confirmed diagnosis?

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

If so, spec*^-

(Signature)

(Address)^

D.

S£7tti

bMayflower
Place of Burial or Cremation

DATE OF BURIAL May
(City or Town)

20 67

7 NAME OF
FUNERAL DIRECTOR ..

ADDRESS .™.™9.P ^aSS »

Receiv

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
pivpRCEDWidowed
UNKNOW

N

11 If married, widowed, oiwfcv^rced -rp t„t .

husband of .1. ...Batson.

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

ACe88 Wars. 0ears. V Months 2.9 Days

If under 24 hours

Hours Minutes

u usual Inspector
Occupation

(Kind of work done during most of working life)

14 Industry
or Business.

15 Social Security No.

U S Goverment
01Z

_

-Z0-688i
16 BIRTHPLACE (City) ^rOOKlilie

(State or country) MclSS •

17 NAME OF
father Theodore Metcalf

18 BIRTHPLACE OF
FATHER (City)

Boston
(State or country) Mass •

19 MAIDEN NAME
OF MOTHER Hannah L Sohier

20 BIRTHPLACE OF
MOTHER (City)

Boston
(State or country) Mass

21 Informant

(Address)

John T Metcalf

38 Harbor View Ave. Winthrop

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

- -

(Official Designation) (Date of Issue of Permit)

A TIM IF COPY ATTFQT-



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 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

>e filed for burial permit

>ith Board of Health

or ita Agent.

INSTRUCTIONS

FOR

EPICAL CERTIFICATE

’RINT OR TYPE
IUSE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
e mode of dying,

ch as heart failure,

thenia, etc. It means
e disease, or compli-
lions which caused
ath.

Conditions, i) any,
which gave rise to

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

Conditions contrib- -

ing to death but not
lated to the terminal
tease condition given
(a).

0M-8-66-943275

GJIjf (Eflmmrmiiifaltfj of f&asflarliuflptta

X

< Suffolk
1— (County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP...

(City or Town making this return)

STANDARD
..WXt4.IMRQ.E_ CERTIFICATE OF DEATH

Wimthrop Community Hq£pit ,'l

Registered Nio-iaa.

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

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

PHYSICIAN — IMPORTANT

2 FULL NAME MARY (.J U JL.l.AN.) C.O.H.EN.
(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
eran,
ARl. m.

(a) Permanent Residence. No. 262 S.H..1.JK.L.E..Y. s3..I St W..L!iT.h.L9..P dA.3 S* C.H U S E T TS"'
(City or town and State) ^

.2davs. In place of residence3.3.y #’arc mnntlic ^
Length of stay: In place of death years months <?.days. In place of residences. V. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF M A VDEATH L.'.A.J.

(Month)
is..,.. .9.6.7..

(Day) (Year)

4 I HEREBY CE
..SV±}/.. 1

T I F Y

to..

That I attended deceased from

. . .
, A.dx /.? i9.£/

I last saw hdive on . M...±t 4* /deat h is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
ft..&

,.C/Mfr/AL

I)ue
(b) .

T
°/Wr.

OTHER
SIGNIFICANT
CONDITIONS

Jhftil..£T:E?.. ^£.kkL74.A

INTERVAL
BETWEEN
ONSET AND
DEATH

3m
/•>

ifWS

Was autopsy performed? [Vq.
What test confirmed diagnosis? €.±:('A£r...

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

M
(Signature) .1 , M. D.

(Print or Type Name) y^/is L ~)

V.W^4..4.C?/X/#?^...lf...Da«e 19..?Z(Address)
/j

Ezrath Israel of Ila.ld.en Danvers
Place of Burial or Cremation (City or Town)

DATE OF BURIAL May .2.1 19.6.7

7

FUNERAL DIRECTOR P.a.Ul Re. L.e.V.i.jQ.e

apdress4-,7Q Harvard St Brookline
May 23.» 19 .6.7Received and-fiJed

A TRUE JPY ATTEST:
< Registrar)

PERSONAL AND STATISTICAL PARTICULARS
‘
oo

8 SEX

FEMALE

9 COLOR

W> H I T E

10 SINGLE (write the word)
MARRIED
WIDOWED M ADR

| [QDIVORCED H 1 ^ u

W
•H

UNKNOWN
-W

II If married, widowed, or divorced

HUSBAND of
~

(Give maiden name of wife in full) w
(or) wife of Mo.rr.la Co.iie.n %

(Husband’s name in full)

age.74.. Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation H.Q.US.e.-Wif.g

(Kind of work done during most of working life)

14 Industry
or Business:

“-C
4J

15 Social Security No On.e

16 BIRTHPLACE (City).
(State or country)

ClVDl
'bO
: X

Russia
17 NAME OF

FATHER
Philip Yotvitsky

•rf

Li

-<D
-P
C
<l>

18 BIRTHPLACE OF
FATHER (City)

(State or country)

cnbl
Russia

a
a)

si

19 MAIDEN NAME
OF MOTHER Mollie (unknown) T3

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

•faO

..cnbl §
Russia “S

21 Informant Morris COM*} S
03

(Address) 2.62 Shirley Site..*..* Winthrop..

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

(Official Designation)

iky^i.[fkL - -

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

£ua,-L IlPslkl...
(Date of Issue of Permit)



bJ T I .

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE
I

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

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

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

—

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



FORM R-301

filed for burial permit

th Board of Health
or ita Agent.

INSTRUCTIONS

FOR

DICAl CERTIFICATE

HINT 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,

h as heart failure,

ienia, etc. It means
disease, or compli- p
ons which caused
th.

’onditions, if any,
ihich gave rise to

bove cause (a),
tating the under-
ring cause last.

Conditions contrib- .

ig to death but not
ted to the terminal
ase condition given
(a).

-8-66-9U3275

5 Suffolk
Q (County)

Qlnmmimuifaltlf of USaBHarljuaFltH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

(City or i^wn) CERTIFICATE OF DEATH Registered No. 1. 4..;.

x, Vi 1/1 ro rr MiiT.fi nn. „ ((If death occurred in a hospital or institution.
No /..XiVLll^....l’..UTS Ing uODie St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME MaX.i.a G.lQ.i.O.Sa /(Was deceased a' • "
)
u. s.

(if so s

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

(a) Permanent Residence. No.

War Veteran,
specify WAR)..

.1.6 Frankfort st East §o.s.tpn,.Mass.
(City or town and State)

Length of stay: In place of death years months.l.Qdays. In place of residenc^t.7..years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH May.

(Month)
20

(Day)
1967

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

Feb 27,9.6.7. toJMay. 20 , v> 6. 7 ...

I last saw lOIhlive on ..May 20 l6-7'> dc 31 *1 is said tc

have occurred on the date stated above, at ....11:30PM INTERVAL
BETWEEN
ONSET AND
DEATH

3 mos

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

Female White WIDOWED
DIVORCED
UNKNOWN

Married

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute Card, ia e Dilatation
myocardial—infarction
I)ue To
(b) .......,

' Care

i

npma
.
Ga 11 Bladder y

Me ta stag is—

t

o -liver '

Due To
(c)

OTHER m , ...
SIGNIFICANT ....hePOU 1 1

S

CONDITIONS

12 If under 24 hours
. AGE V9 ' ears.. Months Days Hours Minutes

mos

yrs

Was autopsy performed? IS.O.

What test confirmed diagnosis ?V.peration., labora tory
S Was disease or injury in any way related to occupation of deceased? ,.n|<P

If so, specify

(Signature)
, M. D.

Ease. F....ru.a.n.n.ini..t NL.D,
u (Print or Type Name) n

(Address) 45 0 , 1 6 S 5^01 S.t.Date MaV ££)... 6 ’

wlnthrep,Mass

.

6 St..Michael Cemetery.,..Boston
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ?M. 9.
6.7

7

funeral director Y i 09 9 0t Rapinp.

ADDRESS 9. ^.h.e.l..5..e.a..l...S.t..f....,.E.,.Bps t.Q.n,,.M.a.s^

A TRUE COPY ATT!
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Antonio Crioiosa
(Husband's name in full)

13 Usual u • c
Occupation .hQ.U.S.e.W.i.f0

(Kind of work done during most of working life)

14 Industry
or Business: At Home

15 Social Security No.... None
16 BIRTHPLACE (City)..

(State or country) Italy
17 NAME OF

FATHER Michael Ruggiero
18 BIRTHPLACE OF

FATHER (City)

(State or country) Italy
19 MAIDEN NAME

OF MOTHER Rose Bruno
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Italy

21 Informant Bo.se G.Iq i o s.a ( daught e r

)

,
16 Frankfort St., E. Boston

(Address) ’

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

-f (Signature)of Agent pf Board of Health or other)

tli.ll.Ll.
(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.



FORM R-301

led for burial permit

Board of Health

»r its Agent.

ISTRUCTIONS

FOR

UAL CERTIFICATE

UT OR TYPE
OR CAUSES

F DEATH

> not enter

i re than one

cise for each

! ). (b) and (c)

'A does not mean
ode of dying,

k s heart failure,

tel, etc. It means
tease, or compli-

oi which caused
th

oiitions, il any,
ih i gave rise to

bt cause (a),
ta g the under-
yii cause last.

t iditions contrib-
__

sg s death but not
lie to the terminal
•as condition given
(a

>3-936348

ulfy? (EflmmmuitralUj of fHasaarljuflEttfl

LiS Suffolk
(County)

.

Winthrop

KEVIN H. WHITE
Secretary of the Commonwealth

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

(City or Town)

No... 4.9 Atlantic. Street

STANDARD
CERTIFICATE OF DEATH Registered No . .1x0..

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

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name Irene ....Mar.st.ers St rang
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J (Was deceased

)
U. S. War Vete

V i f so specify W
Veteran,

ARL. ..NO,..

.4.9 Atlantic Street.. St..(a) Permanent Residence. No.
(Usual place of abode)

of deatlA.2..years months days. In place of residence t ^years

Winthrop, Mass*
(City or town and State)

Length of stay: In place ..months days.

MEDICAL CERTIFICATE OF DEATH

3
death

of May 21 1.96.7
8 SEX 9 COLOR 10 SINGLE (write the word)

married wi dowe dWIDOWED(Month) (Day) (Year)

4 1 HEREBY CERTIFY. That I attended deceased from
CL/ _

female white UNKNOWN

I last saw h-C/alive on xn
have occurred on the date stated

f^rdr^r. U..M. \9.6.7,

?d aoove, at

19..
1

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

?...<^..<2...2rr.d *
jJ 1

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS fo fa

Was autopsy performed ?

What test confirmed diagnosis?

INTERVAL
BETWEEN
ONSET AND
DEATH

r

12

AG E.fc^Q. Years. L Month-1 5 Days

or injury in any way related to occupation of decease

(Signature M. D.

Xc4*.p...b. s

(Address

6 Wo.odl.awn G.eme.t..e.ry. E.:,r.e.re.t..t...... Ma;

:

Place of Burial or Cremation (City or Town)

DATE OF BURIAL May 24.19..67 19..

7

FUNERAL DIRECTOR Alfred B.a MaT.l3.Jd

ADDRESS

Received and filed

A TRIIF rnPY ATTFST-

( Registrar

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of....J.am.e.s Ha.ro.ld S..i.r.ang
(Husband’s name in full)

If under 24 hours

Hours Minutes

U
Occupation hOUSeWlf©

(Kind of work done during most of working life)

14 Industry >

or Business.. OWn. .A.OIH©

15 Social Security No. 014-22 -5.Q.Q0
16 BIRTHPLACE (City) EaSt SnStOU

17 NAME OF

(State or country |

FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

George E. MarSters

19 MAIDEN NAME
OF MOTHER

England

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

iiy.a Arm Hurley

V ova Scotia

21 Informant Gordon.II. Strang

(Address! .49 Ail.c^n.t.i .0 o "troot.

17d Winthrop St. .Winthrop .N a 53 HEREBY CERTIFY that a satisfactory standard certificate of death
nioc uritU mm PPPGD1T K.irnl nr trincit narmtf W3C ICCIl^H -was filed wiHi.me BEFORE the burial or transit permit was issued:
/? ^ r/ULoL ( bj

(Signature of Agent of Board of Health or other)

1

Issue of Permit)r )
(Official Designation) (Date of ]



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 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.



FORM R-301

P t>e filed for burial permit

*ith Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
;ause or causes

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
'he mode of dying,

such as heart failure,

lsthenia, etc. It means
i ‘he disease, or compli-

ations which caused
leath.

Conditions, if any,
which gave rise to

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

Conditions contrib-
iting to death but not

elated to the terminal
lisease condition given
n (a).

JOM-9-65-941 327

$ljp (Emnmmuuntltlj of fHafSBadjuaptlB

US SUFFOLK JB
(County)

(o WINTHROP

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
.j WINTHROR

(City or Town making this return)

Registered No.

2 FULL NAME..

STANDARD
(City or Town) CERTIFICATE OF DEATH

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

. . _ PHYSICIAN — IMPORTANT
Viola ( G i rard i n ) Dav i s

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

) U. S. War Veteran,
'.if so specify WAR)R> /V

(a) Permanent Residence. No 962 S.H. I R L EY St .V I NTH RO P
j

M A S S •

(City or town and State)

Length of stay: In place of death years months..7.....days. In place of residencce^^yearsrs months davs.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH May

(Month)
23, 1967

’(Day) (Year)

I I HEREBY CERTIFY, ..That, 1 attended deceased frqm

... 19....C.3; to .(^....<x...X.....^r<3. I9....4x

I last saw h<§.4^ive on ..M...AA.AA 19^L/ death is said to

L.Aa£.m.have occurred on the date stated above, at

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

C C VI Gl e£ive. Carc/to. c (j iTC_

(b)

eAY^rt c S f (<?/ <J t l

.

C (^€41rf -DtS

!o
e To

f4r
~

N-r< o sc f ev c s * S

OTHER
SIGNIFICANT
CONDITIONS

At

7TX

INTERVAL
BETWEEN
ONSET AND
DEATH

/ Mtir^Hj

3 Y>rs

Was autopsy performed.'' . j

What test confirmed diagnosis? ( .

5 Was disease or injury in any way related to occupation of deeeas/^/ (j

If so, specify/

(Signature) T.
,
M. D.

(jm.A ZA...J&..Jpl£ K'/VurisifafooFWfp* Name)

(Address) ...../^..dwjT...Date‘...2...ff.6/. iviQ..

6 &/../y.r.tt/*..a/:>
Place of Burial or Cremation (City or Town)

..&....Q. iv & /DATE OF BURIAL

7

FUNERAL DIRECTOR .../A.A±^/.C.£:.. & A//tJ&

f

ADDRESS

A

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

FEMALE
9 COLOR

»H I TE

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED MARRIED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

T (Give maiden name of wife in full)

(or) WIFE of. JAVA. A. QAtJA..
(Husband’s name in full)

AGE ears Months Days

If under 24 hours

Hours Minutes

Occupation . JAlAJA. M.A./YA/f.
(Kind of work done during most of working life)

14 Industry jyA ^ A
or Business: £/('

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

ti'SAtfS rFA
At *

17 NAME OF
FATHER Q&A/PLPS

18 BIRTHPLACE OF
FATHER (City) A?/) Af A'7'0&A
(State or country) Q A #/1-

.

19 MAIDEN NAME _ ^
OF MOTHER SrAfjA-A/L' /fAA6 f/t U

20 BIRTHPLACE OF
MOTHER (City)..

(State or country) C A /va.D A
21 Informant Z6MK A 6At/ $

/ ty sr(Address)

IEREBY CERTIFY that a satisfactory standard certificate of death"
", with me BEFORE the burial or transit permit was issued:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER .

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

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

_
(First Name) (Middle Name) (Last Name)

(City or Town making Miis return)

Registered No. ...f.....3......“

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

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

job A

PHYSICIAN — IMPORTANT

f

(Was deceased a j
U. S. War Veteran, ///

/

[if so specify WAR)

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

'
(If nonre^dent, give city or ftfwn and State)

Length of stay : In place of death.,C?./...years months days. In place of residencee^t-V-years months days,

^^lEDiqAL CERTIFICATE OF DEATH

3 DATE OF
DEATH . *£&. /?£ 7

(Day) (Year)
^

Vlonth)

T"l HEREBY CERTI fyY that I have investigated the death

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

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

A A^t£ tMTBSTMAt-
u c.rr i£ H

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR

Femal b White

11 SINGLE (write the word)
MARRIED
WIDOWED
divorced WidowedUNKNOWN

12 If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

>amu.el Arvedgn.
(frosband’s name in full)

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19.

IF ACCIDENTAL, was injury causally related to the death?

Where did
Injury occur? .

(City or town and State)

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

public place?
(Specify type of place)

Manner of
Injury

(How did injury occur?
Nature of
Injury

Unknown
19 BIRTHPLACE OF
FATHER (City) ....

(State or country)
Russia

20 MAIDEN NAME
OF MOTHER nknown

21 BIRTHPLACE OF
MOTHER (City) RUSSAa~
(State or country)

(Address) _ _
‘..ride.^ Of 5psto.nL WQ.feu61 .

Place of Burial or Cremation.

DATE OF BURIAL
May tty or Town)/

22 Mrs. Agusta Arvedon
Informant
(Address)^ Carol Ave . Brighton ,Madd

..19..

8 name of Morris W. BrezniakFUNERAL DIREC-mw " ~

AnnB1™ Harvard St.ADDRESS

I HEREBY CERTIFY that a satisfactory standard certificate of death

w/s filed with me BEFORE the burial on 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 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.)”



FORM R-301

LI 'v,
I be filed for burial permit^
'with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

^1

5
PRINT OR TYPE

CAUSE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)
'<1

This does not mean
the mode of dying,

such as heart failure,

:
iasthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

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

h
Conditions contrib-

uting to death but not
"

’elated to the terminal
disease condition given
in (a).

e
5.

,0MJOM-9-65-941 327

(Entmttmuiipaltfj of fHaaflarljuartta

/£

2 Suffolk jb
]Q (County)

pVh n tp h o p M a s s
[o (City Oj Tjpyn^

No/

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

W ! NTRHOP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH•n) - y 1 '

inTU Rcp>. LtKnmt'r'j r/oiF*

Registered No. .113
f ((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT

2 FULL NAMeJj.?.?.* S.&JK.if. F.A N.N..I...E. ...Baer ) (w
(If deceased is a married, widowed or divorced woman, give also maiden name.)

81 Upland Pd.

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

(a) Permanent Residence. No.

Length of stay: In place of death years month

..St..
W

i

ntrhop .Mass
(City or town and State)

In place of residence.// years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF R /oq /c n
DEATH P..L.

(Month) (Day) (Year)

4 ,L H E R JB II, Y CERTIFY,, That I attended deceased (tom

.o i-A?
I last saw h.fej&live on dea th is said tolive on k/E.y. 14 .

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ..

(bT.l—-JhZeU.X&- Cm$/..0:.Qr. ...foMtfi./}:.

Due To
(c)

y jptTL 1 M pc s L C)
— cii+fUftit

&.../. JrAil*;. &.L

OTHER
SIGNIFICANT J.y...kY^T...
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

£/M

CYfiJ

Was autopsy performed?

What test confirmed diagnosis? . £dc.UlLCLt.Srr...
5 Was disease or injury in any way related to occupation of decease

If so, specify

Jtq..

(Si

11 su, >pccuy
-f

M. D.

(Address)

[<C( // <3r~~ M 1

(Print or Type Name)

ft!*/**' UlsoUkl
Place of Burial or Cremation

DATE OF BURIAL ...

(City or Town)

7 NAME OF
FUNERAL DIRECTO

Af.*yjtg> <0

1(SeH^SMtk.

ire* M/rtT/m

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

S|LX

Ui
OR

I TE
10 SINGLE (write the word)

MARRIED MA RR I FOWIDOWED 1 K K I t U
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of. ...M.B..,. Abraham Baer
(Husband’s name in full)

12

AGE77Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation HpUSEW I FE

(Kind of work done during most of working life)

or Business:.Rr Momz.
15 Social Security No..

16 BIRTHPLACE (City)
(State or country) ia
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) Let.

21 Informant

(Address)

MfiAvLD PRo-hK

>T Lj^NO Rjd, U) /ffykfU'r'-

I HEREBY CERTIFY that a satisfactory standard certificate of death

vas filed with aie BEFORE the burial or transit permit was issued:

Mj...

<

^LL...^....
i
,..r...,.

(Official Designation)

(Signature, of Agent o( Board of Health or other)

muQ. J
Designation) (Date of Issue of Permiermit)



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 o; death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

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

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

>e filed for burial permit

rith Board of Health -

or its Agent. ^
INSTRUCTIONS ^

FOR

MEDICAL CERTIFICATEs
PRINT OR TYPE
:ause or causes

OF DEATH

ty
ill

Ty?

do not enter

more than one

cause for each

of (a), (b) and (c)

£
i

This does not mean
'he mode oj dying,

mch as heart Iallure

,

isthenia, etc. It means
he disease, or compa-
ctions which caused
ieath.

Conditions, if any,
which gave rise to

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

Conditions contrib-

sting to death but not

elated to the terminal
disease condition given
n (a).

03

o
•rl

r)
4)

s:

IOM-9-65-941 327

< Suffolk
1C (County)

p Winthrop

(Enmmmuuraltlj of fHaflaarfjuartta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WINTHROP
(City or Town making this return)

Registered No. 14STANDARD
(City or Town) CERTIFICATE OF DEATH

18 1 Bartlett Road
PHYSICIAN — IMPORTANT

No..

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

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

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

Veteran,
A R ju-

no

(a) Permanent Residence. No. 1.8.1 Bartlett Road st.

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

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DA I E OF M \rDEATH .uay...
(Month)

.3.0.
(Day)

.196.7
(Year)

4 I HEREBY CERTIFY
19 to

I last saw h alive on

have occurred on the date stated above, at

That I attended deceased from

19

19
,
deat h is said to

ji.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) D e irf lr

p
T b/y

Due T
(b)

f
° /o /f.q.r.cUrtt../..

f

... &.&.kS6?.£>

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed ?

What test confirmed diagnosis?

/i/.o

5 Was dtsease or injury in any way related to occupation of deceased l/vQ
If so, specify ._...

44

(Signature) M. D.

(Address)

... - (Print °T Type Name) £ / .

\}^.W.ltf.Kb£
r

Da,e....f/3.6!./ 19.6../..

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

DATE OF BURIAL J.Une, JfO. 1 6.7

7 NAME OF a a. i T o t iu rt ifuneral director Arthur J..*. Q.'.Mal.ey

ADDRESS Winthrop, Mass.

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
wiDowEDMarr i pri
DIVORCED 1^1 1 LCU
UNKNOWN

1 1 If married, widowed, or divorced

husband of . K.unz.i.a Mol.li.ca
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE 76v ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation Retired. Merchant

(Kind of work done during most of working life)

14 Industry
or Business:. Fruit & Produce

15 Social Security No. 03*/- - 3* V - ‘fS’??
16 BIRTHPLACE (City)

(State or country I

Slci htal.y
17 NAME OF

FATHER Angelo Conti
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Sicily
Italy

19 MAIDEN NAME
of mother Agatha Lazzara

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Italy

21 Informant
Mario Conti

(Address)
181 Bartlett Road

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFOI$£ the burial or transit permit was issued:^ '

'

' ' Y
6'f-'

USitrnattire of Airent of Briftrd of Health Or Other)

(Official Designation)

F- IS<
„ _ of Board of

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

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

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

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

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

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

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

—

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



FORM R-301

^1
: filed for burial permit^-
ith Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE ^ vl

AUSE OR CAUSES
OF DEATH

•v Vi
do not enter

more than one

cause for each

of (a), (b) and (e)

This does not mean y
he mode o) dying,

uch as heart failure,

isthenia, etc. It means
he disease, or comfili-

ations which caused
leath.

Conditions, if any,
chich gave rise to

ibove cause («),
itating the under-
lying cause last.

Conditions contrib-

iting to death but not "

elated to the terminal
lisease condition given
n la).

x:

<j

f\

ty

Or

l^lsEao-
)0M-3-65-939763

®ljr (Urnmnomufaltlj nf HaHBarljuflFttfl

/K •' KEVIN H. WHITE /
' —4

[< V.„ FPoi /<A
secretary OF the Commonwealth SAJ £.M I U.jRLd,.p>.

\g W-U' . t T;- to 1*. y DIVISION OF VITAL STATISTICS (City or Town making this rjtui
|Q -y

(County) ul

I., ffitv r»r Tnwn^

STANDARD
CERTIFICATE OF DEATH Registered No.

(City or Town)

fCUFCJA VS.<£. /*/o&tuYf //(Tyrynf. St.

/ /
. f PHYSICIAN -II

ycy jb/yVjA d...jL. (jrSF)

y

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

J
U. S. War

,
\jf so specif

. 115 _

(If death occurred in a hospital or institution,

!
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME

(a) Permanent Residence. No.

deceased a
Veteran,

so specify WAR)..

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

202 Washington Avenue xx Chelsea , Mass*
° (City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH /sw

(Month) ’ (Day) FM
4 I HEREBY CERTIFY, That I attended deceased from

19 to 19

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

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
'AA)<z.tc 4-h -pyg- i

Due To
(b)

T. , , . f
fc C-&.U.HX23. .

l

(F To
^.i><t±£..A..j-..M.tJ

OTHER
SIGNIFICANT
CONDITIONS

(L Ct'C'-A-b-'O

INTERVAL
BETWEEN
ONSET AND
DEATH

TH
rw,

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specifym(Signature) .Z. „...„ ..<....) , M. D.

...aJA.ARL.^1. * //3/zfM AAj
(Print or. Type Name)

(Address) ^^./.AT../.C/T£(...y?»..l)../yt^..S..yit>ate....^.y^..^.7‘^/.....19..ig.^

<G? ooc/Q
Place of Burial or Cremation f (City or Town)

jiri/Ve i9..4yDATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received

COPY ATTEST:

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

F
9 COLOR

I'O

10 SINGLE (write the word)
MARRIED \ ' .

S^Tc!
Ddx)i^^

UNKNOWN
11 If married, widowed, or divorced

HUSBAND of

(or) WIFE of..

CJ ,
(Give maiden name of wife it/ Bill)

..o e../i»y MamMims
/(Husband's name in full)

AG "Years o! Months 01 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)..

(State or country) Hk.
17 NAME OFINAMfc Ur I f j

FATHER iQfttlfK Vj A- US/7
18 BIRTHPLACE OF

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

QJO

HFW t(FA /VOfl <r/A,

A? <L //v J A
20 BIRTHPLACE OF

MOTHER (City)....

’/WCf (S ate or country)

//FH/ .

'Pa/SAc/,*

21 Informant

(Addres

Sfe/ 6 </ cO



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.

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

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

be filed for burn] permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cauae for each

of (a), (b) and (c)

Thii does not mean
the mode o/ dying,

inch as heart failure,

asthenia, etc. It meant
the disease, or compli-^
cations which caused
death.

Conditions, if any,

which gave rise to

above cause (a),

stating the under-
lying cause last.

Conditions conlrib- ^
uting to death but no!

related to the terminal
disease condition given
in («).

i JUX - 01'. - i'OVVl> ©Ijr (Enmutmuuraltlf nf fHanHadjUBrtta

1

32 ^

£...£..aiJ^.
).

2 — (C
/
un,y)

5\ B h

i Boitw w)j

KEVIN H. WHITE
Secretary or the Commonwealth

IV* DIVISION OF VITAL STATISTICS

STANDARD
(City or Town)

iDLP r. OF liEALTn A HOSP.TALS
No.f •

116
(City or Town making this return)

(>2027

2 FULL NAME A-
(If deceased

CERTIFICATE OF DEATH Kegistere.l No.

, o
i

- r, o p V r 1 Qill l .r . t . . .a ((If ileatli occurred in a hospital or institution,
St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

alexa.:i.uer(.xKxjsmtxxx 1 /fi£G...t . 1 . 1 .u/#/.i Aj /(Was deceased a a/
ed is a married, widowed or divorced woman, give also maiden name.) / | U. S. War Veteran, fu A

‘ (.if so specify WAR). ' 1 (<.

'.0 Cliff Ave S. Eiathr op., ...Mass ,
(City or town and State)

(a) Permanent Residence. No. ...

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

MEDICAL CERTIFICATE OF DEATH

death*!''. .March 22.,.1.9..6..7.
(Month) (Day) (Near)

W H) HEREBY C E R T I F Y "
T hatWEittended deceased from

March.. U.i...t.l^£.7..... to M.ar.c.)x 22.,.19.6 7'*

WSst saw h alive on ....

*
* Q.JTC-h 22 , 1 deat h is said to

have occurred on the date stated above, at IQ. inP|

’

INTERVAL
'*• BETWEEN

ONSET AND
DEATH

:Iin».

8 SEX

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ..He 3 pi r a.tory
g-ftferS firdia.c

Due To •

(b> Anox ia.

'cY

e
Lobar. Pneumonia, lep.t..i.c.e.m

si(;nVfk\\n iLia.bo.to 3....Mo.li.i t U.3.
CONDITIONS

Hr
L1rsff-

Was autopsy performed? flO
What test confirmed diagnosis? . . Cl1 . 1C &.1

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

If so, specify .. a

(Signature) CMCt,.XiL.ie..L.^.....J^.Ci.L^C...^.L., ,
M. U.

Che r.l.a.3 Avar ill ..£.xec as 3

1

.

(Print or Type Name)

p
£ I^ddfm). « Date ..^w, 2 2 6l7

*A 1 » L. i ^ U. I

|

. 1 1 i v-s A A W W
^ , t

fl/uc'.. Cdj/4^.. Dty/c/Y
Place of Burial or Cremation I (Cit

DATE OF BURIAL

(Ci ty or Town)

FUNERAL DIRECToT^Qfa/c/ti.ZM.. 4. ..

ADDRESS :;0.07

Received and filed

IT
i Registrar

)

PERSONAL AND STATISTICAL PARTICULARS

II If married.

HUSBAND of

(or) WIFE of..

9 COLOR

U'/h /y

10 Sl.NOLK (write the word)
MARRIED
WIDOWED
DIVORCED
l>

/ <y /C<f
(Give maiden name of wife in full)

(Husband's name in full)

AGE ..Years.. Month
If under 24 hours

Hours Minutes. Days

” jW
’ (Kind of work done during most of working life)

14 Industry CO p 1
, ^ .. )

fl y
^> r Business:. \\S.J..\KC..Ci

I S Social Srrurily No, C) A / A ' J ^ '? «? /

IIR I II PEACE (CilyT)

"

I Cj
. / TT 1 ./....

Slate or iinnurii / X^/Z/l’t CC(OL 1/2(71 J. o /W/V/V
16 KIK

(

17 NAME OF
FATHER La a!Ithf&wn

18 BIRTHPLACE OK
FATHER (City)

(Stale or country) pt:t,
19 MAIDEN NAME

OF MOTHER VN t/tioW/A
20 BIRTHPLACE OF

MOTHER (City)

(State nr country) ILt /"

21 InformantJ)A/Sf//>1 /tllJL.

. ...... >//,? Qmd/lc A.lf, Mellon
iEREBY/CERTIFV/tliat a satisfactory standard certificate ol death

v was filed with me- BEFORE the burial or transitpermit jvas issued:

Cz....CL..Z2?X.Jr'
V/ / (Signatute of AgenL-oC Jsoard^sf Health or other) . .*-> V

L l &Xr4lL)(Official Designation) (Date ofllssue ol Permit) f
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FORM R-301

be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (), (b) and (c)

This dot j not mean
the mode ol dyin/,

inch as heart lotlnrt,

asthenia, etc. It meant
the disease, or compli-^
cations which caused
death,

Conditions, if any, )

which f«tit rite to f

above came («), >

llalini the under
• \

lyini cause last. )

Conditions conlrib ^
ttlini So death but not

related to the terminal
disease condition five*
In (a).

u as
(City or I own)

KEVIN H. WHITE
Secretary of the Commonwealth

H DIVISION OF VITAL STATISTICS
112

(City or Town making this return)

Registered No

vs. Suffolk
P (County)

STANDARD
CERTIFICATE OF DEATH

// C /7 / / /?/ lr .J t~ /[ I T /-/ C death occurred in a hospital or institution,
No . / Jt... j .. sj! 'U iL fj fc r~t *— / fl ^ (u ({.v

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

„ . ,
PHYSICIAN — IMPORTANT

FAa/i/c/s M c Oo/i/tf/- O
deceased is a married, widowed or divtfreed woman, give also maiden name.)

2 FULL NAME
(If

(a) Permanent Residence. No

J (Was deceased a , n rli , 0 n
)
U. S. War Veteran, WWfir 1 & 2

V i f so specify WAR)

.

/Ob $AfiT(.€TTfiJ> s, UmHRO P- AMSS
Length of stay: In place of death years months! days. In place of residence 28years months . days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
HEATh\ MA RCH 3 / /* / 7

(Month) (Day) (V ear)

4 I HEREBY CERTIFY, That I attended deceased from

friatt k. 5 / 19.4 7 . «o hmtx.k 3 J nt ?
1 last saw hi<mlive on Jldp He li . Vila 7 death is said to

8 SEX 9 COLOR 10 SINGLE (write the word)

Male White
MARRIED
WIDOWED
DIVORCED
UNKNOWN

Married

have occurred on the date stated above, at
. j 3*. p. m .

DEATH WAS CAUSED BYs IMMEDIATE CAUSE

(a)

Due To
(b)

- / _ Y DEATH

C on/6- £5 T/t/£T t-hsAAT fAlLUfo

fWZlAs TATJC CARt 'l/l/G/nA.

Due To
(c) £ uA/(y. c ftMLEfc

SliiNMMt’ANT 'fyft’flJ/P' /} [$ / £££
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

o u ..

11 If married, wi

HUSBAND of ...(

(lowed, or divorced _ . , , ,

aer trude .L, Meleedy

(or) WIFE of. ..

(Give maiden name of wife in full)

(Husband's name in full)

12 .

AGE 67 Years. Months I)avs

If under 24 hours

Hours Minutes

13 Usual
Occupation Retired U.S.C • G .

(Kind of work done during most of working life)

14 Industry
or Business' U.S.C.G.

*jr>.

Was autopsy performed?

What test confirmed diagnosis? A d. f 0 fi S *•/

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

If so, specify

(Signature) CTZ^La«V^<y-7i IrCc , M. D.

/)orc**i tv Jjd.re^pJrf..
(Print or Type Nam<^

(Address) 4 $/?//. S- JrO-S 19£7

Arlington National Aldington-
ice of Burial or Cremation (City or Town)

April |,j 67

Place

DATE OF BURIAL

7

FUNERAL DIRECTOR Arthur J • .Q.U.l&le.y

ADDRESS Winthrop., Mas,

Received and filed m *

......

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

15 Social Security No.

16 BIRTHPLACE (City).
(Stale or country)

Boston
Mass

Wax

17 NAME OF
FATHER John McDonald

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

of mother Mary Bourke
20 BIRTHPLACE OF

MOTHER (City)..

(State or country) England

2t informant Ger tr ude McDonald

(Address) 10 6 Bartlett Road Winthrop, M

HEREBY 0
was fUgd wiih
U'

T^FY that a satisfactory standard certificate of dettb

s BEFORE: the Wirii) or transit permit was issuad:

Ttffiim.. £l enJLxkL.
(Signature of Agent ol fcjtprtj of Health^or (jther)

(Official Designation) (Date jfufcslermit) /
19 6.7

30N- 5-6U - 938000
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FORM R-301

> be filed for burial permit

with Board of Health

or it* Agent.

INSTRUCTIONS

FOR

MEDICAl CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cauae for each

of (a), (b) and (c)

This does not mean
the mode of dyiiif,

tarA at heart failure,

isthenia, etc It meant
the disease, or compli-

.

:ations which caused
death.

Conditions, il any,
which pave rise to

above cause (a),

ilalinf Ike under-

lyinp cause last,

Conditions conlrib-

iffftf to death but not
1

elated to the terminal
Hstate condition liven
n (a).

m*ral Diracton

•aaaa uaa anly

BLACK Inlt.

X-8-66-9 l<3275

OF - TOV)
SUFFOLK

(County)

®l)p (Cmnmnmnfaltl} of iHaooari)UBftto

KEVIN H. WHITE
Secretary of the Commonwealth

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

BOSTON

(City or Town)

No N»RRa«kM«t»* Caaatai Haapltal BAKER MEMORIAL

STANDARD
CERTIFICATE OF DEATH Registered No.

(;rj303

ftntonet^to.

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

PHYSICIAN — IMPORTANT

2 FULL NAME.. -ON f ll f*~ !K fc CrCx i.Cftl.li

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

J
U. S. War Veteran,

V if so specify WAR) no

(a) Permanent Residence . No. ,9S!.i5..Vl.na.S.ftTCX Amt*.....* St cCltnrx.
I (City

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

or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .... lrV..rr.

(Month)
L.X

(Day) (Year)

4 1 HEREBY CERTIFY, That hrvttended deceased from

i
3»...*..„3..1T.„, 19....<*..’X to .hl....sa r. I9..L*.!3...

(*! last saw h..?.0llive on hi . , 19 death is said to

%. '

have occurred on the date stated above, at * >=L.nr»riiriP-

8 SEX 9 COLOR

Remote white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) B U.Pa:1 1
t

! ~^a si

Due To
(b)

Due To f-T' . _ v
(c )

OTHER
SIGNIFICANT
CONDITIONS

1^1

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? ... hd.iL,

What test confirmed diagnosis? £...\.l.

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

If so, specify

(Signature) , M. D.

Charlai L. Clay, )*.D.
(Pnnt or Type Name)

( Address lAaa't. Dir., Nets. Caa'I, Hasp. Date.
„c2.

b
lioiuj Ceoee Conninuf Maiden

Place of Burial or Cremation (City or Town)

6
19 67DATE OF BURIAL

7

FUNERAL DIRECTOR

ADDRESS 9 Chet* ea St. yCaAt fco/itonfiaA*.

Received and filed ..« :
/

- - •
. />--r/i % a *

A VB • I W eonv »W»*T. (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED _ • j
DIVORCED mOAAA££L
UNKNOWN

II If married, widowed, or divorced

HUSBAND of

_ (Give maiden name of wife in full)

(or) wife of Oomentc Keg&ione
.... 1 . i..n\(Husbands name in full)

12
64AGfh Tears Months Days

If under 24 hours

Hours Minutes

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

14 Industry
or Business:

at home.

15 Social Security No..

16 BIRTHPLACE (City),
(State or country) /?o tton. . Ma/iA.-. —
17 NAME OF

FATHER foteph fieogna

18 BIRTHPLACE OF
FATHER (City)....

(State or country) 9tatif

19 MAIDEN NAME
OF MOTHER [monuetla Capobtanco

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Qtalij

21 Informant
[maruceU a ^idnXLaccto (dauah^eA.)

(Address )
U ^itUMop^O^

I HEREBY CERTIFY that a satisfactory standard certificate, of death

Was filed with Ane-JIEFORE the eurial or transit permit wawttued:Was Med withine..iJEFORE the purial or transit permit waaj

/ i c:— , a—

.

-I n~~i -i u..tik or other)(Signature of Agent ol

(Official Designation)
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FORM R-301

be filed (or burial permit

with Board o( Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cauie for each

of (a), (b) and (c)

Thit does not mean
the mode of dying,

luch ai heart failure,

asthenia, etc. It means
the disease, or compli ^
cations which caused
death.

Conditions, il any, )

which gave rite to r

above cause (a), >

stalint the under L

lying cause Iasi. )

Conditions conlrib- ^
uling to death but not

related to the terminal
disease condition given
in (<).

|
10N-9-65-941327

Suffolk
|— (County)

i i Boston

2 FULL NAME

(City or Town)

No

Uiljr vlmnmmuuraulj oi itianflarijuurttu

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

11u
(City or Town making this return)

Registered No.

/t o * ? r* A
v>o«5o.l

Veterans Administration Hospital c
e^ath occurred in a hospital or institution,

St. | Kive its NAM h instead of street and number)

PHYSICIAN — IMPORTANT
Charles J, BURKE

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

80 Washington

..J (Was deceased a

) U. S. War Veteran,
V i f so specify WAR)..

(a) Permanent Residence. No.

Length o( stay: In place of death years
23

WWII

Winthrop, Mass*
(City or town and State)

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

MEDICAL CERTIFICATE OF DEATH

J DA I K OK
DK V I'M April $ 1967

8 SEX 9 COLOR 10 SINGLE
MARRIED

(write the word)

(.Month

)

(Day) (Year) Male White WIDOW ED
DIVORCED
UNKNOWN

Divorced
4 I H E R E II Y C E R 1 F Y

,
That ^Attended deceased bmn

toCXXXXtoCkXJOCX .. deat h IS saidjo

have occurred on t lie date stated above, at s • JU P in.

DEATH WmS CAUSED BY: IMMEDIATE CAUSE

to smallAspiration second
l_bQH9l- obstruc* 4—
!///" ligament of trites) (acute *

gangrene entire jejunum and ileum!
Due To

INTERVAL
BETWEEN
ONSET AND
DEATH

hrs.

(c)

XesWas autopsy performed?

What test confirmed diagnosis? Autopsy,

(Sign.nine) *.J.m .
..

William
(Prin/or Type Name). .

(Address) VAH,Boston Mass i/.e Apr P....19.67

'll M. D.

Johnson, Jr*

6 Winthrop Cem., Winthrop, Mass.
Place of Iturial or Cremation (City or Town)

April 8 67DATE OF BURIAL r *".19..

7 NAME OF
FUNERAL DIRECTOR Kirby Funeral Home

amikess
210 Winthrop St., Winthrop, Mast

Received and bled

" / °
„

.

A TRUE COPY ATTEST

104987 «

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

;
2

G k67 , ears. 1 Months Days12
,

II under 24 hours

Hours Minutes

13 Usual
Occupation

.

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

14 Industry
or Business:

IS Social Security No. 023 05 0&9
16 BIRTHPLACE (City).

(Stale or country)
"Medfora
Mass.

17 NAME OF
FATHER Thomas F, Burke

18 BIRTHPLACE OF
FATHER (City)

(Stale or country)

Springfield,
Mass*

19 MAIDEN NAME
OF MOTHER Alicia Mann

20 BIRTHPLACE OF
MOTHER (City)....

(Stale or country) Ireland

21 Informant

( Address)

V. A* Hospital Records

l£0 So* Huntington Ave.

Boston, Mass*

rlFY that a saibilactory standard certificate of death

BEFORE fhe /nrial or tranait permit waa taaued:

-/ y~~

gnation) (Date of iaaue of Permit) J



A TRUE COPY ATTEST?



01

FORM R-303

be filed for burial permit
with Board of Health

or its Agent.
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5 SUFFOLK

«.uimiiuniDcaiiq 01 ynu»»iui)u»cii»
KEVIN H. WHITE

Secretary of the Commonwealth
[^J p DIVISION OF VITAL STATISTICS

(County)

BOSTON
(City or Town)

^ V''

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

- „...

(City or Town maljjng^tJii^.ieJHr,^

V *O ill «J't J

Registered No

2 FULL NAME

Massachusetts General Hospital
in .

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

PHYSICIAN — IMPORTANT
(Was deceased a .

(First Name) (Middle Name) (Last Name)
liT so s^ecifVwAR)

(II deceased is a married, widowed or divorced woman, give also maiden name.) ' 3

LEWIS COHEN

109 Shore Drive, Winthrop
(a) Permanent Residence. No St

(Usual place of abode) I f nonresident, give city or town ami State)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

April 6, 1967
(Month) (Day) (Year)

9 SEX

41 HEREBY CERTIFY that I have investigated the death

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

naas follows: (If an injm-y was involved, state fully.)

10 COLOR

iCUfJtfG-

II SINGLE
MARRIED
WIDOWED

(write the word)

ilntFnown

areas follows: (II an injury was involved, state tullv.)

Fracture of skull. Bilateral
subdural hematomas.

12 II married, widowed, or divorcedvO — ( , /">*« n - -1-— . . I

HUSBAND of : Ji£MM kM.S...j£..lM..
(Give maiden name of wile in full)

(or) WIFE ol

(Husband's name in lull)

S Accident, suicide, or homicid^ (specify!

\± ?..i .9.7
April

Where did
Injury occur?

Date and hour ol injury

IF ACCIDENTAL, was injury causally related to the death? ..Yes...

Revere, Mass

•

(City or town ami State)

Did injury occur in or about home, on (arm, in industrial place, or

public place? X ndwst r*ial build in
Manner of Fall'“W&iTMe f .

(How did injury occur?)

II under 24 hours

Hours Minutes

done during most ol working life)

Injury

'LesmiCAk SmMA v

ioatal SeCTTn t y \N<r ./

H KTIJPLACJr (City)
\ate lifTHtiiiiry) A/Auj'JDAJ

Nature of

Injury-

While at work? Was

19 BIRTHPLACE OF
FATHER (City) .

(State or country)

(uokf£ CtMA

6 Wasj )e or injury in any wj 20 MAIDEN NAME
OF MOTHER

<Z/. M. D.(STgn«H, ,y**r.fc**r;..ww*™rr

icha.el A..* Lu.Oinso.,,..

(Address) BQSbod
ln nt

......ZS^ Date 4/7 ,,6.7.1

7 M£li.r.z. C£im£iM)/...:. kjoftMK...

21 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

A //vfa/ O'VtfA'bUJfJ

At

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

DATE OF BURIAL jJ/’/flL '7...:..J...9.A.^/.. 19..
8 NAME OF
FUNERAL DIRECTO

ADDRESS

DIRECTORS-oiiitetcA

Sr.. Revolt

TjZwLA- CcJ/£jZ~C&yJ
ifu-'ii AuF /jUuuTHfo/* /#'m

Received and- filed
' * ^ . p .

t /. J/ '
. , c

>H..Mt.^«.M....4fMalllllll

I HEREBY CERTIFY that a satisfactory standard certificate ol death

V> S filed with fije/HEFORE the burifil or transit permit was issued:

19.:..:...

r
ux<:j hW?)Qs&( IT 0

/j (Signature ol Agent ol llijard ol Health 4>r other)

A TRUE COPY ATTEST: (Registrar) (Official Designation) (Date of Issue ol Permit)
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FORM R-301

be filed for burial permit

»i(h Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

This doet not mean
le modi of dying,

irk at heart failure,

ithrnia, etc. It meant
te diteate. or compli-

,

iliont which canted
ath

do not enter

mpre thin one

ciute lor etch

of (a), (b) and (c)

Condition!, if any,
which gave rite to

above came (a).
Haling the under
lying came tail.

Conditioni rontrib-

ing to death but not

"

lated to the terminal
teate condition given
fa).

CM

'Imm mm wily

•LACK taiu

,

lM-fl.fr66-91*3275

1 UW'tLf OF TOWN ;,

(County)

(Commnmuraltlj of fHaBsarljuarltH

BOSTON

(j (C,i t y or I own)
<
CL.

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
121

(City or Town making thia return)

STANDARD
CERTIFICATE OF DEATH Registered No.

t ')

N MASJACMUMTTl CKHIRAL HOSPITAL

JR.fc4fl.©.l.dL5

((If death -iccurred in a hospital or institution
St. I K'vr u» NAME instead «l street and number}

PHYSICIAN— IMPORTANT

2 full name Mrs . Agnes Smith
{

KcQ'lcldj)
) f(W„ Atct^ ,

(II deceased is a married, widowed or disVrced w»Jian, Rive als/ maiden name.) • \ |_\ S. W ar Veteran,
*if *o s|«eei(y WAR! ... h 0

(a) Permanent Residence. No.
84 Viking Gardens, Winthroj), Mass

Length of stay: In place of death years monthsJO days. In place of residence J sears ""’'.months dass.

M ils or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE Ol
DE April 9,1967

(Month) (Day) (Year)

4 I H E R E II Y C E R 1 I f Y , That tofu tended deceased from1

3 /27/67 ... i 9
,

,o April 9,1967 .9

(0 last sawhf! ITali ve on April 9,1967
,

l
f
)

,
deat h is said to

have occurred on the date stated above, at 12/35 PM

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cerebral Infarction

(b)
e
T° Cerebral Thrombosis

Due To
<0

siGNmcANTf',.ultiple Pulmonary
conditions mboli

INTERVAL
BETWEEN
ONSET ANOm
Days

Yfcekd
Was autopsy performed? YES
Wliat lest continued diagnosis?

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

(Sitfii . 1 1 lire > M. D.

(Address) Aao’fi DO., Moot. Om'I. Hm». Date...4./. 9/6.7 19

CMmL Cl«y» IL 0.
(rri

favetin Lev* m Mk.la + f. /fass
Place of Burial or Cremation / (City or Town)

DATE OF IIUK1AI

remation /

, coed ..Mi

7

FUNERAL DIRECTOR jtf.QrV’ h/A.Q U/:, fi.Lk.9M*

)DRESS dj /C llj I
hj/jyOA .&'t. \jJ\V)tip h\

ived and filed ......... [L. APR.1.3 liBp

4?. Jcin-k

>2

ADDRESS

Rece

PERSONAL AND STATISTICAL PARTICULARS
8 SEN 9 COLOR

Uht-tz

10 SIMILE Iwrile the word!
MARRIED

RA'ffl \WAM/ej)
UNKNOWN

II II married. widowed, or divorced

HUSBAND of

(G:fe maiden name of wife in futl)
i—A - .

(or)

jj (G »e maiden name of wife in fudl ,

wife of abiMAkiA Jcss’p Stiiizh ;

(Husband's /name in full)

12

AG.E<5*/ Years Months I

If under 24 hour*

Hour* Minute*

13 I’sual

Occupation

.

(Kind of WHrk don# (l uring mo*

he t ; rej
most of wocting life)

14 Industry
or business:.

15 Social Security No 0 / ^

Ift BIRTHPLACE (Oily l Id SCO fc. f! '1 &
(Stale or country I

17 NAME OF
FATHER J'aouzs T Rz sy fip/dj

IS BIRTHPLACE OF
FATHER (City)

(State or country)
t$LAHt±

19 MAIDEN NAME
OF MOTHER nci kncivh

20 BIRTHPLACE OF
MOTHER (City)

/ WANB
(State or country)

21 Informant JJjtrUx
<y ^ r »

(Address) W
t JsaI HEREBY j£feRTIFY that i/ satisfa standard certificate of death

a true doer attest" ^ ( Registrar)

was JUerfjMth myBEFORE tb^byrL^or transit pernnhwo i

—1*' ejC 1- t C d-

(Signature ol Agrnf

...(32.7. 9. 9 C u
(Official Designation)

Board ef^Health or other)

(Date oI lattto of Fcnnit )
1

pAp

AinAyH
cat# oI death /



A TRUE (COPY ATTEST:



FORM R-301

j

br bled (or burn! permit

i with Hoard of Health

or ita Ajenl.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
cause or causes

OF DEATH

do not enter

more than one

cauae lor each

of (a), (b) and (c)

i T Air rfoei not mtom
kt mode o) rfyiitf,

[«cA «r kearl failure,

tllkenia, etc. Il meami
ke dneoie, or compli

,

alioni utkiek routed

eoIk

Comdilioni, I/ any,
vkirk pave rile lo

|

above route (a), ,

Halim t Ike under- I

lyinp route lot!. J

Condition! contrib-

tinI lo deelk bul not

'

[

doled lo Ike terminal
iteate rendition liven
i (a).

W.n'l

||

1/

i *t-8-66-9l»3275

= OF - TO^nsr
Suffolk
(County )

Boston
(City or Town)

u>ljr (Lnmmnmuraltlj of fflaflBarifUBrtts

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

122

Kec

(City or Town making thia return)

i tiered \’n, * *«.(), « I

** Veterans Administration Hospital name'

2 FULL NAME
Louis F. Lambert

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

PHYSICIAN — IMPORTANT

JlWaa defeated a . _ _
J l'. S. War Veteran. WWII
"il »o «|>erify WAR)

21 Paine Sl Winthrop, Mass.
(City or town and State)M

(a) Permanent Residence. No.

length of stay In place "f death years monthsj^Ldays. In place of residencn^j^ve.sr'. w month* il

MEDICAL CERTIFICATE OF DEATH

J DA I K OK
DEATH April

(Month)
14
(Day)

V 'W
VA

1967
O ear)

It Y ( I I V I hat 1/ attended deceased from

. n..yj. . to
Apr . 14 .............. n 67

... death IS said to

have occurred on the date stated above, atl2 • 30P m.

8 SEN 9 COLOR 10 SINGLE (•nle the wi»d)
M MOM! D
W ID< )\N f I)

Male White DIVORCED
UNKNOWN Married

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Gastrointestinal hemorrhage
!__secondary-to esophageal
Z varicesrw

INTERVAL
BETWEEN
ONSET AND
OEATH

days

What test confirmed-TTiiiKnosis ?

-A
5 Was disease or inju/y in ai»V Lay relate

H so, specilyVy 1 1 J&y

(Siyii.itme) f ^
.j/ I

to occupation of deceased ?

M. D.

;Ja Pensinger...
v(J*nnt or Type Name)

(Address) VAH ,Boston, Mass Date Apr.14 i9. 67

6 Winthrop Cem., Winthrop, Mass.
Place of Burial or Cremation (City or Town)

April 17DATE OF BURIAL |9.
,67

7 NAME OF
FUNERAL DIRECTOR Km Maurice Kirby

address 210 Winthrop St., Winthrop, Mass

Received and filed APR 1 8 1967

A TRUE COMr ATTEST: / /
i Registrar)

PERSONAL AND STATISTICAL PARTICULARS

II If married. widowed. nr divorced

husband of Annette
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s namr in full)

12
51AGE ^ Y« Month .

21
II under 24 hours

Hours Minutes

U Usual
Occupation ovd/uf a.*'*- e

(Kind of work done durinc mmt of wort ini life)

14 Industry
nr Hu«ine«

15 Social Security No

16 III RTH PLACE (City!
(State nr country I

Winthrop
—Mass.

17 NAME OF
FATHER Peter Lambert

18 BIRTHPLACE OF
FATHER (City)

(State nr country)

Boston
Mass.

19 MAIDEN NAME
OF MOTHER Mary Roe

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston

Haaa.

2. Informant V. A. Hospital Records, 150 S.

(Address. Huntingtogr Ave., Boston, Mass.

a satisfactory standard certiAcate of deal*

burial or tranait permit was issued:

(Official ft)



A TRUE COPY ATTEST:

City Registrar

IOWN UiJI

WINTHnOP. MASS.



FORM R-301

o be filed (or burn! permit

with Roard of Health

or ita Ajept,

INSTRUCTIONS

TOR

MIOICAl CIRTiriCRTI

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more then one

caute (or each

of (a), (b) and (c)

Thii does not mfan
Ike mode ol dying,

such as heart tailare,

asthenia, etc. It meant
Ike disease, or tompli ^
cations which caused
death.

Conditions, il any,
which gate rise to

above cause (a),

staling the under-
lying came last.

Conditions contrib-

uting to death but not

'

related la the terminal
disease condition given
in (a).

'unarol 01 rocton

Plaoea uao only

BLACK Ink.

0OH-e-a-9li32T5

Iff SUFFOLK

l

uV (HammotiutralUj of IflaflBarJjuflrtla

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

_ 123
(City or Town making thii return)

Registered No.

/•' rif'i-Vt)
*'l. j. I

I
(II death occurred in a hospital or tntliiulion,

St. I dive Ha NAME instead <•! atreft and number)

PHYSICIAN — IMPORTANT

) (Wav deceaaed a

| l’. S. War Veteran, U U 1
\il ao aierily WAR) V * '•.•..I..*

Moaaochuaatta General Hoapltol BAKER MEMORIAL

2 FULL NAME Goly Yon
(If deceased is a married, widowed «»r divorced woman, Rive alsu maiden name.)

J.if ao A|*ecify

476 Shirley Street,
.
Winthrop, Massachusetts

(a) Permanent Residence. No St 5 -

(City or town and State)

Length ol stay : In [dare of death years months 2 day s In place of resulrnce 3Qears months davs.

MEDICAL CERTIFICATE OF DEATH

J DAT E OF
DEATH April 18, 1967

( Month) (Day) (Year)
we

we

4 1 HERE H Y ( E K I IKY, That I attended deceased Iron

April 17 19 67 April 18
_ l9 67

8 SEX
’j

Male Enactf:—

•

I last saw fl.ITi all vc on April 18 ..... p .67. dealh is said to

have occurred on the date stated above, at 6. 20a. m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute myocardial infarction

Due To
(l>) Coronary artery disease
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Diabetes mellitus

INTERVAL
BETWEEN
ONSET ANO

raw
13 t'sual

unknown Occupation

year

4 yea

Was autopsy performed? XsQ.

What test confirmed diagnosis? . Cl ini.C«ll

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

If so, specify ...

(Signature) . ......

Clioflei L. Cloy, M. D.
. M. D.

(Address)

(Print or. Type Name)1

A“ *• DI'-rMu... Con '• Ho.p.
I)a|e 4/ 18/67.

6 Fo re s t HilIn Oem. Ip s ton
Place of Burial or Cremation (City or Town)

DATE OF BURIAL April 20
,9 6

j

7

FUNERAL DIRECTOR -^W . J
;

..•F.i t Z£.i tbOH

address 252 Adams
jj

^Dg rch^ter
Received and filed

A TRUE COPY ATTEST:
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
W II M )\V E 1

1

DIVORCED Vo ppl a A
UNKNOWN 1 Lfc;U

I) II married, widowed or d

HUSBAND of CTI?lgGpp.n Horn

(or) WIFE of.

(Cive maiden name of wife in full)

(Husband's name In full)

12

AGE f I Wars77 Months Days

II under 24 hours

Hours Minutes

(Kind of work done durina most of working life)

14 Industry
or Business:

J5 Social Security No

La undr*’
CT"' '56-532T

16 BIRTHPLACE (City)
(Stale or country)

Ttrrn
California

17 NAME OF
FATHER unknown

18 BIRTHPLACE OF
FATHER (City)

(State or country) China
19 MAIDEN NAME

OK MOTHER unknown
20 BIRTHPLACE OF

MOTHER (City)

(Slate or country) 'hina

2. Informant l&XM Tee

(aajkm> 1 §2 Thornd ike St . Erooklin

I HEREBY CERTIFY that a satisfactory standard certlicnU of denth

TkaV filed with me BEFORE the-buriaLpr UaosM ntfOHL-*r»4 la\ T
(Signature of Agent of

(Official Designation) (DsS of laawe of Pemalt)



A TRUE COPY ATTEST:

City Registrar

JON 1 3 ’67 A

WiNHiKOP, M



FORM R-301

lie filed for burial permit

rith Board of Health

or its Agent.

INSTRUCTIONS

FOR

: IE0ICAL CERTIFICATE

RINT OR TYPE
USE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

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

This does not mean
i! mode of dying,

I

h as heart failure,

henia, etc. It means
>1 • disease, or compli-

i ions which caused
ii th.

Conditions, if any, 1

i chich gave rise to I

tbove cause (a),
f

dating the under- I

ying cause last. J

Conditions contrib- .

i ng to death but not
nted to the terminal
c ease condition given
i (a).

-8-66-9 I43275

GU)? (Jlnmmmuiiniltlj of fHaoaarfjuoptta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Suffolk

(County)

STANDARD
'w Win^rop^r^Mass, certificate of death

Winthrop Coomunity Hospital

Winthrop, Mass.
(City or Town making this return)

Registered No. 124

No..

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

2 FULL NAME..

PHYSICIAN — IMPORTANT

No. / (W
It
V i f S'

as deceased a
S. War Veteran,
so specify WAR}..

Byron R. Wasson

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

Winthrop, Mass.
(City or town and State)

Length of stay: In place of death years months^- days. In place of residence,$Qyears months days.

(a) Permanent Residence. No * St.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .J...L^.:yrU...... .%3.. IZ&Z-.

(Month) (Day) (Year)

41 HERE II Y CERT I F.Y, That I attended deceased from

to...L.X^.^..^...^ 19A/Z...

I last saw h^.K?a|ive on . .C^.. .£^7. . YjA./.
y
dea th is said to

have occurred on the date stated above, at [interval
BETWEEN
ONSET AND

DEATH

9-h&

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a ) C...i?...../:..(S....k..(d?....>c.^.

Du
(b)

!c-r

OTHER
SIGNIFICANT
CONDITIONS

%
w-

Was autopsy performed?

What test confirmed diagnosis?

5 Was dtseasetor injury in any way related to occupation of deceasi

If so, specify / .an 0

m
(Sign a t u re).-

.

'

'

' .Dx.. Jo.iseph....Gregorx
M. D.

, , / /Print or Type Name )

!

, .

(Address )

'

Dat 19..*?./...

Winthrop
Place of Burial or Cremation

DATE OF BURIAL

Winthrop
(City or Town)

..June 7.,. 19 .

6
.7 .

7 name of Arthur J. O' HaleyFUNERAL DIRECTOR IX X... .1. ..XXXX.”....

ADDRESS hro..D.., Mass...

( Registrar)

8 SEX 9 COLOR 10 SINGLE (write the word)

Male White
MARRIED 1 t • i n

WIDOWED w 10.0we

d

DIVORCED
UNKNOWN

12 If under 24 hours

AGEqO Years .. . Months Days Hours Minutes

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

husband o i !HQ.heLci ...Iiadley
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

13
&tion...Propr ietor

(Kind of work done during most of working life)

14 Industry
or Business: Florist

15 Social Security No..C24-Q3-L-.
16 BIRTHPLACE (City) Busluii_

(State or country) Mass
17 NAME OF

FATHER Ernest E. Wasson
18 BIRTHPLACE OF

father (City) New Yarmouth
(State or country) Nova Scotia

19 MAIDEN NAME
OF MOTHER Martha Hazel

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

C.B.L.

21 Informant Byron R Wasson Jr.

Edgehi 11 Rd Winthrop.(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was fjjed with me BEFORIj; the burial or transit permit was issued:

JnJUp /_
7-

\fa m.tM (4/

(Signature of Agent of Board of Health or other)

H,
(Official Designation)

Sk.A.4tb. Alin.
(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: filed for burial permit

ith Board of Health

or ita Agent.

INSTRUCTIONS

FOR

IEDICAL CERTIFICATE

HUNT OR TYPE
|\USE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

I of (a), (b) and (c)

This dots not mean
t mode of dying,

ch as heart failure,

'.henia, etc. It means
t disease, or compli-

.

* lions which caused
ath.

s Conditions, if any,
which gave rise to

above cause (a),

stating the under-
lying cause last.

Conditions contrib- .

img to death but not ^
ated to the terminal
ease condition given
(a).

1 ( 1

-9-65-941327

SQfFoU.
. (County)

(Cmnmmmmiltlj nf fHaflaarljuflettH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

(City or Town)

3 9 Ftuj J {z: r-t L— rs z—» r-iL, ((If death occurred in a hospital or institution,
No ~i. C/.. LfS.-SCrAr.~S. St. ( give its NAME instead of street and number)

2 FULL NAME

STANDARD
CERTIFICATE OF DEATH

f //H /£ /3 L-C CL hf
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Sev Fi* /9.LS£rA'

Registered No. 125

PHYSICIAN — IMPORTANT

) (Was deceased a .

) U. S. War Veteran, // r-~\

V i f so specify WAR)

(a) Permanent Residence. No. :u£.....st (*?./..

tie
Length of stay: In place of death... vi.years months days. In place of residence /vT.years months days./>rr..ye,

(City' or town and State)

MEDICAL CERTIFICATE OF DEATH

fi’ME. (?
(Month) (Day) m 7?r '(Year/

4 IHEREIIXCEHTIFfi That I attended deceased from

...ftn&r*JS, i<- bV to v»jLx

I last saw h.^^live on L — ^ death is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

cft/id/# u J(a)

(

D
b

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

^ frtZYftvi ffi-tcvtti p y£- f

INTERVAL
BETWEEN
ONSET AND
DEATH

3°

sms

Was autopsy performed ?

What test confirmed diagnosis?

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

If so, specify

i*S

jbY\J)LE

HUSBAND of ...

(or) WIFE of...

(Give maiden name of wife in full)

/w yc-)? /bcocs/
(Husband’s name in full)

A Years.. Months Days

If under 24 hours

Hours Minutes

13 Usual Mo US £
(Kind of work done during most of working life)

14 Industry
or Business:. /XT' Ji o

(Address)/

c£...!X:/rS/Fteo£.s 41^^77 .

Place of Burial or Cremation (City or Town)

DATE OF BURIAL t O: 19.M
7 NAME OF
FUNERAL DIRECTOI

ADDRESS/

Received

dfjhfSL (X O F c^
.y/ /

M3... E5?

^Registrar)

PERSONAL AND STATISTICAL PARTICULARS

SEX 9 COLOR

Ipu-rfts

10 SINGLE (write the word)
MARRIED
WIDOWED /- -x
DIVORCED US/ O
UNKNOWN

11 If married, widowed, or divorced

15 Social Security No. . yV’.zta ///
16 BIRTHPLACE (City),..../? .

(State or country) / L-S _> / A/

17 NAME OF
FATHER Pk5#c» £#

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

&.<!&£..£j6..

19 MAIDEN NAME—.- /I
OF MOTHER ~1 fc / !/ tjtf /$

Q

/V
BIRTHPLACE OF L20 BIRTHPLACE 0
MOTHER (City)..

(State or country)
ft

21 Informant

; A, |, Ire-,) / SlmM&.&F.Z/'

/ I HEREBY CERTIFY that a satisfactory standard certificate of death
‘

burial or transit permit was issued:

Board of Health or other)

(Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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 8 '6 / f

-trlCE hi- I he luWt

WINTHROP. MA:

/y



FORM R-302
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iiSMi.ddl«.sez
(County)

Cambridge
(City or Town)

uIIjf (Enmmomuraltlj nf fHaflaarljufifttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

126
Cambridge
(City or Town making this return)

Registered No. .6.0.2.

No.. Hq.1t Ghost Hospital ((If death occurred in a hospital or institution,
..St. ( give its NAME instead of street and number)

2 FULL NAME..
Marguerite Vickwire (Dilling)

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

i (Was deceas
< U. S. War V
I if so specify

deceased a
Veteran,
WAR).. No

$1 Shirley St«
St Winthrop. Mass ,

(City or town and State)
(a) Permanent Residence. No.

Length of stay: In place of death years.^; month^r.^ days. In place of residence^../.,years months days

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH June 6, IQ67

(Day)(Month) (Year)

4 I HEREBY CERTIF Y . That 1. attended deceased .from

Ak-r. i9.

.

6? to June 6 , 19. 6.7
. to J.U.n

June 6,I last saw hQ.Jalive c

have occurred on the date stated above, at .7.“ 7...m.
bili'k

w, (death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

?ro nch opneumoni a(a)

Due
(b) .

To>'etpstatic Carcinoma of*

Due To
(c)

u -- aet-

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

noWas autopsy performed?

What test confirmed diagnosis?

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

If so, specify

(Signature) ...6*^1 g. M. D.

Holy Ghost Kqsi.w6-6
19
6»7(Address)

6 nthrop. Cemetery. Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Ji:ne 9 1
..19.
67

7 NAME OF ITrt •jQv»r' S Pf* tt* •'i T HeFUNERAL DIRECTOR nO«ar*U » e * °

(Registrar of

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

’"emale

9 COLOR

.'hi te

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED WidowedUNKNOWN J-U.U

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of •.ar.r.e.n....A.« Ji.ckwire
(Husband’s name in full)

AGE./?.7.. Years 11 Months.25 .Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:.

Ten cher
(Kind of work done during most of working life)

14 Industry
or Business: binder-garden

X. 021-12-32(5715 Social Security No

16 birthplace (City) Sunder land.
(State or country) T&-nd
17 NAME OF

father *»»aea Dllllng
18 BIRTHPLACE OF ,

father (City) Aberdeen
(State or country) f Gotland

19 MAIDEN NAME
OF MOTHER Margaret McCabe

20 birthplace OF Aberdeen
MOTHER (City)

(State or country) Scotland

21 Informant

(Address)

William «» ckwire

5k Shirle y St . *‘inthpop

A TRUE COPY

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

June 2., 19..6.7..



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



FORM R-301

filed for burial permit

th Board of Health

or ita Agent.

INSTRUCTIONS

FOR

DICAl CERTIFICATE

UNT OR TYPE
JSE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

(a), (b) and (c)

his does not mean
mode of dying,

as heart failure,

icnia, etc. It means
disease, or compli-

B ons which caused
Ith.

onditions, if any,
hich gave rise to

'ove cause (a),
ating the under-
'ing cause last.

Conditions contrib- .

g to death but not

to the terminal
condition given

a).

’tied

fuse
is

;)
8-66-91*3275

L Suffolk

j° Winthrop
/(j (City or Town)
<
J

\ 6.

©tj? (£mttmmmipaltf| nf fHaBHartjuaptta

KEVIN H. WHITE
Secretary of the Commonwealth

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

127

2 FULL NAME

(County)

STANDARD
toe- CERTIFICATE OF DEATH Registered No.

.Mnthrop
.

C s,. it* NAM
r

k1nl
n
.ead

h
of

P
stre'

PHYSICIAN — IMPORTANT
Kiss Amelia E. Rausch

No..
or institution,

street and number)

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

110 Circuit Rd.

. i (Was
1 u. s.

(.if so

as deceased a
War Veteran,
specify WAR)..

(a) Permanent Residence. No “.
,

St

1 37
Length of stay: In place of death years months days. In place of residence years months days.

Winthrop, Mass.
(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
:/

(Day)
JM7-.
(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

19 to 19

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

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

a )
0 1

|

Due To
(b) ./.2l ;

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

\

6 <

Was autopsy performed?

What test confirmed diagnosis? M.
5 W'as disease or injury in any way related to occupation of deceased? U-.

If so, specify

(Signature) L.i a. M. D.

i
(Print or Type Name)

(Address) 1 Date 19

Woodlawn
Place of Burial or Cremation

DATE OF BURIAL

Everett
(City or Town)

June 10 ,67

7

FUNERAL DIRECTOR .?.®.y.™.9.™.™.®...

address Winthrop..; Mass...

t Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
W IDOWEDo- _ n .

DivoRCF.rpmgle
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 84 2 24 If under 24 hours

AGE \ ears Months Days Hours. .

13 usual At home
Occupation

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No..

16 BIRTHPLACE (City. Fast hQSton
(Stale or country! Hass

.

17 NAME OF
FATHER Christian Rausch

18 BIRTHPLACE OF
FATHER (City)

(State or country) Germany
19 MAIDEN NAME

OF MOTHER Amelia Rudolph
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Germany

21 Informant
Willard Lutze

(Address) 110 Circuit Rd. Winthrop, Mass

I HEREBY CERTIFY that a satisfactory standard certificate of death

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

(Signature of AgenUof Board of; Health or other)

(Official Designation) (Date i

I of- Health or other) /

1.; &131A3-
: 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 t<p all deaths supposably

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

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

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

—

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



FORM R-301

filed for burial permit

th Board of Health

or it* Agent.

INSTRUCTIONS

FOR

IDICAl CERTIFICATE

RINT OR TYPE
USE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

(a), (b) and (c)

'his does not mean
li mode o) dying,

ni as heart failure,

Jkienia, etc. It means
t / disease, or compli-^
:i ons which caused
\h

onditions, if any, )

hich gave rise to f

hove cause (a), r

ating the under- l

\>ing cause last. *

Conditions contrib- ^
g to death but not

eted to the terminal
ft ue condition given
i" a).

8-66-9U32T5

g S»ff^k
nt

-

T
Un

g WtetlW&MfP

2 FULL NAME..

(HIjf (Hommmmmtltlj of fSaasarljufirttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WinthropjKa ss

.

(City or Town making this return)

128
No..

Registered No

.^.throp Cornmunitj. Hospital

Ada Gilbert (Miller)
PHYSICIAN — IMPORTANT

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

(a) Permanent Residence. No 103-SuHiffl.it' 4ve •

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

..St.

J (Was
)
u. s.

(if so

7/inthrop, Mass

as deceased a
War Veteran,
specify WAR).

(City or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ..jM.ne...

(Month) (Day)

4 I J1 E R Ell Y CERTIFY, That I attended deceased from

e..4... 19.AZ.., .o. i9A?
I last saw h.0falive on r37.V?t..b...?r; .3L, , 19«A, deat h is said to

have occurred on the date stated above, at ../f.',.IZQ..J?.l....m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) - A\'j> —
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Mo.h.&

,.A/.q...

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?^/..1
.:.n.>..&q.L.

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

If so, specify

(Signature)
, M. D.

em.kls.s. LLLB.KB.../^A.a7.

(Address) I,<&7

/2aJr.:. Vsmc £ K)
n (City or Town)

Jy.A/C Li >9.6.7

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

*~73
1

""" T 1 8&\ v «^

l£J l<s fJ

jum 1 3 1$57

TJ&Oujl
Y ATTEST:

t Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

h
9 COLOR

tiJhife

10 SINGLE
MARRIED

(write the word)

Kv
d
o°r
w
c!S /I/IAM- If])

UNKNOWN ,V ‘

11 If married, widowed, or divorced

HUSBAND of Z
/ i \V (Give maiden natfle of wife in full) ^r

(or) WIFE of /l ./mAM Gx.iL. lX^M.L
(Husband’s name in full)

12

AGE 7,3 ears Months Days

If under 24 hours

Hours Minutes

13 SsUn AT f±c:ms.
(Kind of work done during most of working life)

14 IndustryE.a . /\/£££
15 Social Security No

16 BIRTHPLACE (City)....

(State or country)
UJALtr?

£~As£ZmP
17 NAME OF

FATHER ~Z-ALM.otO 4/Itccesi
18 BIRTHPLACE OF

FATHER (City) ....

(State or country) Wajs-Uanv
19 MAIDEN NAME

OF MOTHER (Prh<-
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Eaj<^Mnd
21 Informant

(Address)

tjzT*VAX.

s 1̂^ &AB..I

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

i/^Ac/L
j
0A IPaAam î,ia fh

1

(Signature

Y
(Official De

iA

Agent of Board of Health or other)

n,
1

/

esignation) (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.

JW

OE 05 Tt

WINTHR,



ORM R-301

for burial permit

'ard of Health
Agent.

RUCTIONS

FOR

CERTIFICATE

I OR TYPE
|)R CAUSES
F3EATH

• ot enter

a than one

I for each

}(b) and (c)

|| >es not mean
't of dying,

heart failure,

etc. It means
e, or compli-
•jhich caused

li ns, if any,
move rise to

leaiue (a),
a/ the under-

lb -ausc last.

intions cantrib- .

'o’eath but not
i the terminal
ibndition given

a-:-93U553

%^yfr4 lk
P (County)

(City i

No..

WlkX&tej* W CERTIFICATI

G ItPr nous* Alvfo'tijm

©Ijr (Emnmmiuiraltlj nf fHanHartjuflptlfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

liigHROP
(City or Town making this return)

Registered No

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

PHYSICIAN — IMPORTANT

2 FULL NAMET Lc-mcni / (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
U. S. War Veteran,

.
yt \if so specify WAR)

13V3 C'f//j't4S rr'/e.
s,MiMi

F

t.*.
e of abode)

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

(a) Residence. No..
(Usual place of abode) (City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH // , /9&

7

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

(I^y)* ^(\ ear)
, / l _ WIDOWED

4 LHEREBY CERTIFY, That I attended deceased from

A .P.yr* * 19.^^., to X’iOfc.c, if wCf
I last*saw hiC^live on J M ® / . .9*7 death is said to

have occurred on the date stated above, at ..Z\ 0» C m-

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

a v» e» w • +
Due To
(b) vv vfK in e /* ;A # c s
Due To
(c) •h *kJ***tH m4
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

Was autopsy performed? .™. ^
What test confirmed diagnosis^JLlY f| • ^ ^ • .

i\iu5 Was disease or injury in any way related to occupation of deceased

If so, specify^. ,m A M .

(Signature)

jit

M. D.

(Addres:

MSS Aa*
(Print or Type Name) / /

/9A»t . l/f/fy(7

W>**neus CMa,k
Place of Burial or Cremation

DATE OF BURIAL !

(City or Town)

at
0rKUBfKtV,

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(or) WIFE of

a t (Gj#e maiden nameji^v

LetriJ LcmCnT
ife in full)

(Husband’s name in full)

AGE,22Y ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

14 Industry
or Business.

15 Social Security No,

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER ,

*wlK
(Kind of work done during most of working life)

18 BIRTHPLACE OF
FATHER (City)

(State or country)

ttiiA BoBRiC-k

Kuss/a
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) ,4
21 Informant

(Address)

Mk 4-SfrVoKC. SeUtoARTl
tiy Qblfktti IViKriKe

p

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

—
7
- r ^Signature. of Agent of, Board of Health or other)

Acir. rffcJU f//r/6 7 _
(Official Designation) (Date of Issue of Permit)

A TRUE *Y 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.



FORM R-30

filed for burial pern?

th Board of Health

or ita Agent.

INSTRUCTIONS

FOR

OICAL CERTIFICATE

^ '

f
HINT OR TYPE .

:*JSE OR CAUSES Tff
OF DEATH

, do not enter

more than one

cause for each

(a), (b) and (c)

x
A)

his does not mean y
A mode o) dying, “
a as heart jatlure,

ienia, etc. It means
k disease, or compli-
es which caused
\h.

editions, il any,
hich gave rise to

ove cause (a),
sting the under-
ing cause last.

% 1 Due Top/ a, g

t
(b) q H I

Due To!i=
Conditions contrib- - X '

st f to death but not "^*7
ft ed to the terminal
litse condition given
Is).

X

£
*
v

66-91*3275

SUFFOLK

(County)

(U. WintMRop
\o

(City or Town)

No.

©4? (Hmnmmtuwaltfj of fHaoaarljUBrttfli

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

W I NTH30P
(City or Town making this return)

130
Registered No

.2:

.

( give its NAME instead of stret

or institution,
street and number)

_ _ PHYSICIAN — IMPORTANT
Samuel Braff c

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

j U. S. War Veteran, A 1 >.
V if so specify WAR)..../..V..O.

No .
43 Hutchinson St. WintMRop, Mass...

(City or town and State)

Length of stay: In place of death years months days. In place of residence.5j~^years months days.

(a) Permanent Residence.

MEDICAL CERTIFICATE OF DEATH

3
{£J?h

of June .1.5J 967
(Month) (Day) (Year)

4 I HERE I! Y CERTIFY
, 19 to

I last saw h alive on

have occurred on the date stated above, at .

That I attended deceased from

19

,
19

,
dea th is said to

m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

INTERVAL
BETWEEN
ONSET AND
DEATH

/tie h iAVS'tS.

OTHER
SIGNIFICAN
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specr m
(Signature)

(Address

ICMS
faffs'’, t/'tf i?

T)avip UJdAuaM
on (City or Town)

LSl.. d£]....

Place of Burial or Cremati

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR yxccg

A TRUE COPY ATTES’
("Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M

9 COLOR

w

10 SINGLE (write the word)
MARRIED
WIDOWED ,,
divorced Married
UNKNOWN

KoSS
11 If married, widowed, or divorced^'*”") . _ —
HUSBAND of plOjiCT

(Give maiaen name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE Years Months.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation. .£(L.o£i.l..na.R

(Kind of work done during most of working life)

rs.?,.., s*ic.c ci StorZE
15 Social Security No.. ft Vt> 2.4 -5
16 BIRTHPLACE (City).

(State or country) /4^r51r / a—
17 NAME OF

FATHER Ai3
18 BIRTHPLACE OF

FATHER (City)

(State or country)
i />

19 MAIDEN NAME
OF MOTHER FsTTfe-R ? ?

20 BIRTHPLACE OF
MOTHER (City)..

(State or country) 7h.S7
,

/V/T

21 Informant

(Address

nt jb.A.V.Q ,

? tfakkiaim r c

I HEREBY CERTIFY that a satisfactory standard certificate of death

^ /-was filed witlj nto BEFORE the burial or transit permit was issued:
y
/ic.Uio /& , (&±

r\ .
1 (Signature Of Agent of Board of Health or other)

2b. .... jlf:.
(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 by the action of chemical
(drugs or poisons),thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

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

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

filed for burial permit

ih Board of Health

or itt Agent.

INSTRUCTIONS

FOR

HICAl CERTIFICATE

I INT OR TYPE
ISE OR CAUSES
! OF DEATH

do not enter

nore than one

:ause for each

t (a), (b) and (c)

its does not mean
n mode of dying,

M as heart failure,

>1 nia, etc. It means
it disease, or comfili-

U ns which caused

t nditions, if any,
i ich gave rise to

i roe cause (a),

i ting the under-
ing cause last.

. Conditions contrib- -
ti to death but not

•h d to the terminal
Hi e condition given

fl).

1
-66-943275

ll Suffolk
(County)

Winthrop
(City or Town)

(£mnmnnui?altlj nf fUasHarijuaFttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
,
WINTHKOE

(City'or Town making this return)

1 31
STANDARD

CERTIFICATE OF DEATH Registered No

TJa _4- U— i- . . ; i II • » f (If death occurred in a hospital or institution.
No H.XIl.MnrQP vOinilttlDJLLy iiOSPlLctJL St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Catfc^
(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. .. 45 Taft ...i-.vtri.ua st !i:!lnthr.ap>...^.aaa.chu.s.ett t.s...

(CTty or town and State)

Length of stay: In place of death years months.2. days. In place of residence ijr.^-years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH \.U.Jl.&r. /...O...

(Month) (Day)
ZZIZ
(Year)

4 I „ R E D Y C E R T I F That I attended deceased from

4l..:J.(S/ \9....(^..7^, tO..S^..£'...tt...i£Lrr, \9&.../......

I last saw h...... alive on ., 19.j^V,* death is said to

have occurred on the date stated above, at'

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

fgTJZjb JLJ5 ./.X a w...

Due To
(c)

OTHER / / . .
SIGNIFICANT Q^r....
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

7~L

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify

(Signature) . .. , M. D
...'.

(Print or Type Nam*) ^ t

(Address) r...-i,.19..%Z.

6 ...0ak....Gr.QY.e....5.eme..«Me.(jifpxd
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 4 UTe.....li
?

..3.-9§.l 1?

7 NAME OF r i-. “D ?
r
« V> wfuneral director ...J.o.sap.h...x..».ourpn^

address 322 Bunker Hill St.Charlestown

A TRUE COPY
I Registrar)

12 If under 24 hours

AGEC-O ..Years Months Days Hours Minutes

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED . ...
divorced Widowed.
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of..fiSfll.6.il....FL».?.la^a£&n
(Husband’s name in full)

13 Usual
Occupation....^, t...Home

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No..

16 BIRTHPLACE (City) 4.E.6.4£na
(State or country)

17 NAME OF
father Thomas Brady

18 BIRTHPLACE OF
father (City) Ireland..
(State or country)

19 MAIDEN NAME
OF MOTHER Margaret Greeley

20 BIRTHPLACE OF T
MOTHER (City) l£gl&tM.
(State or country)

21 Informant ...Hele.n...Mc...Comiskey

10 Wall St .Charlestown
(Address)

HEREBY CERTIFY that a satisfactory standard certificate of death
-* 1

with, pje RF.FORE-the burial or transit permit was issued:

(Offici^r Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
<WOJ

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.

JBN19
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filed for burial permit!
h Board of Health

f

or itt Agent.

INSTRUCTIONS

FOR

ICAL CERTIFICATE
'S.

i;INT OR TYPE
USE OR CAUSES
li OF DEATH

2

* do not enter

Imore than one

pause for each

1(a). (b) and (c) ^
iij does not mean

’k mode o) dying,

m as heart failure, ~ j
mtnia, etc. It means <v<;
k disease, or compli-
ai ns which caused
Ah.

additions, if any, I

tich gave rise to f "j

ove cause (a), f ^
iting the under- i k

ng cause last. I * Vi

vv
I

Conditions contrib- ^ ^
to death but not

d to the terminal
je condition given

1
N5

! <

V
H,

o

1-66-91*3275

Suffolk.

(County)

iVinthtop
(City or Town)

uUjr (Cmntmwuiraltl) nf fHaBHarijUHfttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

1-32

No..

STANDARD
CERTIFICATE OF DEATH Registered No.

476 'jjlntjvtop Sbte&l ((If death occurred in a hospital or institution

PHYSICIAN — IMPORTANT

J (Was *

)
u. s. \

vif so sf

(Uinthtop

_ _ (City or town and State)

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

2 FULL NAME..
UA^uta (padto'te) QeCh+.idtofoeo

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

476 ll'ljdthtop StAAct
(a) Permanent Residence. No St.

deceased a
War Veteran,
specify WAR)..

no

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

()une
(Month)

16, 1967
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19 to 19

I last saw h alive on 19 death is said to

have occurred on the date stated above, at ...7.i.7C-.fir-m -

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

:a) CD..£.aj..ll. p„y..Z.S.M.hd.A./>/<f. dk-£-

Due
(b) ...IVa h..aJ:>rLX.(L.(.. £..*as.es..'..

\IT .1? UJJmUi
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

//4

^5
Was autopsy performed ? j/.l..

What test confirmed diagnosis?

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

If so, specif^....^ » .ytz......

(Signature) <*^.5^.'^ M. D.

:......<°.tL(k..&U£S U.L3...(=...L/XLd./fZ...
(Print or Type Name) , / /

(Address) £..7'../.7..y.....\9.£.yl.

St. Michael, Cemetery 804 ton
(City or Town)

20
, < 0 67

Place of Burial or Cremation

DATE OF BURIAL
7 NAME OF
FUNERAL DIRECTOR

Anthony P. Rjaplno

9 Cheldea St. , [aAt ft

o

d ton. Nadd.
ADDRESS *

^Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR

female white

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED W'LGOlVe/l
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Husband’s name in full)

'to

12 70
AGE \ ears.. Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

14 Industry
or Business:

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

at home

15 Social Security No.. None
16 BIRTHPLACE (City).

(State or country)

17 NAME OF
FATHER 9Mink Padtoee

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER' \

y^Lla Rjedda

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

21 Informant

(Address)

delete Chtidtophe*. ( elauyhte* )

476 IVlrtthtop St. ,lUlntJvr.op
f
Nadd.

I HEREBY CERTIFY that a satisfactory standard certificate of death

,

j

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

:

(Signature of Agent of (Hoard of Health or other)

fildbilyc Sheas*-' / l "'7
,

iignation) (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.



FORM R-301

filed for burial permit

th Board of Health

or its Agent.

INSTRUCTIONS

FOR

IDICAL CERTIFICATE

HINT OR TYPE
'i JSE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

(a), (b) and (c)

his does not mean
k mode o) dying,
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‘.k disease, or compli-
a ms which caused
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ove cause (a),

sting the under-
ing cause last.

Conditions contrib- .

at { to death but not
c. ed to the terminal
ii. se condition given
in 1 ).

L1,
I-66-9U32T5

ullje Glmnmflmupaltlj of Hanaarl|UH^tlH

. ^ £ KEVIN H. WHITE
l< \ . A O

j |
r . T'~i Secretary of the Commonwealth

lW W DIVISION OF VITAL STATISTICS
(County) HI JftA- [3

STANDARD

.WIHTHROP.
(Cit/“Or Town making this return)

tUrUlSltl.
(City or Town) CERTIFICATE OF DEATH Registered No. 13 **

2 FULL NAM

IV /) 1 / ./ j e /. I /]// / /D C ja/S' & ((If death occurred in a hospital or institution.
No..]^.$...sl...V~..(..C..(4Le.. St. | give its NAME instead of street and number)

li fj 1 PHYSICIAN — IMPORTANT

C/ % J Ke.tu /o- l t&s<£^ /(Was deceased a /

(If aeceased is a married, widowed or divorced woman, g i/ef also maiden name.)
j U. S. War Veteran, /\S

/

\.if so suecifv WAR! / i L*

(a) Permanent Residence.e. No. st ^.j£.fcgAjE4j!t.£A

Length of stay: In place of death... ./..years months days. In place of residence1......years months days

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

] ii^HUF J 1 ci n <2- ./.?
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

yh £ , to O'cent- /jr
, 19 .

I last saw h/Jgjalive on /... 1ZZ 19>^^death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) tf.-Cr... a .err..djcil
At J £

Due To
(c)

U-^Zf

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? h&...
What test confirmed diagnosis?

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

If so, spe€7FyN

(Signatu

(Address)

ffl.C&yd. fjh Gffi..G&a..kr/..GU>.

« Sidhicka eJs „
*. "T?c3 s Jqm

Place of Burial or Cremation (City or Town)

J...U....d£ 11 1942DATE OF BURIAL

A TRUE COPY ATT!
l Registrar)

8 SEX

Ma la

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married

HUSBAND of

9 COLOR

17% C'rdfma
(Give maiden name of wife

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED .

UNKNOW

(or) WIFE of..

in full)

(Husband’s name in full)

12
P’

r
iAG EO [..\ ears.. Months Days

Occupation
(Knnd of work done d

If under 24 hours

Hours Minutes

during most of working life)

“£JSiU :
. gejf_ut£d_

15 Social Security No ^.4*- '/6>— <£...4~T'/ /
16 BIRTHPLACE (City).

(State or country)

17 NAME OF
FATHER

taiy

A A/ 'pL'chest?
18 BIRTHPLACE OF

FATHER (City)

(State or country) 'zm
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

f

21 Informant’

(Address

J

I HEREBY CERTIFY that a satisfactory standard certificate of death

.
Was with rne BEFORl^ the burial or transit permit was issued:

,
(Signature of Agent of Board of Health or other)^± /j/JA2.

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.
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IM R-302

r. -t- c/2

lit

/S
' s

( County

)

I ^Middlesex

fe
joXewksbury, Mass.

/y (City or Town)

b

(£nmmnmuraltfj nf HHaBHar^uartta
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

134
TBWKSBURY HOSPITAL

(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH Registered No,i Ill-

NoTEWKSBURY HOSPITAL ((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.) "1U. S. War Veteran,
V if so specify WAR,..

2 FULL NAME BX.O.OkiS. /(Was
if j i •_ * i : j i j: i : i :J \ J U °

(if

deceased a

(

a

) Residence. 'Sol......W.a.S.h.l..Q.g—.QjQ. St C-t-Lli-—.p-j.—ticiS-Sl...
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death...l...years 1-months.. .7 days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
1 DATE 0F

.June 18j 1.2 .61 .DEATH
( Month) (Day) (Year)

4 I HEREBY CERTIFY. That I attended deceased from

Ma.y-l.ljL is... 66 to June 1.8.

I last saw h.€..3ftlive on ...June X..Q.J ... 19-fiX death is said to|

have occurred on the date stated above, at -i..Q..t.P..W.H.*
BETWEEN
ONSET AND

DEATH

3 Yrs

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Lymp.h.o.5.ax.C-Qma

?b
u
f
To

.
.Unknown..

Due To
(c)

OTHFR
siGNiFicANTpQs.t--S.tra.p.t.Q.G.Q.Q.c.alme.ci
conditions (jrlnary Tract infecu

10a If married, widowed, or divorced “

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE. .i...QYears..5.....Months!. /fr.Davs

If under 24 hours

13
Occupation: H.Q.US.&W.QT.k

(Kind of work done during most of working life)

14

r^ess: ...At Home

Lngiti *

Bn Mos
autopsy performed ? P.Q., -v

t test confirmed diagnosis?

Was
What

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

(Signed) ...Ee.l.e„c.l.O-.H.., .F.l.o..r.e..O m. d.

(Address) -Dat£-.l8- 19-6.7.

6W.in.thr.ap-Geme.te.ry->.-W.ijat.tir-QP.j Mas.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 6..T.2.1 “.. ..19„^.i.

funeral director1

r.e.der.ic.k—Ma.gr.a.t.h.

address 3.2.5—.C.^ais.g. a S t„. ...E
!
.».B.Q.s.fc..Q.n

UEReceived and filed \.

(Registrar of City ofTy^wn where deceased residtd)

-J9
Supt.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White
10 SINGLE (write the word)

MARRIED _ . -.

widowed Single
or DIVORCED

15 Social Security No.

16 BIRTHPLACE (City) B.Q.(?..£..Q.CL
(State or country) M3 P P

17 NAME OF
FATHEREmma nue 1 J. Brookg

18 BIRTHPLACE OF
FATHER (City) G.S.Qh.Q.t. fc>.£. 1.6.9.£flS..d..

( State or country) pQpfc Ug3 1
19 MAIDEN NAME

of mother Rosalie Mato?
20 BIRTHPLACE OF

mother (City) G.a.QQ.Q.l—fo.£ l.£.3r.0,S.d
( State or country) FOXt Ug3 1

A TRUE COPY

ATTEST: dfr.lt
• ^Registrar of Ci

DATE FILED

where death occurred)

6.-1.S. 1967...



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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IDRR TYPE
1^ CAUSES
Ieath
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;han one
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lb) and (c)

is not mean
I o) dying,
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Itc. It means
R, or compli-
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under-

use last.
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the terminal
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36314.8

5tip (Enmmmuupalttr of iHarimdiiisfIts

S Suffolk
(County)

Winthrop
(City or Tov

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
(City or Town) CERTIFICATE OF DEATH

No Bay View Nursing Home

(City or Town making this return)

135
Registered No.

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

give its NAME instead of street and number)

2 FULL NAME.. Mary Zetta Morrison
PHYSICIAN — IMPORTANT

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

S U. S. War
\.if so sped

deceased a
far Veteran,

specify WAR)..
No

(a) Permanent Residence. No. 8.0 Wellington Road* s, Medford^ lias s,
(Usual place of abode) (City or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH June

(Month)
21
(Day)

1967
(Year)

4 I HEREBY CERTIFY, That 1 attended deceased from

Q.£..l£.*..../.l/.., 19. 6 .1.'’...., to..
7- 1 19. u.

I last saw htLlfalive on ,-j \A..Vl. .)£ , 19. 6 ?, deat h is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) £r*.f..A..k.|L.a...| |/| A.0.UA.4..J/V.MASi}

Due
(b) ...L'.’.f. h-j . a I

Due To
(c) ..Cj..

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

L±CStLlJ

Was autopsy performed?
f\J- 0-

What test confirmed diagnosis? .

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

If so, specify A/ U

(Signature) z yfLA/.S'L*.A.
• Ferrera

M. D.

(Addre

New Calvary Cemetery, Boston
Place of Burial or Cremation (City or Town)

DATE OF BURIAL June 24th ..19..M

funeral DiRECTORBichard C. Kirby, Inc

addres917 Bennington .Boston
Received anePTiled ... vo I! IK 2 2

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

(write the word)10 SINGLE
MARRIED
WIDOWED PJ n _-l -
DIVORCED OingiS
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

AGE 78 V ears Months Days

If under 24 hours

Hours Minutes

13

occupation School Teacher-Retired
(Kind of work done during most of working life)

or Business . . Boston Schools
15 Social Security No. 013-36-5938
16 BIRTHPLACE (City).

(State or country)
Boston

Mass,
17 NAME OF

FATHER John F. Morrison
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Boston
Mass,

19 MAIDEN NAME
OF MOTHER Jane T. Matthews

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Boston
Mass,

2 i informant Mrs.» Francis B. Morrison

(Address80 Wellington Rd.,Medford
I HEREBY CERTIFY that a satisfactory standard certificate of death

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

(ftj

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

(Official Designation) (Date of Issue of Permit)

iOPY 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 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.



FORM R-301

e filed for burial permit

rith Board of Health

or its Agent.

INSTRUCTIONS

FOR

IEDICAL CERTIFICATE

RINT OR TYPE

F

USE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

. of (a), (b) and (c)

This does not mean
mode of dying,

ch as heart failure,

henia, etc. It means
e disease, or compli-
lions which caused
ath.

Conditions, if any,
which gave rise to

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

Conditions contrib- .

mg to death but not

died to the terminal
tease condition given
(a).

1 M-8-66-9U32T5

SUFFOLK
(County)

§ WINTHROP
iw
[U
\<
\ J
\cu

uUje (ftommmtuiEaltlf nf fHaBBadjUBEttB
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

(CityorTown) ''teg c. rt i iriCH I c. wr ljclz-n i n Registered No

„ WINTHROP COMMUNITY HOSPITAL f(If death occurred in a hospital or institution,
No Dt. ( give its NAME instead of street and number)

2 FULL NAME..
ruth a. (Smith) Bell

Z aiLlAD imrois A AXl 1

..) (Was deceased a __

J
U. S. War Veteran, NO

yif so specify WAR)

PHYSICIAN — IMPORTANT

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

(a) Permanent Residence. No. 11 Hi « H L AN D AVE, W I NT H ROP.s,

Length of stay: In place of death years months.2.8days. In place of residence^O. years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH I U N E

(Month)

22 ,
(Day)

967
(Year)

4 I HEREBY C_ R T I F )u-r That 1 attended deceased^ fmin

\lr\ Ksfcr. v)A.7...., to...i$...Gi...fi,£. 19Q.Z....

I last saw hmjk'alive on Qd- n. ... i9.j<C?. death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b) ^
Due To
(c)

SIG NM F

I

CAN lC . . .6 .fc&A.t.Q.rr..Ua-7
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

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

If so, spec

(Signature) *

7<2#...$.jL.p..u.

M. D.

Winthrop ; Wint.hrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ... June 19....6.71

7

funeral director ...Arthur. J..*. QT.Mal.ey

address Mln
-
th
jir2fili7Received

f Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

FEMALE

9 COLOR

WH I TE

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED W I DO WED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Martin J . Be l l
(Husband^ namname in full)

AG£7. .Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation Housewife

(Kind of work done during most of working life)

14 Industry
or Business: Own Home

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

Quincy
Hass’

17 NAME OF
father Robert Smith

18 BIRTHPLACE OF
, a v,

FATHER (City) S^illCy
(State or country) Mass

19 MAIDEN NAME
of mother Agnes V/elch

20 BIRTHPLACE OF
MOTHER (City) C... B ..... L-.
(State or country)

21 informant Ruth Kenney

(Address) & Highland Aye . , Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

}

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

£~ln JO l/lSf- ju-O/r'-'b flA J

(Official

ii n
iai Desigi

/ a
(Signature of Agent }>l Board of Healtfr pr other)

4 1

(Date of Issud of Permit)signation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

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

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

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

—

hotel, etc. For a person who had no occupation whatever write none.



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-305

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

25M-4-S9-925100

R-305

X
r

Norfolk
1° (County)

2 Canton
U (City or Town)

On No

®fje (Eontmtmfnealtlj of ,i®lasaactjuBetts

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER S

CERTIFICATE OF DEATH

137
..Canton.

(City or town making return)

Registered No
n

TT-i -i -\ rn,,-L „ f (If death occurred in a hospital or institution,
OJr.W.v.....nrLXX.....v.Q.UXXvZTjC....wJ-U.D. St. I give its NAME instead of street and number)

z full name ?elix ..Fj> Albano
(If deceased is a married, widowed or divorced woman, give also maiden name.)

f(Was deceased a
..fU. S. War Veteran,

(if so specify WAR)

(a) Residence. No .lll.....Bartlett...Road St Iin.t.b.r.Q.p.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence....3.Q.years months days.

MEDICAL CERTIFICATE OF DEATH

death
JF 2l|j 196

.7.

(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..Corom

S Accident, suicide, or homicide (specify)

Date and hour of injury 19..

If accidental, was injury causally related to the death ?

Where did
Injury occur?

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in

public place ?

Manner of
Injury

(How did injury occur?)
Nature of
Injury

(Specify type of place)

While at work? Was autopsy performed?

6 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) Ap.p.le.ton....C.*....l.Q.Q.dward m. d.

(Address) St.QVghto.rL.Mas.s.. .Date...6/214. 19.6.7.

7 Winthrop... Ceme.tety.
Place of Burial, or Cremation.

linthrap
(City or Town)

DATE OF BURIAL JUfte 2$. 19 6

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

M
10 COLOR

White

11 SINGLE (write the word)
MARRIED
WIDOWED pH
or DIVORCED Msrnea

11a If married, widowed, or diyorced _ ,,
husband of llary....E.« Mus.c.q

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13

AGE...^.Vr!...Years Months...53.. ..Days

If under 24 hours

Hours Minutes

14

Occupation: Restj^^
(Kind of work done during most of working life)

15 Industry
or Business: Rest Home

16 Social Security No

17 BIRTHPLACE (City)
(State or country)

Boston
Mass.

18 NAME OF
FATHER Vincent Albano

m
H
Z

19 BIRTHPLACE OF
FATHER (City) ....

(State or country)
Italyw

&
<

20 MAIDEN NAME
OF MOTHER Antonette Diesco

Cl

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Italy

Informant Mary...E»....Albano

191 Bartlett Road, Winbbrep
8 NAME OF
funeral director Maurice.. ..W.. Kirby
address „.....Winthjop....Mas.s,

Received and filed ....

(Regist:

A TRUE COP

ATTEST: 'IhaJiAJUud
(Registrar of City or Town where Beath oc^u/red)

"of City or Town where deceased resided)

DATE FILED ...June.....2.7 19....67..



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



FORM R-301

ie filed for burial permit

’ith Board of Health
or its Agent.

INSTRUCTIONS

FOR

EDICAL CERTIFICATE

>RINT OR TYPE
kUSE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

if (a), (b) and (c)

This does not mean
je mode o) dying,

j

eh as heart /allure,

thenia, etc. It means
e disease, or compli-
tions which caused
dth.

Conditions, if any, 1

|tohich gave rise to f

above cause (a), r
stating the under- l

flying cause last.
'

Conditions contrib- ^
ing to death but not
ated to the terminal
ease condition given
(a).

is

IM-8-66-9U3275

®lj? QInmmnnutpaltij of MasHarffUjarttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP.
(City or Town making this return)

1 38
Registered No.

]G (County)

' t H-jAm/pe/!?..
fy (City or Town)

\S N. WfNTHRpP QpWMOA/tT'f Hasp,
i or . r //•' * / L- ~' ' / C-

2 FULL NAME. ..&4H../AL r£:
. nM*..£.r..y... / (VV'as dec<

(If deceased is a married, widowed or divorced woman, Vive also maiden name.)
J
U. S. War

' (if so speci

(a) Permanent Residence. No. M£L MU'py/’S Atf s./J'/vr/'/lYH MAll

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

deceased a
War Vetera
specify WAR)

ar Veteran,

Length of stay: In place of death years months s. In place of residencoj'fly

(City or town and State)

ears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF -r ,1 cr

DEATH U..H..h.Xrr...

(Month) (Day) (Year)

4 I HEREBY CERTIFY 2 That I attended deceased from

ZTA.//. 19a.!?.. to <J..Ls...h.£ 19.fay......

I last saw hU^alive on 19k..7, death is said to

have occurred on the date stated above, at .. A././6../ .//)m. INTERVAL
1 —-S BETWEEN

ONSET AND
DEATH

r'/Jcq/j

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .bX.Q.UaXU /2j$nluSc&i4

Due
(b)

:u

.I°fi.u..p..e.

(c)

Due To Si ley of' i (L f(p>aY-f t) (sea sp

?SR„.NTHtYfe.ri5 0t,
,

S
CONDITIONS

/C"l 1*.

/CjK-S,

Was autopsy performed? Am
What test confirmed diagnosis? 4 . /...*.

5 Was disease or injury in any way related to occupation of deceased]

If so, specify li:
(Signature) .(]^c.Lr.Pi-rtL.. /..SMMr.'. .f.MM.S...., M. D.

QTOkcS SZRS'IAM
(Print or Type Name) / /

( Address)[,L. . ££.....Date ty't?.../. 19(cfj/....

6 "
Place of Burial or Cremation (City or Town)

DATE OF BURIAL £im... Ay... ..19.,

7 NAME OF
FUNERAL DIRECTOR ./.i.iP.£K./L

ADDR ESS /-/>/$

'A TRUE COPY ATTEST
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

/ZAM_

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
DIY'ORCED j . /

\

UNKNOWN Zf4/P/f/A/O
11 If married, widowed, or divorced , ,— r- z\

husband of jsmly.. k /?.££&
/(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

2* Years Months Days

If under 24 hours

Hours Minutes

Occupation..MPAS.. SSMMH
(Kind of work done during most of working life)

14 Industry
or Business: ; t:

Social Security No 62/ -/6

'

BIRTHPLACE (City)
(State or country) ~

17 NAME OF
FATHER ly

18 BIRTHPLACE OF
FATHER (City)...

(State or country) Z/PAyAz/A
19 MAIDEN NAME,

OF
IDEN NAMly I

MOTHER /p////A///P'S

/

TH PLACE OF

Azrkzy/z
20 BIRTHPLACE

MOTHER (City)..

(State or country) zzPAyAzzk

21 Informant JAAAk/... t A/.ZZAATX.

(Address) U<k....?£lt£#A. >6^
I HEREBY CERTIFY that a satisfactory standard certificate of death

is filed with me BEFORE the burial or transit permit was issued:

fP-j

Signature of Agent of Board of Health or other)

Z-Ta <(/ 6/2.^ /6 7
(Official Designation) (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form pf

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons),thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



FORM R-301

|
d for burial permit

Board of Health

its Agent.

STRUCTIONS

FOR

I At CERTIFICATE

IT OR TYPE
: OR CAUSES
DEATH

i not enter

re than one

ise for each

), (b) and (c)

does not mean
ode ol dying,

Ijt heart jatlure,

111 , etc. It means
a ease, or compli- ^1 which caused

t itions, if any,
Bt gave rise to

I; cause (a),

g the under-
cause last.

( nditions contrib-

1 0 death but not
to the terminal
condition given

62-9331*04

$lj? (Emmtuniuiraltty nf fHatfsarijUBrltH

<A. KEVIN H. WHITE
^ ^ rr /, / /cS

| |

Secretary of the Commonwealth
«

(County)
DIVISION OF VITAL STATISTICS (City or Town making this return)

& iqlp
1

'

CERTIFICATE OF DEATH UnUmt No t $9.

n.44...AI/PMA AA. s,.i<8££ SBffiiiy

AA/CJr £_ liXcA/f LAMX-X j.w„d«
(If deceased is a married, widowed or divorced wom/n, give aFso maiden n^rne.)/

|
U. S. Wa

\ * vif so spec

AqJSJMA. /?.£ ,
' (Cityybr town and Sttfte)

Length of stay: In place of death^T^ears months days. In place of residence <
5^years months days.

a hospital or institution,
stead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME.. deceased a
/ar Veteran,

specify WAR)..

(a) Residence. No
(Usual place «f abode)

MEDICAL CERTIFICATE OF DEATH

3
death! June 24 1967

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Aug... 1.7 195.0 .o June 2.4 19.6.7.

I last saw h.ear. ve on June 2.3. ,
19 .6.7 dea th is said to

have occurred on the date stated above, at 7..:..3.Q a..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Acute myocardial infarctio
^(a)

1)ue To Arteriosclerotic heart
<*>) disease |L 0 yr^

Generalized arterio-Due To
(c) sclerosis
other Severe hypertrophic
SIGNIFICANT ..ytL.ii,.M.4.4>»..ij..m ...

CONDITIONS dLLIUiLlS

INTERVAL
BETWEEN
ONSET AND
DEATH

tOmir:

L 2 yrs:

L5 yrs

Was autopsy performed? .0.0

What test confirmed diagnosis? C.l.inj.C-a.1 & lab
5 Was disease or injury in any way related to occupation of deceasedHO.

If so, specifV
... d

...ML.Tray.QsMin.,J.r.L|
'V'. ,

M. D.

t.D.

,
73 6-24 ,6 7

Winthr op < Mass
6 a/x4AAXA.

.

Place of Burial or Cremation (City or Town)

BURIAL s/.A.A/JA.. 2,7.. 19.^.DATE OF

7 NAME OF
FUNERAL DIRECTOR NAtA/CA...

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

/t'/y/r£
11 If married, widowed, or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED , .

UNKNOWN AASAtfA//^/J

(or) WIFE
(Give maiden name of wife in full)

of vT Afa.y..£%...
/ (Husband’s name in full)

Years Months . Days

If under 24 hours

Hours Minutes

13 SEX, AA/rA/i
(Kind of work done during most of iworking life)

14 Industry . ^
or Business:.

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER Qz/A/pL/rS £>4!/-

18 BIRTHPLACE OF . * /
FATHER (City) L/t.. iAXA/YAA,
(State or country)

19 MAIDEN NAME
OF MOTHER QATAX/PX</4

20 BIRTHPLACE OF _

MOTHER (City) /..A:TY 4X4'.
(State or country)

/Tavxt

21 Informant ./PMA.IA....J,. 6AyA/f,.

$4...A0AM£...A.£(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

•was filed yvith me BEFORE the burial or transit permit was issued:

fMLjbM _
0 (Signature oj Agent qif Board of Health or other)

<jlTL tfolil.IA- y(juo

(Official Designation) (Date of Issue of Permit)

TDIIC rODV ATTSST

.



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



FORM R-301

be hied (or burial permit

with Board of Health ^
or ita 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)

* ^

$

kl

ny
o
S:

This does not mtan
he mode ol dying, (<
uch as heart failure, r\^
sthenia, etc. It meant
he disease, or compli-
ations which canted
leath.

Condition!, if any,
which pave rite to

above cause (a),

tlatini the under-
lying cause last.

y#

L
Conditions contrib -

,

itint to death but not

elated to the terminal _
isease condition liven ,

^
a (a).

Funeral l/lreclort

Please pte only

BLACK nnk.

111337
30H-8-66-9I.32T5

ullfr (jCommonutraltl) at IdafiBadjUBrlta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Mr
(City or Town making this return)

I >4778
Registered No.

UAttiruiitCTTt mi cd ii untPlTii ((>> death occurred in a hospital or institution,MASSACHUSETTS GENERAL HOSPITAL St. | Rlve lts name instead of street and number)

2 FULL NAME. Lr 0 / dr AiL./I...A
deceased is a married, widmvedor divorced woman, give also

PHYSICIAN — IMPORTANT

..No...

J (Was deceased
(If deceased is a married, widtJWetf or divorced woman, give also maiden name.)

J
U. S. War Veteran,

' V if so specify WAR)..

(a) Permanent Residence. No.
o P g.//g yoj-. /?!'«. s, U’ib.hi. yob

U ivf or pwn and State)

Length of stay: In place of death years months..! days. In place of residencs5Q .years months days.

r 1

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ,.C&.

(Mbnth)
..y.

/ /J (ej?.....

J (Day) (Y*r)

I HEREBY C E RT
/y i9.t«..!7L,

wet last* saw ifr ive on ....

have occurred on the date

T I F Y

to i

Thatwd attended deceased from

t 4/ / </ ... .9.6 7.....

death is said to

DEATH WAS CAUSED

M /y x^'"47 <

stated atnive, at y ... 1**m.

D BY: IMMEDIATE CATJSE

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED

Female White DIVORCED
UNKNOWN Widowed

II If married, widowed, or divorced

HUSBAND of

Due
(b)

My^
C dr c) , C?LJE&fcjf.y C-TfCh

, ToWV f tric>i a/ r
5 c -f

si y* £ ji // EA Or S '

r,o-'

* 4 S <*

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

7- £ 4 *

tje-dr*

Was autopsy performed? »!> _ , r
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature)

(Print or Type Name) * , .

(Address) A.^^i^^£,or Ua,e &J.k . -6,

Holy. Cross Malden*-.. Mass
of Burial or Cremation (City orTown)

May Hi. x&L
Place

DATE OF BURIAL

7

FUNERAL DIRECTOR Arthur J. .Q.'.Maley

address Winthrop..,. Mass...,

Received and filed .^. , l\ldl

A TRUE COPY ATTEST:

mans.
i Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE „ Oeorg^TrTa^fcH'S in lull)

(Husband’s name in full)

AG88 ... Years Months.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation HO.WS C.W.IX

(Kind of work done during most of working life)

14 Industry _
or Business: OWH 1:01710

15 Social Security NoO 2 2 - 0 1- 23 7 9.A
Boston16 BIRTHPLACE (City)

(State or country)
East

Mag?
,

17 NAME OF
FATHER John Kelliher

18 BIRTHPLACE OF
FATHER (City)

(Stale or country) New York
19 MAIDEN NAME

OF MOTHER Catherine Tobin
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) New York

21 Informant ...George....E- Parsons

(Address) ..30 Bellevue Ave. , Vinthrop-y- Ma
lERflBY CERTIFY thgt

with me BI
satisfactory tlandard

''the burial or

”—i

*'
Y^jsignatiire of Agent of Board of tlealtnqp other) ~ /

bartetT Jtt?
(Official Designation) (Date of IaatM of Permit)



a Tivji: copy attest:

UfrlCfc Ot irit

WINTHRO

JULU



FORM R-303

To be filed for burial permit
with Bo.ird of Health

or it» A ifrut.
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MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

141
(City or Town making this return)

I
1 "V

* ' ‘ O
Registered No. /. \ .LkI)

KEVIN H. WHITE
Secretary of the Commonwealth

],} DIVISION OF VITAL STATISTICS
(County)

H BOSTON
IU .

(City or Town)

Massachusetts General Hospital i (H *a,h occurred m . or institution,
No St. | give its NAME instead of street and number)

2 FULL NAM E .

(M
:

ddl N 7 ^CL TiF /V

O

(First Name) (Middle Name) (Last Namt)N / |jf so SI ,,ri [v VVARi /* U
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 ’

(a) Permanent Residence. No
(Usual place of abode)

Length of stay: In place of death years

.

11 Sununit Avenue,
St

Winthr op, ...Mass

.

(If nonresident, give city or town and State)

tths...^Z..days. In place of residencoff:C.years months
. davs.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

May
(Month)

31. 1967
(Day) (Year)

< I HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Cerebral hemorrhage

5 Accident, suicide, or homicide (specify)

Date and hour of injury ..19..

IF ACCIDENTAL, was injury causally related to the death?

Where did
Injury occur?

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or H)

public place?
(Specify tyi* of place)

Manner of <
Injury \ \

(How did injury occur?)
Nature of T
Injury ^

While at work? Was atftoinv performed?*

?

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR

i te

11 SINGLE (wr»te the word)
MAR R1ED
WIDOWED WtDCtftODIVORCED ^ w v
UNKNOWN

12 If married, widowed, or divorced

HUSBAND of

2) ,
(Give maiden name ij wile ip. full)

(or) wife of W . t~.7AX.nffV.'.
\ (Husband’s name in full)

AGE. 71V ea r s nji t h s .A,t.Hays

14 Usual
Occupation

:

If under 24 hours

Hours Minutes

i.
(Kind of work done during most of working life)

15 Indu
or Ull A s'-’/) T NcMf

v A -yjf?16 Social Security No.

17 BIRTHPLACE (City) .

(Slate or country) stewr/roNDT* tvn
\ is Name of / - __ ,

FATHER / /, DC li'/Vf 7

6 Was <bs£aw»<ir injury in any wjptelated to ocftupatmy^o^lcceased ?..

If

?...., M. I)

ichas.l jiC.^ongp
(Address) .....5/31 .9,67.

7 CrcSt A/Ci/cfw7ffiL$l
Place of Burial or Cremation. . (City or Town) j

DATE OF BURIAL

, (City or Town) y
cSL „ i9.^Z

8 NAME OF
FUNERAL DIRE

ADDRESS
,. t..£nv. eat"ECa.

.
fg/iX. fid ...

A TRUE COPY ATTES (Registrar)

19 BIRTHPLACE OF
FATHER (City) ....

(State or country)

20 MAIDEN NAME
OF MOTHER

TThFl^ IVft

L'tyA/rClv^
21 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

22
Informant
(Address)

M&r.
him' a bc[_St

C^r^EREBV CEk/iTFY

'

that a satisfactory standard certificate of death

filed witn’-mt-BEFORE the buri/d or transit |>ermit was issued,

•^c v-ms-.y m/L i- 0S9..1 .L .

I i (Signature of Agent ol Boarapf Health or other) /

>J / 77
(Official Designation) ' (Hate of Issue of Permit)



A TRUE COPY ATTEST:

<U&fcxV.X X City. Registrar
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VETERANS COPY

1® Middlesex
(County)

Somerville
(City or Town)

®fje Commontoealtb of 4UaB8acbu8ttl*
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

142
Somerville

(City or Town making this return)

No.
Central Hospital Central

Registered No3.™.™..

J (If death occurred in a hospital or institution.
St. ( give its NAME instead of street and number)

ww 11
Chester W. Orris ((Was deceased a

2 KILL NAME .. . .. J (j g War Veteran
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(if so specify WAR)

19 Dartmouth
St

Somerville
f
Mass.

(City or town and State)

Length of stay: In place of death.....^. years...?^ months ,fT...days. In place of residence.. ..gi years .r?...months 7..days.

(a) Permanent Residence. No.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

June 9., .19.6.7
(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.)

Suicide Poisoning (Radiator Flush.
Oil)

Suicide
5 Accident, suicide, or homicide (specify)

Date and hour of injury June 9, 1.96.7 19..ZU.QHJ
IF ACCIDENTAL, was injury causally related to the death?

Where did
Injury occur?

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in

public place ?

(Specify type of place)
Manner of
Injury

(How did injury occur?)
Nature of
Injury

While at work? Was autopsy performed? no

6 Was disease or injury in any way related to occupation of deceased?..

If so, specify

nc

(s.gned) .Sidne.y......S.* Listemick As.s.*m. d

37 Ferry St., Me**
(Address) Sy-ft-p fl -p

p Date V.Un.6 9.19 D

Wi.nth.rop Cam. Winthrop, M-as-s
:e of Burial or Cremation. TCrty or Town)

June 12, 19 6
Place

DATE OF BURIAL
8

FUNERAL DIRECTOR Lawr.e.nc.e A*. .^.illwer.

ADDRESS .....1.7..9.....Righl.and Avf.^ Spmervl.

Received and

(Registrar of City or Town where deceased resided I {3

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Male
10 COLOR

White

11 SINGLE
MARRIED

(write the word)

WIDOWED
divorced married
UNKNOWN

12 If married, widowed, oj divorced .. _ , ,

husband of ...Marjorie A. .McCarthy

.

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

AGE....I4..O.Years l.Qtfonths.21— Days

If under 24 hours

Hours Minutes

14 Usual Gas Station Attendant..Occupation

:

(Kind of work done during most of working life)

15

or^Business :
BUSineSS.

16 Social Security No.

17 BIRTHPLACE (City)
(State or country) Alsey; Illinois
18 NAME OF
FATHER Lee Orris

19 BIRTHPLACE OF
FATHER (City) ....

(State or country)

Jacksonville,. 111.,

20 MAIDEN NAME
OF MOTHER Emma Miller

21 BIRTHPLACE OF
MOTHER (City) ....

am, (State or country)

.Jacksonville., 1.11.*..

22
Informant Marjorie. A,. Orris.
(Address) ^ gt#>

Winthrop, Maas- -

h TRUE COP#

\W: ,

(Registrar of City or Town where death occurred)

DATE FILED ..June...1.2, 1.1.:.1.9.....AM i9 . 67.



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

9 -29-52

PTTf!

U . S . Army

.M3.6.928665.



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-305

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

2SM-3-61-930213

R-305

Plymouth.
1° (County)
(U.

j°
la
lu
<

\ j
' a.

Plymouth
(City or Town)

No.

®Ije (Eommonfncalti) of ^aesacljusette
KEVIN H. WHITE

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

14
Plymouth

r*

(City or town making return)

Registered No
i n

off Route 3. near WPLM Station _
Richard J. Porter f(Was deceased a

2 FULL NAME ...!Z™_™....„... (U. S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR)

(a) Residence. No
(Usual place of abode)

1079 Sfr Shirley St
.St.

Winthrop, Mass

(If nonresident, give city or town and State)

none 2U
Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATED)F DEATH

3 DATE OF
DEATH

June

—

-1967
9 SEX 10 COLOR 11 CITIZEN

OF U.S.
12 siNcsing]®
MARRIED3 n

(Month) (Day) (Year) Male white YES NOD WIDOWED M
DIVORCED
UNKNOWN41 HEREBY CERTIFY that I have investigated the death

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.)

Compound fracture skull
'

Multiple fractures

12a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

13 DATE OF BIRTH

AGE..2U..Years Months Days
S Accident, suicide, or homicide (specify) Accident
Date and hour of injury 6PM June. 18 19 .6.7 „ „ ,

? i^fS^tion :
Maintenance man

If under 24 hours

Hours -...Minutes

If accidental, was injury causally related to the death?

Plymouth, Mass

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in

public place?
Ai^lane RouteJ

i
Specify type of pUce)
.ane struck guy wire
(How did injury occur?)

Guy wire caught airplane
no iib

Where did
Injury occur?

Manner of
Injury

Nature of
Injury .....

While at work? Was autopsy performed?

6 Was disease or injury in any way related to occupHOn of deceased?..

If so, specify

(Signed) .Wllllam.....C.t, Gould.

(Address) Kingston, Mass ..Date.
June IS’’ &

7 Winthrop Winthrop
Place of Burial or Cremation. June 21,(Ci1967own)
DATE OF BURIAL 19..

8

funeral director Mauri.c.e...W....Kirby..

address 2.1.Q....¥int.hr.Pp.....S.t.5.....Winthr.op.^

Received and fil

(Kind of work done during most of working life)

16 Industry
or Business

:

Eastern Air Line, Boston

17 Social Security No „.«•

18 BIRTHPLACE (City) Winthr.QP
(State or country) MaSS
19 NAME OF
FATHER

Ronald W Porter

20 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Somerville.

Mass
21 MAIDEN NAME
OF MOTHER Evelyn M. Farrell

22 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Jamaica Plain
Mass

23
Informant
(Address)

A TRUE COPY.

ATTEST:
(Registrar ol

r../L
ity-w ToW'rf'wTTeredfath occurred)

DATE FILED JUIlO 19 j 196?
.. 19..



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

J01 13 *£7m



pi*

FORM R-301

filed for burial permit

ith Board of Health

or its Agent.

INSTRUCTIONS

FOR

EPICAL CERTIFICATE

RINT OR TYPE
USE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

f (a), (b) and (c)

rAij does not mean
mode o) dying,

h as heart fatlure,

|Aenia, etc. It means
disease, or compli-

lions which caused
th.

Conditions, if any, 1

I ohich gave rise to f

, bove cause (a), r
i tating the under- l

ying cause last. )

Conditions contrib- __

It; to death but not
ted to the terminal
ase condition given

_a).

-8-66-9^3275

SU FFOLK
(County)

W I NTHROP
(City or Town)

®l)p (Eflmmflmuraltli nf

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

144
. Winthrop ,

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH

Winthrop Community Hospital
Lin co ln St. wr nth pop

Registered No.

( (If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Ruby G Tucker (q.^llmore.) ( (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
J
U. S. War Veteran,

. p,
i J.X.W.*specify WAR)..

(a) Permanent Residence. No.
393 Pleasant St Winthrop

Length of stay: In place of death years..-2..months..1 ..days. In place of residence 6.3years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

July 4th
(Month)

TWGT
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Apy\Ll vifrl toaJ.ja.ly. H- , v,&7
I last saw live on

. L* U/y ..., XV.&.J, death is said to

have occurred on the date stated aDove, at*..IO't2S J?.m.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED married

female white DIVORCED
UNKNOWN

DE.

(a)

EA3?-H WAS CAUSED BY: IMMEDIATE CAUSE

Due To
(b) Il(^y-c.j.KeW han..Cte&S.

Due To
(c)

INTERVAL
BETWEEN
ONSET AND
DEATH

3 MOS

OTHER
SIGNIFICANT .

CONDITIONS

Was autopsy performed? j f

What test confirmed diagnosis?

5 Was disease orAnjury in any way related to occupation of deceased?

If so, specify ...\

" T
(Signature) yr.Ur&hsttfff. lir T, m. d.

M... .TraunsteV-n J.r L,

(Address) 19&?..?..

6 Winthrop., Cemetery* Winthrop.,. Mai
Place of Burial or cremation (City or Town)

DATE OF BURIAL July 7,1967
1

funeral director ...Alfred B,.* Marsh

address 1.7.4. Winthrop St
JVlj
mnthrop.

t Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Bi.dY.in...Frank Tucker.
(Husband’s name in full)

age77 Years 2 Months 3 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation h.QUS.e.WlfSt.

(Kind of work done during most of working life)

H
or^Busmess: QM Mie

15 Social Security No 025-26-3891-B
16 BIRTHPLACE (City) WinthT’Op

(State or country) M&S SaCiTUS e 1 1 S
17 NAME OF

FATHER Harry Creighton Gillmore
18 BIRTHPLACE OF

FATHER (City)

(State or country)
TJfYTrPf SPnt.j

19 MAIDEN NAME
OF MOTHER

J , glflyiL
20 BIRTHPLACE OF

MOTHER (City) WillthrOp
(State or country)

fofa R S P Olhl 1 R P 1. 1. H

2 1 Informant SidYin.-F* Tucker

(Address) ...393 Pleasant St* Winthrop...

i HEREBY CERTIFY that a satisfactory standard certificate of death

Vla.S|tSs«hJed with me BEFORE the burial or transit permit was issued:th me UhrUK

(Signature of Agent of Board of Hei—

—

(Official Designation)

of Health .dr other)Wa ,
(Date of Issud 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 la6t illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



(Htje (EnmmmtutFaltlj nf HHaflaarffUBBtlB

'ORM R-301

ii for burial permit

joard of Health

i| its Agent.

2 ^oHo/k
Q (County)

°
(City or To*n)

IfRUCTIONS

FOR

II CERTIFICATE

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROB

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No

f
(If death occurred in a hospital or institution,

..St. I give its NAME instead of street and number)

2 FULL NAME .JS/jLlLiUtcJt- jTtXn
(If deceased is a married, widowed or divorced woman, give a\s/f maiden name.)

PHYSICIAN — IMPORTANT

..j (Was
)u. S.

\if so

(a) Residence. No
(Usual place of abode)

a7.2 BaclL <£JL st \^...Ln.i..kzA
i

as deceased a
War Veteran,
specify WAR).. JiA.

OR TYPE
OR CAUSES
DEATH

Length of stay: In place of deathsi?.Q...years.~ months., .r-r.days. In place of residences? £?.years...r months. days.

Oh
A :,y or town and State)

MEDICAL CERTIFICATE OF DEATH

I
not enter

i: than one

re for each

i (b) and (c)

3 DATE OF —7—, /DEATH sJ...if/..

(Month)

t
£y/

I foes not mean
lie of dying,

1 heart failure,

n etc. It means
i ue, or compli

•

I which caused

""4
j 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 ..ZJ-j &C-

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

jrresavucA/y cjnz

11 urns, if any,
it gave rise to

la cause (a),
ti the under-
<1 cause last.

7^xj. Vi / @ *{ m $ <25

Due To
(c)

Editions conlrib-

• death but not

'

d 0 the terminal
K ondition given

OTHER
SIGNIFICANT
CONDITIONS.

U) ... vi-j-Kya
p

6o <i €et //%

W'as autopsy performed? z/o
What test confirmed diagnosis?

INTERVAL
BETWEEN
ONSET AND
DEATH

5 Was disease or injury in any way related to occupation of deceased No
If so, specify ....

(Signature) . D.

,(2.H/uS.A.e«S.../.Kl.i3...C..^.J^..rW:^..
(PrinLor Type Name) . .

(Address) TMMGK /S4 .Date 7 /7/19 V-
Lim.ik.tM Lem..:. k2m.in.te

Place of Burial oy Cremation (City or /fown)

DATE OF BURIAL ..iluU. L.Q.j 19.A.Z

7 NAME OF
FUNERAL DIRECTOR

i
JijDLJdZJJJZ. It... JC.lt.l I

fJBt

1.

62-93U553
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

/pa/e

9 COLOR

iv bit

10 SINGLE (write the word)
MARRIED f J

WIDOWED y\A(K\rbiP (1
DIVORCED
UNKNOWN

11 If married, widowed^-or divorced
/ M /T

HUSBAND of fc..UJl./A£... J. .. W
(Give maiden name of wjfeAn full) /

(or) WIFE of

(Husband’s name in full)

AGE G A Years. - Months ~ Days

13 Usual A / ...
Occupation Ii Q*.. i/...S/..

>f/w

’•STS
/

If under 24 hours

Hours Minutes

(Kind of/work done during most of working life)

fs-etize
15 Social Security No wf.

.' ^ ^

14 Industry
or Business..

)ne yd

7
16 BIRTHPLACE (City)..

(State or country)

17 NAME OF
FATHER 7 h o nuis C y CfcS fc>

18 BIRTHPLACE OF
FATHER (City)

(State or country)

hot.. K.na.UrJi
f

19 MAIDEN NAME
OF MOTHER //fair

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

n.Q.t. JCh.o.w.M.

21 Informant

(Address) S*

IL.. €*.YLLCt a.

I HEREBY CERTIFY that a satisfactory standard certificate of death
-was filed with? me BEFORE the burial or transit permit was issued:

t.OytkA1*1
(SJ

- v ^Signature of Agent of Board of Health or other)

Zj/Aj rf y 7/67
(Official Designation) (Date of Issue of Permit)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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

itard of Health

I ti Agent.

I RUCTIONS

FOR

i CERTIFICATE

« OR TYPE
IDR CAUSES
IDEATH

Lot enter

• than one

B for each

l (b) and (c)

I oes not mean
ne of dying,

B

heart failure,

etc. It means
j re, or comfili-

I vhkh caused

ims, if any,

mtave rise to
|

H cause (a),
,

h the under-
|

g cause last.

oiitions contrib-
t. death but not

'

I the terminal
I mdilion given

• 1-932382

Suffolk
(County)

Winthrop

<
\a.

2 FULL NAME

(City or Town)

(HmmnfltuufaltJj nf fHaaaadjufltfttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

Registered No. 146
No..

Cliff House Nursing Home ((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

Albert F. Pratt
(If deceased is a married, widowed or divorced woman, give also maiden name.)

72 Temple Avenue

PHYSICIAN — IMPORTANT

No(Was

)
U. S.

V i f so

as deceased a
War Veteran,
specify WAR)..

(a) Residence. No St

(Usual place of abode)
g 20

Length of stay: In place of death years months days. In place of residence years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH July 9

, 1967.
(Month) (Uay) (Year)

4 I HEREBY CERTIFY ThaJ I attended deceased from

MAy w-k^to.. I?./../...

last saw h..*.. ftMpve on ~M.J...y. /...., 19.C./’ death is said to

ave occurred on the date stated above, at INTERVAL

I

have

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) U,.Wl..(J...>V...»

5

...CiL

Due To
(b)

Due To
(c)

SIGNIFI^
CONDITIONS

-ffolined

INTERVAL
BETWEEN
ONSET AND
DEATH

/(t’k .

Sti r -f

MrS,
Was autopsy perfoiin^d? */V....Q

What test confirmed diagnosis? ...

5 Was disease or injury in any way related to occupation of deceased IfVQ
If so, specify.].

...jf. x v & r J-

(Signature)
1 tSSaSS

Chas Lib

'fit

M.D. '....mN-

238 mia'MT(Address) Mir.. ... Date. ' Jr..4r...l9....W..(

WinthroP Winthr op, Mas
n (City or Town)

is. ,,67

Place of Turial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECT)

Ernest P. Caggiano
174 Winthrop St. , Winthr

ADDRESS

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED . ,

divorced married
UNKNOWN

11 If married, widowed,

HUSBAND of

(or) WIFE of..

!
d:^^^riae Lancieax ..

(Give maiden name of wife in full)

(Husband’s name in full)

AGE43 8Years 7r..Months.. 24 Days

13 Usual
Occupation :..

boiler inspector

If under 24 hours

Hours Minutes

vindof work done during most working life)

14 Industry
or Business:.

15 Social Security No.

(Kind of wc

Insur
020-05-4860

ance

16 BIRTHPLACE (City).
(State or country)

Sal em

h

Mass,
17 NAME OF

FATHER James F. Pratt

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Salem
Mass.

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Mary Crowley
Salom

Mass.

James F. Pratt
21 Informant

(Address)

16 Oliver St., Brockton
PP I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

0 (Sii

s#-

•A
(Official Designation)

(Signature of Agent of Board of Health or other)

^ uAl.
(Date of Issue of Permit)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



FORM R-301

|>e filed for burial permit

rith Board of Health

or ita Agent.

INSTRUCTIONS

FOR

IEDICAI CERTIFICATE

»RINT OR TYPE
AUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
e mode of dying,
ch as heart failure,

•.henia, etc. It means
t disease, or compli-
lions which caused
ath.

i Conditions, if any,
which gave rise to

above cause (a),
ttating the under-
lying cause last.

Conditions contrib-
ng to death but not

>ated to the terminal
i ease condition given
• (a).

L' \-&-66-9h32Tj

(Eammonuipaltfi of fSaBHarijUBPltH

< SUFFOLK
|C (County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP, MASS.

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH

)o WINTHROP
l[j (City or Town)

(j m„Winthrop Community H$spital

Registered No

_ t i

((If death occurred in a hospital or institution,
No...". *..."...!..r.".Y..r. .Y.Y.n.lTY..".. '..'..Y..Y..r...?.....

,
...C..Y St. (

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME ...U QH.N J. MC LAUGH i IN
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J (Was deceas
A U. S. W ar Y
(.if so specify

deceased a
Veteran,
WARL. no

(a) Permanent Residence. No. .?£ L0
.

CUST
St W..J...N.T.H..R..O..P.., M.A..88

(City or town and State)

Length of stay: In place of death years months.6...days. In place of residence^Q-.years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH u..ik

4)(Mont{i)
JM
(Day) Wj

4 I HEREBY CERTIF Y-, That I attended deceased from

.,...0^4 i9^..:/?.....A to i9.

toI last saw [li^live on .jQM ‘fi* f 19.^2.^? dea th is said

have occurred on the date shawled above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

J ULMin

fity > & Sc 1 ^ v c i ic //ear/ d/sem £\'inA
Due To
(b)

Due To
(c)

NTPtf hvtoM/i (£h, pil
1
5<?»luc

Ulcer
OTHER
SIGNIFICANT
CONDITIONS^)uoc(

INTERVAL
BETWEEN
ONSET AND
DEATH

3 MY-S

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceasedy^f).

If so, specify

(Signature) M. D.

(Address)

.CMA.KLM.S.

TAtAntq
6 Win.thrqp Winthr.op
Place of Burial or Cremation (City or Town)

DATE OF BURIAL J.UlV I.?., 196.7-

7 NAME OF . , , t r~\ tut -i

funeral director Arthur J..* Q.'.Mal.ey

ADDRESS

A TRUE COPY ATTEST:
l Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Hale
9 COLOR

White
10 SINGLE (write the word)

MARRIED
winow-EDMarr 1 ed
DIVORCED
UNKNOWN

11 If married, widowed, or divorced .-in
husband of .. Har.gar.e.t Mae.ki.ll

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

12 r If under 24 hours

AGE? 5 Years Months Days Hours Minutes

Occupation .Retired Custodian
(Kind of work done during most of working life)

14 Industry
or Business: SChOOl

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

jSol
Jew •sey

17 NAME OF
FATHER John McLaughlin

18 BIRTHPLACE OF
FATHER (City)

(State or country) TrftT and
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

Ellen Tierney-

Ireland

2 i informant Margaret McLaughl in

(Address) ..2.6. Locust St..* Wint.hrop

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 if Board of Health or other)(Signature of Agent bf Board of Health or other)

Z/J..7./A 7
(Official Designation) (Date of Issue of Permit) /



0

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING .

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



FORM R-301

lie filed for burial permit

l 'ith Board of Health

or iti Agent.

INSTRUCTIONS

FOR

IE0ICAL CERTIFICATE

*RINT OR TYPE
ItUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

; >f (a), (b) and (c)

This does not mean

I

s mode of dying,

h as heart failure,

henia, etc. It means
s disease, or compli-
’ions which caused
ath.

Conditions, if any, 1

which gave rise to f

above cause (a), f
stating the under- I

lying cause last. )

Conditions contrib- -

i ng to death but not

sated to the terminal
s ease condition given
i (a).

- 1-8-66-9*13275

i2% (Emnmmuu^altfj nf JHaBHadjUHPtta

S U FFCLK
(County)

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. 148WJ NTHROP

(City or Town)

p v WINTHROP COMMUNITY HOSPITAL ((If death occurred in a hospital or institution,
No St. I give its NAME instead o( street and number)

PHYSICIAN — IMPORTANT
JOSEPHINE DOBSON (2 FULL NAME v v J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
J
U. S. War Veteran, HO

yif so specify WAR)

(.) Permanent Evidence. No. g E.D3AR TERRACE., S,
WINTHROP, MASS

(City or town and State)

Length of stay: In place of death years months
;5 days. In place of residence.^Qyears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH 5y U

(Month)f (Day)
TAW.cv

(Year

)

4 I H E R E II Y CERTIFY, That I attended deceased from

19..S»W-. t.^r*
N
^LA-A-t-C*v V.S 19..V-V.

I last saw h.?.:Slive on^*^JJI-NdMt^....\S^....^...^19..’®T\leath is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Ah D
Due Ti

(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

' V> oncs

Was autopsy performed? „

VV
r hat test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify .. r

(Signature) ... M. D.

(Address)

r~, cs . (Print or Type^Name)
, ,

6 Winthrop
Place of Burial or Cremation

Winthrop
(City or Town)

DATE OF BURIAL July 18.., 19.6Z
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur. J... Q.'.Mal.ey

Winthrop, Mass

A TRUE COPY ATTEST
l Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White
(write the word)10 SINGLE

MARRIED , , . ,
widowed Widowed
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

„ _ (Give maiden name of wife in full)

(or) wife of
Samuel .Robson

(Husband’s name in full)

12

AGE7.6 v.ears Months .Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

Housewife
(Kind of work done during most of working life)

14 Industry ^ T

T

or Business:. QW21 ... HO.IB.G.

15 Social Security No..

6 BIRTHPLACE (City) EaS t BOS tOJlMo c c
(State or country) 110.0 0

17 NAME OF
father William Mulloy

18 BIRTHPLACE OF
FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME

OF MOTHER Adelaide Crandall
20 BIRTHPLACE OF

MOTHER (City)....

(State or country)

East Boston-
Mass

21 Informant
Zita Fulham

(Address) 33 Orlando Aye. , Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

i

was filed with /file BEFORE the burial or transit, permit was issued:

(Signature of Agent .of Board of Health or other)

U.lza<e. . i/

(Official Designation) (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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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5M-6- 60-92824 1

(Eunnnonbiealtl] of ^Massachusetts
JOSEPH D. WARD

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

WlNTHROP CERTIFICATE OF FETAL DEATH
(City or Town) (STILLBIRTH)
Winthrop Community Hospital

St.

Baby Girl Duval

,« Suffolk
(County)

fa

1%
N °-

To be filed for burial permit with
Board of Health or its Agent.

Registered No. 149

)

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 NAME OF FETUS
(if given) 3 DATE OF

DELIVERY 7/17/67
(Month)

4 SEX
Male Female Undetermined.

( Day) (Year)

S COLOR (if

determined) VY
6 THIS BIRTH (Check one)

Single, fr Twin Triplet
7 IF MULTIPLE BIRTH, BORN:

1st 2nd 3rd

FATHER
8

FULL
name Ernest H. Duval

RESIDENCE, NO. I 69 BARTLT. RD STREET
CITY OR TOWN WlNTHROP STATE M.A S S
10 COLOR OR WH I TE
RACE

11 AGE AT TIME OF
"

3B
THIS DELIVERY (Years)

12 PLACE OF r,birth Chelsea
, Massachusetts

(City or Town) (State or country)

13 A a

occupation Manager

~ MOTHEB-
Gloria Farren

MAIDEN NAME ^
Gloria Duval

PRESENT NAME
15

RESIDENCE, NO.

CITY OR TOWN
16 COLOR cWH | TE

RACE

169 Bartlt . Rd. street
Winthrop state Mass...

17 AGE AT TIME OF 3E
THIS DELIVERY (Years)

18 PLACE OF
, ,birth Winchester

, Massachusetts
(City or Town) (State or country)

19

informant Ernest H . Duval (Husband)
20 PREVIOUS DELIVERIES TO MOTHER

(Do not include this fetus) •

(a) How many children are
now living? £

21 LENGTH OF
PREGNANCY

complered’" weeks

(b) How many children were
born alive but are now
dead? iQ

(c) How many previous fetal
deaths of ANY gestation
age? ^

22 WEIGHT OF FETUS
-%k“- Lb.

1 0 Oz.
Tor Crams

)

23 WHEN DID FETUS DIE?
Before During; Labor
Labor r or Delivery Unknown

24 AUTOPSY
Yes No

25 FETAL DEATH WAS CAUSED^Y: IMMEDIATE CAUSE

(a)

Due To (b)

W£V 0 LrtUooU d I : IMMEDIATE CAUSE

Due To (c)

OTHER SIGNIFICANT
CONDITIONS

26 <-V/ A/ A m Luj oh
Place of Burial

fir Cremation (City*Tr Town)

DATE OF BURIAL J.U./.y /.!7...t$..A2. 19.C.J

27 NAME OF
FUNERAL DIRECTOR '/a ot'icz U,.. Kir.to
ADDRESS c?/s l ttfji'k. 6.ApH /Receive^

A TRUE COPY ATTEST:
(Registrar)

I HEREBY CERTIFY that this delivery occurred on the date stated

above at
ft

m., and product of conception was not a live birth.

Signature of Attending Physician or Medical Examiner:

h'f 1*k\ A K la 9A I I

(PRINT OR TYRE SIGNATURE)

Address^ *\ ^ Patent^ ll
^

19

M.D.

I HEREBY CERTIFY that a satisfactory certificate of fetal death
was filed with me BEFORE jhe burial or transit permit was issued:

^F°//3j
Signature of Agent of Bndid of Health or other)

(Date of Issue of Permit)



FETAL DEATH

i j

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 2U. In any statement of births, deaths and fetal deaths printed by a town the

name of an illegitimate child or of its parents or of the parents of a child born dead shall

not be printed, but the word “illegitimate” or “fetal death” shall be used in place thereof.

A town violating this section shall forfeit to the mother of such child not more than one

hundred dollars.



FORM R-301

I
be filed for burial permQ'
with Board of Health

or it* Agent

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

s

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

<Fi
-u

do not enter

more than one

cause for each

of (a), (b) and (c)

vl

This does not mean
te mode o) dying,

ich as heart failure,

y.thenia, etc. It means
\e disease, or compli- ^

_

•.lions which caused
•ath.

Conditions, if any,
which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions contrib-

ing to death but not
'ated to the terminal \jv
leoje condition given ^
(a).

fa

I

(Cflmmmtuiraltlj nf fHasBar^uafltB

SUFFOLK
(County)

..Hinthrop \
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Uin-throp..
Tot

No..

(City or Town makirtg this return)

CERTIFICATE OF DEATH Registered No. . 150
'inthrop Ccramnltv Hospital a.i'S*#

STANDARD
CERTIFICATE OF DEATH

PHYSICIAN — IMPORTANT

2 FULL NAME Pat.tcr.SOn.,....Mabelle 9...T. .(.^LPA®Y ) / (Was deceased
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
U. S. War Vet<

Vif so specify W
Veteran,
WAR)..

(a) Permanent Residence. No L9.....?.i.®.P. St.
Saugus

21 25
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

J

death
of

.

July 18 1967.
(Month) (Day) (Year)

4 I HEREBY C E IUT I F Y , That I attended deceased from

JmE V? . 19W, to.....JTVirrX IX 19.4.7

I last saw h^Ttlive on 'frj.. j.X... ^ 19.P../ dea th is said to

have occurred on the date stated above, atA& m

8 SEX 9 COLOR 10 SINGLE (write the word)

F . w.
MARRIED
WIDOWED Widowed
DIVORCED
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) rr/karc....

Due To
(b)

Due To •Tp* .

(o a C....C.*\.<

P) i/iviyOTHER
SIGNIFICANT
CONDITIONS

uc/X

Vttl..

INTERVAL
BETWEEN
ONSET AND
DEATH

iMAi

syh

u

rpr>y

7f/lf-
Was autopsy performed.

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased^/^J
If so, specify

(Signature) M. D.

.7.1yjum
*&*&

wo w* rerett
Place of Burial or Cremation

DATE OF BURIAL July
(City or Town)

21 67
7 NAME OF
FUNERAL DIRECTOR Bisbee & Son

address ...r^..9
Lincoln Ave Saugus.

A TRUE COPY ATT (Registrar)

(or) WIFE of

. (Qive maiden name of wife in full)

...William A.., Pattexson
(Husband’s name in full)

12 If under 24 hours

AGtJ *2 Years. .4.. ... Months . 8 Days Hours Minutes

13 Usual
Occupation Housewife

(Kind of work done during most of working life)

14 Industry
or Business:

Own Home

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

15 Social Security No.
none

16 BIRTHPLACE (City) "F“~*FUao.e...
(State or country)

*

17 NAME OF
FATHER , William A. Ripley

18 BIRTHPLACE OF
FATHER (City)

(State or country)

C.N.B.L

19 MAIDEN NAME
OF MOTHER Adalaide C. Thomas

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) C.N.B.L

21 Informant

(Address)

Robert G.Tillson

24 Houston Ave . Wakefield

I HEREBY CERTIFY that a satisfactory standard certificate of death
” v J

with me BEFORE Jhe burial ,or transit permit was issued:



1^, ^ lx ^

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



FORM R-301

ed for burial permit

Board of Health
r its Agent.

$TRUCTION$

FOR

IAI CERTIFICATE

S

T OR TYPE
: OR CAUSES
C DEATH

not enter

a -e than one

:: se for each

I', (b) and (c)

b does not mean
lode of dying,

heart failure,

etc. It means

2 ase, or compli- ^
n which caused

fit ions, if any,
I gave rise to

li cause (a),
it the under-

cause last.

C titions contrib-

f death but not^
to o the terminal
st ondition given
i)

U.2-934553

(Hmtimnmuntltlj nf fHaBflarfjuartta

SUFFOLK
(County)

WINTHROP
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

151
STANDARD

CERTIFICATE OF DEATH Registered No

No... WINTHROP COMMUNITY HOSPITAL s,.{K i,‘s

h NAM^te^
PHYSICIAN — IMPORTANT

2 FULL NAME.. (Heino) i (Was deceased a . .

(If deceasrdTis a married, widowed or.di vorced woman, give also maiden name.) \ U. S. War Veteran A / f)
^

j m
lif s<* sjfecify WAR) llV

^
St.

Length of stay: In place of death years months.. .days. In place of residencel2 years months days.

(a) Residence. No. gJL

t

(Usual place of abode) or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH 2L

(Month) (Day)
A

7

(Year)

4 I HEREBY CERTIF That I attended deceased fror

J .*> 2-O i9.
. to 7^..rr..."Z*.Q. ,

I last saw on ’~y re-.. 0“*" C ^ 19 death is said to

have occurred on the date stated above, at y 2tr Jofhvn.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

9)10

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.

tY' 'CA(ALA AZ
m**vceT*lXr: ?-u> 4>

6 Winthrop Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 7“.2.4-....19 67
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Maurice W. Kirby

Winthrop, Mass.

Received and .July..21,...19.67

(Registrar)

A TRUE COPY ATTEST:

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR

Female White

12 If under 24 hours
AGL 51 Years Days Hours Minutes

10 SINGLE (write the word)

MarriedMARRIED
WIDOWED
DIVORCED
UNKNOWN-

HUSBAND of ..

(or) WIFE of..

(Give maiden name of wife in full)

Stanley A Korvek
(Husband’s name in full)

13 Usual
Occupation. Housewife

(Kind of work done during most of working life)

14 Industry ^ ,

or Business. v-'WIl n,O!Ti0

15 Social Security No. 012-14-2098
16 BIRTHPLACE (City).

(State or country)
i-ast
Mass .

Boston

17 NAME OF
FATHER Henevy Heino

18 BIRTHPLACE OF
FATHER (City)

(State or country) Finland
19 MAIDEN NAME

OF MOTHER Impi Satanna
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Finland

21 Informant

(Address)

Stanley A. Korvek

86 Bowdoin St. , Winthrop

IEREBY CERTIFY_ jhajt a satisfactory standard certificate of death
~ was issued:me BEyOREyth/t buua\ or transit permit

'

ignature of,Agent pi Board^

(Da

lature ot.Agent p:

(Official tffcsignation)

Health/ or other)

&7.

ue 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.



FORM R-301

be filed for burial permit

with Board of Health

or it* Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
ie mode of dying,
ich as heart failure.

\thenia, etc. It means
ie disease, or compli- ^
ilions which caused
’.ath.

Conditions, if any,
which gave rise to

above cause (a),

stating the under-
lying cause last.

Conditions contrib- ~
ing to death but not
lated to the terminal
tease condition given
(a).

1 jl-8-66- • .
•

©Ij? (£mnmmuu?alti| nf HaBBari|UBFll£i

Suffolk
(County)

)°
'

..inthrop
f£j (City or Town)
<

\a.

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
I'inthrop

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

T^y.+ -h r,nr- n

^

+ lUonir-i) „ ((If death occurred in a hospital or institution.
No St. I give its NAME instead of street and number)

2 full NAME •
,^r^...Bab.son (Coven).

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

/ (Wa
)u. s

\i( sc

as deceased a
S. War Veteran,

so specify WAR).. Ak.
(a) Permanent Residence. No. 6 ’

.a ve ’ .ay

Jo

St Hinthrop, Ma ss

.

(City or town and State)

Length of stay: In place of death years months.^WHays. In place of residence years.,w months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
^3
(Day)

ISZ
(Year)

4 I HEREBY CERTIF Y That I attended deceased, from

.9 to Xi'L j V5 A?
I last saw h.,uSLve on \J !Xr..5...,J9LJ, death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ffahcMPki

Due To
(b) /t&r&z/o -^ tf&tn/ ]fo

Due To
(c)

rtfyftcru&'Cn/C tffrtnr ~t)/S

OTHER
SIGNIFICAN
CONDITION

C/=
" 7~

u~rr

formed?

INTERVAL
BETWEEN
ONSET AND
DEATH

//*.

Was autopsy performed

What test confirmed diagnosis? ....Cr.&.L

Me,
> C-£lf*tC

5 Was disease or injury in any way related to occupation of decease*

If so, specify

,iMO'

(Signature) M. D.

A/r/<f(U<Ar MMQ , v
t-TkSinflc-l £u*&«7T

c 1 " lation . (City or Town)

_
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTO

I Registrar)

fomlg U>L't<-

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED

,

DIVORCED!
UNKNOWN!

11 If married, widowed, or divorced

HUSBAND of

3 . ,

UJlfksUltQ

(or) WIFE of.

0 * (Give maiden nil® of wife in full!

DCK-g/bHi bi P#QSObtU (Husband’s name in full)

AGEWCears,. ..... Months Days

13 Usual
Occupation

.

Wife

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No..

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHERA

18 BIRTHPLACE OF
FATHER (City)...

(State or country)

*(//£ .U .fey
IljQl

&1L

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) kvss/j
21 Informant

(Address)

w*,/ ^c«'7 C’A

itKwKN the
IEREBY CERTIFY that a satisfactory standard certificate of death' 1 1 1

or transit permit was issued:me

•A Jf^lgnatuj

WjA.d,
(Official/JJesignation)

e of nt of of Hepith or other)

«Z..Z&MAJL
(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.



FORM R-301

ke filed for burial permit

rith Board of Health

or its Agent.

INSTRUCTIONS

FOR

AEDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
te mode of dying,

ich as heart failure,

thenia, etc. It means
le disease, or compti- p
itions which caused

J
talk.
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stating the under- t

lying cause last. "

Conditions contrib- .

ing to death but not

lated to the terminal
lease condition given
(a).

to <-6-66-91*3275

©fje damnuimupalttf of fHaoflartiuoptlo

X

[< SugjBolk nnT 1

Secretary of the
W

(County) ifil Ifis M DIVISION OF V I

T

STANDARD

KEVIN H. WHITE
Commonwealth

DIVISION OF VITAL STATISTICS
...LinthrQ.p.,....iia.s.s.*
(City or Town making this return)

15,"o ’ finthro] .Mass. „
W (cityorTown) CERTIFICATE OF DEATH Registered No

Uinthrop GonHUlJinity Hospital f (If death occurred in a hospital or institution,
No St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
Carl 0. Frescott /

2 FULL NAME . ) (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) \ U. S. War Veteran,
Vif so specify WARL.

(a) Permanent Residence. No llfi....QuillCy....Me.A St 1^^0Ri...l^SSachUSetts
(City or town and State)

Length of stay: In place of death years months^.g .days. In place of residence./.L.years months days.

MEDICAL CERTIFICATE OF DEATH

J

i&lVf. TkkY- <LY WEI.
(Month) (Day) (Year)

4 I H/E R E, B Y CERTIFY, That I attended, deceased fn?m

jLjjL&kh r
Tt hf. Ul

I last saw h/.^V/alive on J. b ,
19..Ly^ dea th is said to

have occurred on the date stated above, at ...7J.G.... .£!•...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C £fl£-7b>/ZArL /i(^T

Due To
(b) ^..p.^£.l.T.d..Z£.. /o /ns

Due To j/e£fr*JL—
(c)

OTHER il£-l 6 5"”

C

i I ( C
SIGNIFICANT iJU.C &...£kA.S.j£?..Tja.£
CONDITIONS r

INTERVAL
BETWEEN
ONSET AND

DEATH

i

i (Hi

Was autopsy performed?

What test confirmed diagnosis ! .t
5 Was disease or injury in any way related to occupation of deceased^V^...

If so, specify ,.....y).

(Signature)

i Wlfr
.., M. D.

..MM.

6 ...W.inthr.o.p C..e.me..te.r.y..,..yy.inl;lir.Qp.f Mas
Place of Burial or Cremation (City or Town)

DATE OF BURIAL l.ul.y. 3.1..r.l.96Z 19

7

funeral director Al.fr.e.d.....B.a Marsh...

address .1.7.4 \tiat.h.r.Q..p. S..t..« .Wlnthrop,

A TRUE COPY ATTEST (Registrar)

personal and statistical particulars

8 SEX

male

9 COLOR

v/hite

10 SINGLE (write the word)
MARRIED
WIDOWED nip dowedDIVORCED vv ~ u- v-' WtrLt

UNKNOWN
11 If married, widowed or divorced

husband of F.r.e aa R* Pr.e.s..c.Q.x.t(..ilelJLly..)..
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE.70 Years
. 3 Monthsl 3 Days

If under 24 hours

Hours Minutes

H usual retired salesmanOccupation

.

(Kind of work done during most of working life)

or Business:. H.P.Hoad Co.
5 Social Security No.. 023-09-1010

Nashua
New Ha

16 BIRTHPLACE (City)
(State or country) ampshire
17 NAME OF

FATHER 01 iffcrd H. Prescott
18 BIRTHPLACE OF

FATHER (City) WS S tt QT 0. .

(State or country)
|V1 ; , S S c-i. C llUS e 1 1 S

19 MAIDEN NAME
OF MOTHER Augusta E. Downing

20 BIRTHPLACE OF
MOTHER (City) DUUS-tabl©
(State or country)

,,, a c; S a Q, hi 3 R ft t, t, S

21 informant ...Bruc..e.....R.« Hre.s.c q 1 1.

(Address) .5.0 Summit A.Y.e...« Winthrop
..I HEREBY CERTIFY that a satisfactory standard certificate of death

ivja^&S filed, with me BEFORE the burial or transit permit was issued:

„ 4Jl:lbb
f

j
(Signature of Agent of Board 'of Health or otherL / /tmM

(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

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a la6t illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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

« filed for burial permit

nth Board of Health

or ita Agent.

INSTRUCTIONS

FOR

IE D I CAL CERTIFICATE

>RINT OR TYPE
LUSE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

>f (a), (b) and (c)

This does not mean
; mode of dying,

:h as heart failure,

henia, etc. It means
: disease, or comfli-
ions which caused

,ith

Conditions, if any, )

vhich gave rise to f

ibove cause (a), r

gating the under- V

ying cause last. I

Conditions contrib-

i ng to death but not

tiled to the terminal
erase condition given
Ha).

Ji 31937
KX8-66-9L3275

OUT-OF-TOWN Http Cammmuuraltl] of fHaooar^uorllo

(Cour.’y)

O /1/AZ Af/Y
(City or Town)

2 FULL NAME..

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Malden
(City or Town making this return)

No-

standard
CERTIFICATE OF DEATH

//AZ AZFzA ./ZSSA/AAfZ-
Registered No.

1 54
f (If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

&/L /)A SAUOCCIO^
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

/V^

z aiciAi

..) (Was.
yu. s.

V if so s

deceased a
War Veteran,
specify WAR)..

(a) Eermanent Residence. No.

Length of stay: In place of death

9A ASA/// .,1V//yr//A4l MASS
(Cfty or town and State)J..years months days. In place of residences-? ...years months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

3/ 7JZJ
(Month) (Day) (Year)

4 I HEREBY CE fi T I F Y , That I attended deceased fro

k—s. i9 ky ... to 7.-57 : n.#....

I last saw h£.&ive on .#.—3./.., 19 67. death is said to

have occurred on the date stated above, at J Z J .m. INTERVAL
BETWEEN
ONSET AND

DEATH

3 s

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) bl^.pA.lf..L.C. ^Ai.huL^r..

Due To
(b)

T° j3£ &/?sf (JL

OTHER
SIGNIFICANT
CONDITIONS

lAA]Was autopsy performed? !..lY ... t

What test confirmed diagnosis? .. &ILp..L.HfcA....0...p.$r.tr.£dn.f!M.%.

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) _ m. d.J
... 3ftUu.nx.A.&..£r. IL jzT§jJk&

(Print or Type Name) ~
(Address) Date J..Z.J..L..A

rBr" r " AMZIfeV
(City or Town)AUS s? ,.47

6
Place of Btfrial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR'£>/A>/zrrAt /YAZZ

A

Received and filed AUG 2 1967

11 -
f Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)

DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(or) WIFE of,

(Husband’s name in full)

Acrf^Y.ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation.'SCH00L rzrACMSSZ

(Kind of work done during most of working life)

or Business:Basra// ScHMk
15 Social Security No... a.//-.0/.r~..0C/¥-..
16 BIRTHPLACE (City).

(State or country

)

17 NAME OF
FATHERA//zAzrzA AA/zz/z

18 BIRTHPLACE OF
FATHER (City)

(State or country) yrALy
19 MAIDEN NAME

OF MOTHER AfAAlA
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) 77^zy
21 Informant,..A/zr/za/zy SACCCCC/e

SAfzrzr, u//zzr/ZAaA

I HEREBY CERTIFY that
was filed w iih me BEFORE'

ory standard certificate of death

or transit, permit was issued:

of Agent of Boa/d of Health or other)

.eaith #47778 8/2/67
(Official Designation) (Date of Issue of Permit)



iRU^ C.. V' ATTEST:

I



(I 'OUT - OF -

FORM R-303

5oPFolK
(County)

To U- id-

Midi 1<

i .*!
(

ni» t

o :

/s rov
< (City nr I i iw II

)

Chf Commontornltt) o( fflaseatfouerlt*
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER S
CERTIFICATE OF DEATH

BOSTON 155
(City or Town making this return)

< |
r

- ty •

No !..VRegistered

1 1 If death occurred in a hospital nr institution,
St. | give its NAME instead o( street and number)s./1A$sAcHUS6TT5 Ge*J(=Kal Hospital

2 full name £«aa/c6s mllMtl aIcQuillea/ r
l

>
v
s
a

\;
l

:rr \
,

,v.'

(hirst Name) (Middle N\me) / / (Last Name)
il so snpnfv W

i .1 ... i .. .. I . ... 1 i.... ......... \ *y
(If deceased is a married, widowed or divorced woman, kr ive also maiden name.)

ased a
ran.

AR)

(a) Permanent Residence. No . Hi &EAdi RoaJ> s,. w'lrTTHAop, /MdSSACMOJETrs
(Usual place of abode) .. (If nonresident, give city or town and Stale)

/ months ilavs. In place of residenceV~.y. years months ..days.Length of stay: In i>laee of death years

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Ju»e <3

( Month )

19^7
( \ car

)

4 1 HEREBY C E R T I F Y 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.)

E*AcTUfeF of left Fenofi. y
W\PERTEN$'\\J€ A^r£K\OSCLeYZOT

CfWOicn/AscULAfi. J>iSEAST
Ac.c. / Q£fST5 Accident, suici<le, or homicide (specify) .

Date and hour of injury /
vMy /o „ 6 7

IF ACCIDENTAL, was injury causally related to the death? yes
Injury occur? vJiVTHKOP

...

(City or town ami State)

Did injury occur in or ^bout home, on farm, in industrial place, or in

public place? ... ifj y/o *ie
(Specify type of place)

Manner of r^A , i

Injury rAt-C ..... „ ..

(How did injury occur?)

injury* °.

f

.
PAACTU&£ OF LEFT fEM 071

While at work? Was autopsy performed ?

PERSONAL AND STATISTICAL PARTICULARS
•> SEX 10 COLOR

A/mU /yv/rf

II SIMILE
MARRIED

(write the word)

WIDOWED ////C/AA/j
i ’nknow n yy/f/f/fi/al

12 If married, widowed, or divorced

HUSHANT) of

(or) W
(Live m aiden name uf wife in full)

mi: T A'( 1 4 ou-i.jrji'
(Husband's name in full)

13 Ci 5^
AUE.5T: ears... Months I lays

If tinder 24 hours

Hours Minutes

Hon£ /yji/j/ft
, L‘ ... J . ( el .1 I . ’ (

15 Industry
or Business:

(Kmd of work done during m*»st «*f working life)

AfSM P
H Social Security No 0.1 / PM-.C ~ 2

!

7 BIRTHPLACE (City) jTASr &cirt*r -

(S l ate or country
) p( A ±

6 Was disease or injury in any war related to occupation ol deceased?..

If so. specify

(Signed) D.

ATkiAJi.H.P.

JMe to ,,67

DATE OF BURIAL

FUNERAL DIRECTOR //7../l'//.././/7....../fc.. ///A*/}

V

ADDRES £7MS///#

>V ATTFCT.

IS NAME OF
I A I HE™ J'C’HtY Ton rtf
» l K i ll PLACE OF

, „ /L JU A
FATHER (City) J ItA h..AM U.
(State or country)

20 MAIDEN NAME
OF MOTHE R A M C P

21 BIRTHPLACE OF

MOTHER (City) ...

(State or country)

22
(dormant 5//’*/?££.. /f O /AA££
(Address); /A/.#T/T/ZM.

Place of Burial or Cremation. (City or Town) _ — y

7.A.&.../T... /AL r/ 4/4 /f^PPA A7'P ; ;Sfyip/ls/tA. Sa
1 IIEKEKV CErRTIFW ^satisfactory standard certilicate of death

was lil^r witl/ine UEa^yOOvHie burial or tr.tmn^ permit was issued:

(Signatur&(M AgMH of Board of Health or othe

;:./c?a 4 / (t/lU
lOftirtal

[ Desuraatuni) _ __ (Dale of Issue ol/I’ermit



_ rnPy ATTEST:

A true coi

act^1SU“

OffICt Of !

winth:<c



FORM R-301

> be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

TOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This dots not mean
the mode of dying,

such oj heart loilure,

asthenia, etc. It means
the disease, or comph

-

cations which caused
death.

Conditions, il any,
which gave rise to

above cause (a i,

staling the under-
lying cause last.

Conditions contrib-

uting to death but not
'

related to the terminal
disease condition given

(a).

I *

£ljr (Cnmmmtntraltlf nf fUatfuarljuiirthi

= UUT - OF - TOWN KEVIN H WHITE

Suffolk
(.County) .

‘•'V'/ STANDARD
Boston •.Wv7

(City or Town)

Secretary of the Commonwealth
division or vital statistics

CERTIFICATE OF DEATH

1 ‘SB
BOSOTN

(1 il v «»r i"Wii m iking this return)

i ) r.
* "/*

' ' a > . > A

KtKisiried No

TT n ~ n . TT -» .1 r% • TT • . _ -i . If drath occurred m i hospital »r institution.

No U • j • Public HGcllt/Ll S0rVlCO HOSpit/3.1 kivc n*. NAM I. m-if til • ' sued anil number)

PHYSICIAN — IMPORTANT

JlWas f|fu*asfi| a
\

[' S VV.»r \>»* r .in

Ml l,, sprcif) \V \ V I / * ^

Winthrop, Hass.
(Cn\ «»r town ami Slate)

month's «l.»\ -

PI.RSONA I. AND STATISTICAL PARTICULARS

2 Feu. name James Charles Walsh
(If deceased is a married, widowed *»r divorced woman, Hive aNn tuaiden name.)

(a) Permanent Residence. No. 235 Bowdoin.

I.ciiKili of .stay In place of death Q.years...Q-.tw0nths.l4 da vs hi place of result

mFdical certificat e of DEA I H

1 last *>aw liUJlalive on tllTTlG 19 . I ** ^7death i> >an! t«

liave occurred on the date stated above, at U:35 cl #m.

J ,,A 1 K nl
DP \ | H dUTIG 19, 1967 ,

8 SEN <> Col < Ik 10 SlNt.EE
MARK 1

( write the word)

( Mon lit) (Day) O r.ll 1 \V 1 1

1

( i\V F 1

1

DIM IR( ED
1 N E N. >\V N4 1 II E It E H 3 ( E It 1 1 1 N

,
lh.it 1 attended deceased from C'r/Y/ y

A'(

DEATH WAS CAUSED HY: IMMEDIATE CAUSE

1
,a) Severe diabetic acidosis with

nypokaiPTTii -** .
Due To
(h) ...

Due To
(c)

msmmask
Was autopsy performed ?

What test continued diagnosis

wancrcas
Yes

INTERVAL
BfTWEFN
ONSET AND

OEATH
*

12 hrs J±

11 If married, wijipvved "i_jJivon**d

HUSBAND of

(Give maiden name of wife in fulli

||
(or) WUK of

1 Husband's name in full)

Month* I >:iv^

it under 24 h«»ur>

Hour' Mintiii

13 Usual
Occupation f/S/f OCr-TA/f,

• Kind of work *|one during most of working life)

14 I ndtis *

7

or Business f/SM
15 Social Seiunly12 hrs-

~ , |! 16 BIRTH I'LAUl.
V/KS# or « c »tm 9

1 >
•

5 Was disease^

If s*», speci

A.u topsy
iijiirv in any was related to occupation of «1« 1 ea*e<lNO

(Signature )

in Blumoerp, Yl
. (Print or TyprNimt)

(Address) US.Pito.H,Boston/Mas.5.. Date Jun 19, I-* 67

Da

6
Place of Burial or Cremation

/Y'/s/rsy/fs/s
(City or I own

)

17 \ \M I OF

'
VIHIK TVfMAj H'StLS'V

18 HI K I 1 1 1’l.At I Dl ^
f \ llll.k K it) •

i Mali* oi Eountrv

10 MAIDI N NAME
til MOTHER

20 It I K I II PEACE OF
MO I HER tt'ityl

<State or muntivi

/V _ P

ig 1 8 i9S7

)0M-5-6U-938000

DATE OF BURIAL 1 Informant oiap* h, ti"VYsy

’
i.i,e ^ /A/yfAsc'^ &*-&***“« ^r^/csr/J/t’S/?

A DDK ESS

Received ami filed TIN 22 1967

A TRUE COTY ATTEST: (/
t KcgiMrar )!

I HEREBY CERTIFY that a satisfactory standard certificate of death

w/sfilrgl f \tby,me BEFORE the burial or irainsiL permit was issued:

of Health L other

„ , , ,
titi lyu?

(Official Designation) ^Jl^te °' l*»u* » Permit) I



A TRUE COPY ATTEST:

f)

IT City. Registrar
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(County)

X
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[<
lw.
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/tx«

i° Wrentham
(City or Town)

<
J «- Wrentham State School

ullje (Emnttumuiraltlf nf fHahaarifUBettfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

157
WronthAm
(City or Town m(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH

No..

Registered No.

( (If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

2 FULL NAME..
(If decea

Thomas Edward Kennedy
sed is a married, widowed or divorced woman, give also maiden name.)

((U
< u.
(Was deceased a

S. War Veteran,
so specify WAR)..

(a) Permanent Residence. No 10 Marshall St

Length of stay: In place of dejlh yejQ montQ- days. In place of residence years months days.

no

Winthrop .Mass

»

•••
* '(City or town and btate)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH July 1, 1967

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

amiary 19 6*4 to. July 1 67
I last saw V® alive onJuly 1 67 dea th is said to

have occurred on the date stated above, 2,20 A, m - INTERVAL
BETWEEN
ONSET AND
DEATH

days

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Meningoencephalomyelitis

Due To
(b)

Due To
(c)

OTHE
S1GNI
CONDITION

JPhenylpyruvic Oligophrenia 15 yrs
1noNjlental deflc iencysevere l|ife

Was autopsy performed? HO
What test confirmed diagnosis?

• Phyfileal S
5 Was disease or injury in any way related to occupation of decease®© .

If so, specify

(Signature) Edward K, Pearson , M . d.

(Addres^rentham., Hass, Da 17*1 67

6Winchrop Cemetery . Winthrop
Place of Burial or Cremation

DATE OF BURIAL July 5..

(City or Town)

M
7 NAME OF
FUNERAL DiRECTORMaurIce. . W.* Kirby ... Funeral

.

address210 Winthrop St. tWinthrop tMass.

aim 24 imReceived and

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Hale

12 If under 24 hours

aIS ...Year6 MontliJ Days Hours Minutes

9 COLOR

White

10 SINGLE
MARRIED
WIDOWED
DIVORCE
UNKNOW

(write the word)

Single
11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

occupatioRe.sldent ...of Wrentham State Schoo 1
(Kind of work done during most of working life)

14 Industry
or Business: None

15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

Wa,hA"Aton

17 NAME OF
FATHER Richard M. Kennedy

18 BIRTHPLACE OF
FATHER (City) EaSt ROfitOn.
(State or country) Mass

.

19 MAIDEN NAME
OF MOTHER Marie C. Ward

20 BIRTHPLACE OF
MOTHER (City) KeWSTK
(Slale or counlry> Now Jersey

,, T ,
Records of Wrentham State School

(Addres Wrentham, Mass ,

A TRUE COPY

ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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PLAINLY,

WITH

UNFADING

BLACK
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USE

APPROVED

BLACK

TYPEWRITER

RIBBON

FORM R-302
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o|S
S
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a-2
O 1/5

CJ « u

(County)

s aaoo.KU^4.^ (City or Town)

No.

Felicia

®1j? (Emnmmuufaltfj of MaeaarliUBftts
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

K^ 158
(City or Town making this return)

h2h
Registered No.

Frazier (Kwiatowski

)

2 FULL NAME..
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No

f(W
< U.

V s

as deceased a
S. War Veteran,
so specify WAR).. No

$9 Ixwis Avenue ^ Winthropj Mass.
, (City or town and State)

21 16
Length of stay: In place of death years months...TTTdays. In place of residence years months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

Z£Z
(Day)

July
(Month)

1967
(Year)

T I F Y

July 5
have occurred on the date stated above, at

4 I HEREBY CE
Jur» JUi 19 !

I last saw h.®?live on ....

That I attended deceased /f*en

My....?*.,- ...
6 »

67
.. J9^...., death is said to

.?.XU£...P.*n.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Disseminated Carcinoma of

(*) Cervix
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

,°i
AT”

11 U
32 y^ : '»AGE>.’“.

Was autopsy performed?

What test confirmed diagnosis?

no

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

David S. Bard
(Signature)

,
M. D.

2Ii5 ^ohd Ave.

(Address) M&3S.#. Date.. July ?*i9 67

Winthrop Cemetery-Winthrop,Mass,
Place of Burial or Cremation

DATE OF BURIAL
July $

(City or Town)
67

7 name of Ernest P. Caggiano
FUNERAL DIRECTOR

ADDRESS

^T^IntliTdp St;
winthrop,. Mass.

and^filed SEP 4 1967

sed resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

Married

11 If married, widowed, or divorced

HUSBAND of

Will®6 in fu,1)

(or) WIFE of

(Husband’s name in full)

1 5
..V 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: At Home

IS Social Security No.. non©
16 BIRTHPLACE (City).

(State or country)

sea

17 NAME OF _ _ . . , ,

father Paul Kwiatowski

18 BIRTHPLACE OF
FATHER (City)

(State or country) Poland
19 MAIDEN NAME.

OF MOTHER Helen (cannot be learned)

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)
Poland

William H. Frazier
21 Informant

(Address) Winthrop, Mass..

A TRUE COPY

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

Juiy.,.6 , 19 .
67

.



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

SEP 1 *67 AM
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KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Essex
(County)

Danvers „

(Cityorfown) CERTIFICATE OF DEATH ReRis.ered No.

No.JQanyjs.ES. S.t.a.t..e HQS.pi.t.a.1* IfotaxG^^

15J
Danvers

(City or Town making this return)

•V

COPY OF
CERTIFICATE OF DEATH

or institution,
street and number)

2 full name .Hi.1.11ajL.IL M.cGil licuddy
(I( deceased is a married, widowed or divorced woman, give also maiden name.)

( (Was
< U. S.

I if so s

deceased a
War Veteran,
specify WAR).. No

(a) Permane. -sidence. No 3.9. S&C0_.AVenUe St WinthrO.P_<l Ma.S_S.
(City or town and State)

Length of stay: In place of death —.years....-h...months.. 5days. In place of residence years months ..days.

MEDICAL CERTIFICATE OF DEATH

IIfIth"
f July 29, 1961.

(Month) (Day) (Year)

4 I HER.EBY CERTIFY, That 1 attended deceased from

June 24, 19 67., t0 July 29 ^ 19..6.7.

I last saw h...UfTVe on .sDi.i.X. ,
19.5:.. J, death is said to

have occurred on the date stated above, at .....Q.i.2.0. p.

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Uremia

(w
e
..jfephr.Qfi.clfix.Qnis

INTERVAL
BETWEEN
ONSET AND
. DEATH,
1 wek

[c)

e ToG.ene ra.li zed art.er.i.Qs.c.l.er.4s 1 s

significant .....Diabetes me.l.lliu.s...
CONDITIONS

y«ars

mos

.

WWas autopsy performed? ... ,

,
, ,, . ,Clinical&EaboratoryWhat test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) H§4^an M. D.

(Address) iI.Q..t.h.Q.r.n.£..* Ilu.S..S..S..4.Date
T

J../..99-/-^^(-

6 Winthrop Cemetery Winthrop
Place of Burial or Cremation (City or Town)

date of burial AUg.UjS.-t 1 19...6.Z

7

funeral director .....Q...I.M&..1SX Eune raj, H.o.m.e.

address Winthrop..* Mass.,.

personal and statistical particulars

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED • j rvt ._ junknown wid owe a

11 If married, widowed, or divorced

husband of Hary.....H.a.r.rpn
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

1/ _

AGE..^.2Years...U. Months...2-9 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:. Me.a.t.....S.a.Ie.5man

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No Q2^.^..Q.l.—7-lu.l
16 BIRTHPLACE (City) B.OS t On

(Stale or country) 1 18, S S 8. C hiU S e 1 1

S

17 NAME OF
FATHER Daniel E. McGillicudd v

18 BIRTHPLACE OF ,

FATHER (City) Ja.QSt.Qn.
(State or country)

i via s s
19 MAIDEN NAME

OF MOTHER Catherine Connolly
20 BIRTHPLACE OF

MOTHER (City) B.QS.t.Q.O..

(State or country)

21 informant Helen...A, Ziolkows ki

(Address) Mass...

A TRUE COI

ATTEST

DATE FILED

(Registrar of City or Town where death occurred)

...A.u.gu.st....7 i9„ 6.7.



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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S Middles, «y)

Cambridge
(City or Town)

(Enmtnmmtraltfj nf

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

160
(City or Town making this return)

No., .a,noly Ohost hospital

Registered No. 1114
((If death occurred in a hospital or institution,

St. j give its NAME instead of street and number)

2 FULL NAME..
dowed or divorced woman, give also maiden name.)

( (Wa
< U. S

^ if sc

as deceased a
S. War Veteran,
so specify WAR).. no

(a) Permanent Residence. No. 455 Shirley St Wicthrop,

Length of stay: In place of death years...^..months days. In place of residence40-years months days.

jrtown and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH duiy th) i&9* ty

4 I HEREBY CERTIFY, That I attended deceased from

May 29 19

67
" to July 29 •; •

19 67
mit saw hyialive on

-jfc'Yy-gfl-
> 19....g^death is said to

above, athave occurred on the date^

DEATH WAS CAUSED BY: IMMEDlifaijjAfcfsE

(a) ....

Due To
(b)

Bronchopneumonia
Heticulum Cell barcom

Due To
(c)

hight Parietal Lobe of Brain

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed ?

What test confirmed diagnosis?
no

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) William iL Garvin, Jr. *
• M - u -

it ti ii it »

(Address) noly. Unost iiosp. Date...7/29/ 067

6 . j?uritan Lqvn Peabody
Place of Burial or Cremation (City or Town)

DATE OF BURIAL August 1 19....67

FUNERAL. DIRECTOR A^yilOldS

address Winthrop. Mass.

Received andlaled /

Pt mss.
SfeP 6 1967

- ^ •'
<

(Regisfrar/Lf City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED _
divorced Single
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE.^0.. Years, q. Mont h-. fj
-J

Days

13 Usual
Occupation:.

2X-

II under 24 hours

Hours Minutes

most of working life)

14 Industry
or Business: Self

15 Social Security No..

16 BIRTHPLACE (City)..]

(Stale or country)

050-01^537^
Keen?

17 NAME OF
FATHER

Mew haapetiire

Samuel Patrick
18 BIRTHPLACE OF

FATHER (City) C*n*b.l.,
(State or country)

19 MAIDEN NAME
OF MOTHER

Vermont

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Susan applin

o*n*b*l*

,

Vermont

21 Informant Levi8 Patrick

(Address) 8 Garrison St,. rBoston,xi.SD«

A TRUE COPY

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

July 31, 1967
19..



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Wlje (Cnmnunuurallij of fHaflfladjUBrttB OUT - OF - TOWN

FORHv ..-301

be filed for burial permit

with Bo-, u of Health

o. ita Agent.

INSTRUCTIONS

Fk

MEDICAL CERTIFICATE

PR T ' T OR TYPE
:al. or r\usEs

Or %j caTH

do not enter

more than one

cause for each

of (a), (b) and (c)

T/itj does not mean
he mode of dying,
jkCA as heart failure,

bj/Ae .a, etc. It means J
the disease, or compli-

Ira (ion* which caused

-A.Mwf...£. f * I Jy-

J (County)
y

i° cf' y .(e-sl-s.
(City or Town)

A*

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Chelsea: i Bi
(City or 1'own making this return)

Registered No. 3 3s3
No..

. » • _ -J 1 I , ) /_ . u *— I ( (If death occurred in a hospital or institution,
) dx Ct.F .S jH o YMJ.&... M.P $£...*. / a 7 St. 1

Nicholas

Ad
o
TALLINI

|

Conditions, •/ ony, )

i which gave rise to

[ above cause \
, f

I j / '.••or tl* under • l

I »• me «ajl. /

Conditions Contrib- ^
m'n/ /o death but not ^
Walerf /<? /Ae terminal
\isease condition given
* (<*).

U 2 1 1967

2 FULL NAME /Jif. . ° -0° / 5 ...*T - J "3 V V
(If deceased is^.i married, widowed or divorced woman, give also maiden name.)

St. I
give its NAME instead of street and number)

sq known as physician — important
rank T'l. TaLlnudAu

(Was deceased a
\ U. S. War Veteran,UJ. b. War Veteran, \ K # \ / *_

f so specify WAR) W* \jj .....

(a) Permanent Residence No. y° s,

HospiPal__ —

-

da* e oJ death years..*., months./o days. In place of residence years months days.

LVT...&p. .. ....Mi A.A -S
(Citv/ir town and State)

Length of stay: In place

' r DICAL CERl ii iCATE OF DEATH
J DA I E OF —T'

i

DEATH —‘ ...<wV l<-V i\f
(Monthy

Jf±
(Day)

/H 33
(yar) /

4 I HEREBY CERTIFY, That I attended deceased Ijom

_..d<p 19 (n “7
,

to7’
I last saw h* K^alive on

j..
Tj.

have occurred on the date stated above, at

U,

(a)

DEATH WAS CAUSED By : TMMED

j.k, uXVU— 1 r>."i1 y

y±i££r
FATE CAUSE

* d
^,/leath is said/to

r/. INTERVAL

('b

Jeruhrovascular disease-)

—

Due To
(c)

signVeic'ant .

h

conditions (Bronchogenic c/st)

BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related

If so, specify £
(Signature)

MIA.
(Print or Tyoe.Name)

, M. L).

(Print or Ayoe^Name) -

(Address) 3&.J. cJ i <^yr *•? ViKl.C.Jl > .TjgDa * * ^ -7

Winthrop Cera. Win^hrop, Mass .
>Winthrop Cera. Winthrop, Mass.

Place of Burial or Cremation (City or Town)

date of burial August jj> 19

7 NAME OF
FUNERAL DIRECTO

k
ADDRESS

grnest P. Caggiano & Son

lVf Winthrop St
.
, Winthrop, Mass.

fWrFMfaO

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Ak 1

9 COLOR

VW i t~<^

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED

,

UNKNOWN-
11 II married, widowed, or divorced

(Husband’s name in full)

li ll married, widowed, or divorced .
*

—

HUSBAND of . A) V l/V CC(-4> .« F >1Z
/ (Give maiden name of wife in full)

:d
, J

<\J)s'JCsr <L

(or) WIFE of..

12

AGE Years 7 Months

13 Wual
Occupation

.

/«k*T)aDays

If under 24 hours

Hours Minutes

J'yU snJ
(Kind of work done during most of working life)

14 Industry
or Business:

Not known

1 5 Social Security No..

16 BIRTHPLACE (City).
( State or count r j

i

xjt 3 Cf — CS S' . ^5 hr

17 NAME OF
FATHER

tsj Gennaro
(~r r. n i t\d y* O Tallini

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER £L

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)
Jk_jrrh*. l

!1 Inform yV OSUr
f

(Address)

'.ct aUr.

77~~/ A v'a. -

. I- '

satisfactory') standard certificate of death
-mit wanscl permit was issued:

h,A.

La q£'K' :

(om»-al l». f • * j|< • ^ of Pefmit) / >



4'"

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE... A./.A./..lA...

DATE OF DISCHARGE....

RANK, RATING

ORGANIZATION

SERVICE NUMBER

AND OUTFIT.$«&A*...AokX.«!^:n...>{^.^ '^JJ
SR

MB 21 '67 AM
RULES OF FRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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 TRUE GGE¥ .mES:.;.

n< t

; i.itfOWNCI



R-301

A

IUCTIONS

FOR

CERTIFICATE

giving

DF DEATH

ot enter

than one

for each

b) and (c)

ej not mean
of dying,

teart failure,

tc. ft means
,

or compli-
hich caused

Its, if any,
|ve rise to

wtuse (a),

[ he under-
muse last.

u ons contrib-
i ath but not
h'he terminal
iition given

hapter 137,

1 , requires

a to print or

h‘ cause or

c death on
er icates, and

A 1
.

Acts of

Hres Physi-

ol nt or type
id signature.

•-925686

3 DATE OF A A lDEATH /..Lrsf- t 1 . iU7
(Month ) (Day) (Year)

utyr (Emnmmuufaltl? nf fHaaBarfiuartti?

Suffolk i|i

(County) A

Winthrop
(City or Town)

No 63 Summi t Ave .

,

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

1
Registered No ...

|
(If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Walter Corcoran m I
s

Wa^Veleran. UU H 0
(If deceased is a married, widowed or divorced woman, give also maiden name.) I if so specify WAR) WW^’4

(a) Residence. No 6j SU^lt AVO.
(Usual place of abode)

Length of stav: In place of death 20 years months

St.

(If nonresident, give city or town and State)

days. In place of residence. ...20 years. months days.

MEDICAL CERTIFICATE OF DEATH

8 SEX 9 COLOR

Male V/hite

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED lCL1 1 -LCU-

1
Due To j

(b)
/

nrferso
7 e rc / > c £ <5&HS£

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

A/bn e

A/o

KjsmSdS
wlllgt«f6W. Barter

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE. 44 Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Salesman
(Kind of work done during most of working life)

or Business : .. Shoe Business
15 Social Security No. .0.31^22^.097.9. IZZ

16 BIRTHPLACE (City) D.Q.Y.Cr
(State or country) _ NeW HaiDOShire

Was autopsy performed? r....x.. ..ve

What test confirmed diagnosis ?i..]..*.J^...L.5S..-::./.

5 Was disease or injury in any way related to occupation of deceased LI,, xs.

If so, specify » — *

(Signed) JAAcArA.A'AZ.. M. D.

(PRINT OR TYPE SIGNATURE) / / , _
(Address) (Y.

.

fy.!.

.

Date YiZzJ...

6
...Winthrop Winthrop
Place of Burial or Cremation

DATE OF
iriai or cremation (City or Town)

BURIAL A.UgnS t 4, 19-6.7

7

FUNERAL DIRECTOR ..
Arthur J. O ' Male

y

address .Winthr.o.p^Jas s .

17 NAME OF
father Wfil ter Corcoran

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

C • B.L

.

19 MAIDEN NAME
of mother Johanna Kennev

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland
21

Informant -Elftan.orx..G.o.r..c..o.r.an
(Address) 6T Summit Av e . winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with /me BEFORE the burial or transit permit was issued:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE XP-2-42

DATE OF DISCHARGE

RANK, RATING Coxswain
..

ORGANIZATION AND OUTFIT

SERVICE NUMBER 5.7.3...Q.X...9.4

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following les of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form 9 f

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook-
hotel, etc. For a person who had no occupation whatever write none.

i

I



FORM R-301

>e filed for burial permit

rith Board of Health

or it* Agent.

INSTRUCTIONS

FOR

IE0ICAL CERTIFICATE

’RINT OR TYPE
tUSE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

>f (a), (b) and (c)

This does not mean
• mode of dying,

h as heart failure,

henia, etc. It means
: disease, or compli-
ions which caused
ith.

Conditions, if any, )

vhich gave rise to f

lbove cause (a), }
ilating the under- l

ying cause last. "

Conditions contrib- .

i ng to death but not

sited to the terminal
c -ase condition given
i la).

100 -8-66-91*3275

Suffolk
(County)

W I N T H R 0 P

(City or Town)

®fjr (HmnmmuuraltJj at HasBar^UHfttja
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF OFATu

WINTHROP
(City or Town making this return)

X
I

\w..

]Q
(U.
\o

lu
tjj _ u „ __ /•» - . , _ . -i

nil death occurred in a hospital or institution,

\£ No....y»inS.Arpp.. .
Lpnm.UIll.ty.. M St. ( give its NAME instead of street and number)

Registered No

2 FULL NAME..
Herbert Permatteo

PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
(Was dece

)U. S. War
V i f so specif

deceased a
Veteran,

specify WAR)..
Vo

(a) Permanent Residence. No.

Length of stay: In place of death years months.*?L..days. In place of residence

69 Lincoln St.,
St W i nthrop. Mass 02 1 52

(City or town and State)

^-.days. In place of residencftV.tL years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH l.W.fivsl&A.

(Month) (Day) (Year)

4 I HEREBY CERT IF Y That I attended deceased, from

to ... ± i9..>.3....

k „ , I 9I,' \ death is said to

\
have occurred on the date stated above, at ...\> t, m.

19..V.T

I last saw h.\X\live on

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C^laIvVy

Due To
(b) ^ V OSlZs-

Due To
(c)

OTHER V*%>\ v)C C s-S. '''“‘IaA.'h

SIGNIFICANT I
CONDITIONS

Qfir'Z' .1

INTERVflL
BETWEEN
ONSET AND
DEATH

->cW
t

Was autopsy performed ?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

(Address)

(City or Town) .

diXL 14/7...

Place of Burial or Cremation

DATE OF BURIAL ...

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

ZLLAffik,***>..

/mMk

A TRUE COPY/
/Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE
MARRIED

(write the word)

WIDOWED , T?r\
DIVORC! MARK- 1 fcD
UNKNOWN '

11 If married, widowed, or divorced^'*
t / C /OC D / C

husband of y-.t. C f...4.
*- r^.t./t.f\..L.4r...C\.

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

: (0 AYi

12

AGE Ul f.. Years Months/v? Daysa If und^r 24 hours

Hours Minutes

13 Usual
Occupation

.

Ik s 0. Pa Cv.c G /Vlcwt/.....

(Kind of work done during most of working life)

14 Industry
or Business:

4/£jr //Y$
15 Social Security No..

16 BIRTHPLACE (City)..
(State or country)

/i'jFV£/!£

17 NAME OF
FATHER

/rt a S3
Dcme/s/c

18 BIRTHPLACE OF
FATHER (City)

(State or country) /r/u V
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

s±l£_8±
Sih I Y_

21 Informant

(Address)

ps±MATreA

I HEREBY CERTIFY that a satisfactory standard certificate of death

was, file4 with me BEFQRE the burial or transit permit was issued:

jOfcZUlJ/ •

(Signature of Agent of Board of Heaitii 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 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 t<p all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if {he deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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

ie filed for burial permit

rith Board of Health

or iti Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
:ause or causes

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
he mode o) dying,

uch as heart failure,

sthenia, etc. It means
he disease, or compli-
itions which caused
eath.

Conditions, if any,
which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions contrib-

ing to death but not

lated to the terminal
lease condition given

I
(«).

TC -9-65-941 327

©tyr (ftmtuttottuifalllj of fHaflaarijuartta

< Suffolk ,wm
]C (County)

1

]- Winthrop
(City or Town)

\t No 42 Lor ing Road

KEVIN H WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WINTHROP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. 164

J (If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Lottie S. Keating
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a

J
U. S. War Veteran,

\if so specify WAR).. No

(a) Permanent Residence. No 42 Lor ing Road
..St..

Length of stay: In place of dea^ 3 years months days. In place of residenc3 5 ..years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

death August 5 ,
196?

(Month)
c

TDay) (Year)

4 I. HEREBY CERTIFY, That I attended deceased f^rni

\9...£ 19 > y
I last saw h.*?%live on

have occurred on the date stated aboabovfc, at

death is said to

* 4.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cl? rUiC rr.JLALH.tt.( /V re

Due To / /
(b) J r yncijrCfe r d.i.e. S

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

7*\tnHs

3 y
ro

Was autopsy performed?

What test confirmed diagnosis ?€«./ J ...hi.i.

5 Was disease or injury in any way relatedto occupation of deceased?

If so, specify

(Signature)

(Address)

, m. d.

..C^/fr.A.j&.L^.S....^...f£.&<?.1tis. .:.

(Print or Type Name) - _

6
Winthrop Winthrop

Place of Burial or Cremation (City or Town)

DATE OF BURIAL AUgUS-t 7 19-M
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur J. 0 * Maley

Winthrop , Mass.

Received and filed

A TRUE COPY ATT:
l Registrar)

12

y AG f/ *5 Years .. Months Davs

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED

divorce^ idowed
UNKNOWN

II If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of James S Keating
(Husband’s name in Tull)

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

Housewife
(Kind of work done during most of working life)

14 Industry
Business: Own Home

15 Social Security No

16 BIRTHPLACE (City) BQS.t.O.n
(State or country) Mass
17 NAME OF

father Robert L. Smith
18 BIRTHPLACE OF

FATHER (City)

(State or country) Germany
19 MAIDEN NAME

of mother Julia Carney
20 BIRTHPLACE OF

MOTHER (City)...,

(State or country) New Brunswick

21 Informant Beverly Keating

(Address) ^2 LorInd Road Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORElhe burial or.transit permit, was issued:

Signature of Agent of BoartPof Health or other)

di/C7
ition) (Date of Issue of Permit)

r (

(Signat

6^...
Official Designation



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF FRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of 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.

r



FORM R-301

>e filed for burial permit

rith Board of Health

or ita Agent.

INSTRUCTIONS

FOR

IEDICAL CERTIFICATE

>RINT OR TYPE
OISE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

>f (a), (b) and (c)

This does not mean
le mode o) dying,

h as heart failure,

yhenia, etc. It means
.• disease, or compli-
lions which caused
nth.

Conditions, if any, 1

vhich gave rise to I

ihove cause (a), }
dating the under- l

ying cause last.
'

Conditions contrib- .

tng to death but not
nted to the terminal
O’.ase condition given
i (a).

iOl 8-66-9^3275

2 Suffolk
(County)

Winthrop
l(j (City or Town)
<

\oJ No.

(Emnmmnuraltlj of fHaaaarliujBBtljB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Winthrop,Mass.
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH

Winthrop Community Hospital

Registered No.
16eu

2 FULL NAME Edith Sampson (Boudreau)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

146 Princeton St.
(a) Permanent Residence. No St

Length of stay: In place of death years monthagl(./..days. In place of residence.ff^years months days.

((If. death occurred in a hospital or institution,
St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

East

) (Was deceased a j

\ U. S. War Veteran, /\ ' '

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Amusie. £ / 'HZ

' (Monjh) (Day) (Year)

! E II Y CERTIFY, .That 1 attended deceased4 I HEREBY CERTIFY, .That 1 attended deceased from

....Q..(LT...}. 19 U to l £1.., 19.4 7
I last saw h.S.lalive on » jCl , 19.4.7 death is said to

have occurred on the date stated Jabove, at /.aiMB..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) . .0 . oC7.*'

(

*^e To p h e.yowdL'c_ j-i $<xy I- t) I'sfose

Due To
(c)

•AN^ i Vv U

o

3 1 S k I v/ey
conditions;^ q £-"J &s yt/e/// Us
OTHER
SIGNIFICAN

INTERVAL
BETWEEN
ONSET AND
DEATH

1CL

/OJU >

rsj YS

,

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased

If so, specify

(Signature)

(Address)

arJUss I^$ra*ja m.

(PrinUor Type Name) _ / _ / , _
.
23.

8....Shpre..^ive I)ate £j±/ 19£2.—Winthrop,Mass. / / /O vvijnunrop •

MlLLCk.di.SS M.4..UU.A/
Place jA Burial or Cremation (City or Town)

DATE OF BURIAL jZZ..6/...\£.....< Z 19V../'..

7

FUNERAL DIRECTOS^^^^^Z^ltZ^a’Mg.A'tZtf.

ADDRESS

Received and August 8 , 19 .
67

.

1 Registrar)

8 SEX 9 COLOR

s?Art/i/s A//h

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED / /
DIVORCE!/ . / /unknow&£ 7 /

HUSBAND of

,
(Give maidet( name of wife in full)

(or) WIFE <A.Jnj£.,0. J./&./33.&.S.X2J}/...
(Husband’s name m full)

12

AG ears Months Days

If under 24 hours

Hours Minutes

U
^uUon.7^..^.«f..^.<5..«..^

(Kind of work done during most of working life)

14 Industry
Business: (L dAj..Zf/

.

S/.C.'. :'.'L 4.

15 Social Security No C..rt/../3—cL...

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER dy/njA/ 6 dt't/,

*

18 BIRTHPLACE OF
FATHER (City)

(State or country) yr//?£/z?
19 MAIDEN NAME

OF MOTHER
,A O (/ / J F YO i ' C> ALL

20 BIRTHPLACE OF
MOTHER (City)

(State or country;

21 Informant

(Address

75*^
,f

AH • masmutS!3.t

I HEREBY CERTIFY that a satisfactory standard certificate of death

w.as filed witj) me BEFORE the. burial or transit permit was issued:

voiguaiure oi /igent oi OUBJU oi nciiui oi vuici;

(Official Designation) (Date of Issue of Pertnit). '



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.

f



FORM R-301

>e filed for burial permit

'ith Board of Health
or ita Agent.

INSTRUCTIONS

FOR

EPICAL CERTIFICATE

>RINT OR TYPE
LUSE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

>f (a), (b) and (c)

This does not mean
mode of dying,

A as heart failure,

i henia, etc. It means
r disease, or compli-

i ions which caused
nth.

Conditions, if any, 1

ohich gave rise to f

ibove cause (o), f
fating the under- l

ying cause last. /

Conditions contrib- -
»tg to death but not
r ted to the terminal
i ase condition given
via).

3-66-91*3275

S SUFFOLK
\W
]Q (County)

(Urn

\o

IU
<

\J
\cu

WINTHROP

(HflmmmtiuFaltlj nf HHaaHar^UBftta
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

WINTHROP
(City or Town making this return)

2 FULL NAME.

STANDARD
(City or Town) CERTIFICATE OF DEATH

WINTHROP COMMUNITY HOSPITAL

MARAA (DiGI^MBITTORIO) CHIULLI
(If deceased is a married, widowed or divorced woman, give also maiden name.)

No-

Registered No.

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

..) (Was deceas

J
U. S. War V

tif so specify

deceased a
Veteran,
WAR)..

no

(a) Permanent Residence. No. ?.!• St WINTHROP Mas 8 ,

(City or town and State)

/
5*

e...r. yeLength of stay: In place of death years months.. .TT...days. In place of residence V. .. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH August 8, 1967

(Month) (Day) (Year)

4 I H_E R E B V C E R.T I F Y
,
-That I attended deceased from

v x./.LO

saw hlC.ilalive on .jLQ... , 19..^../J

, 19.

I last saw h!C.i|alive on

have occurred on the date stated ab<We, at m.

, 19..*?./.

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b)

.Q.0T..0.Vt.ar.^

Due To
(c)

CONDIT
SIGNIFICANT j^..}j..^A.l.i)j.X.

7t/T

INTERVAL
BETWEEN
ONSET AND
DEATH

iZk,

t
Y >

N v

Was autopsy performed? :....t.....t.

What test confirmed diagnosis ?Qn..l.i....£\..y...£..H.../....

hf
5 Was disease or injury in any way related to occupation of deceased^.

.^)

If so, specify yO. .„

(Signature)

...<2M.A.R.h...lL.l 1.KJ.B..EKA\.AM.....
t

. I (Print or Type Name) /
(Address) lX-././.Y.J.../^..lAl3..Cr...y>//)[.^J..Date h.../...(L./....l9(

M. D.

'VintJvtop Cejite/eAAf i'Jinthn.op

^ (City or Town)

nidjfridAt II 67
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Uincont R. Raptno

9 Ck&LuZo St. .fio4ton
r
Mc!4'l.

Received andf August 10, 1967

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

WH I TE

10 SINGLE (write the word)
MARRIED
WIDOWED u»pa i rn
DIVORCED MAKH I t U
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of ...

C / Cpive tnairfpn oame of .wife in full)

S.pbat^.yio C ruMd -oc
(Husband’s name in full)

(or) WIFE of..

12 70
AGE \ ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

Hon4eu>rife.
(Kind of work done during most of working life)

14 Industry
or Business: fit hone

15 Social Security No Q^QmQSn
16 BIRTHPLACE (City > ....

(State or country) JBUM

17 NAME OF
FATHER Miah/t&l T)tQianjttto +ajO

18 BIRTHPLACE OF
FATHER (City)

(State or country) Otatif

19 MAIDEN NAME
OF MOTHER RdeJJjte RnLeAJjO

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) 9tj7/ll

21 Informant
ScdjCttinO Ctu.J'R.tt (htd^bond)

70 Henmon St. ,
tiJintfvtop, Mpa*.

(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

^i-^w^sfUgd with rjnv the^urial or transit permit was issued:

(Signature of Agent Of Board of Heaith or other)

' JkdtL. d/o
(Date of Issue of Permit) 1



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE
r 1

. *
I

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.



>RM R-301A

NSTRUCTIONS

FOR

ICAL CERTIFICATE

In giving

5E OF DEATH

lo not enter

ore than one

use for each

i), (b) and (c)

is dors not mean
node of dying,
as heart failure,

a, etc. It means
sease. or compli-

which caused

> itions, if any

,

ft gave rise to

>c cause (a),
a g the under-

*» cause last.

Cditions contrib-
1t o death but not
te to the terminal
a> condition given

P> Chapter 137,

* 1954, requires

rs ans to print or

e he cause or

*e of death on

tb ertificates.

(County)

/«

<

p
/(N
\o
Jw
(u

\i-»

'0.

2 FULL NAME
(If deceased is a married.'Vi

(City or/own)

No.

(Emnm0ttui?altlj of fUaaHarlyuflpttfi

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
To be filed for burial permit

with Board of Health

or Ita Agent.

Registered No. 1 6?

(a) Residence. No
(Usual place of abode)

/Vfu/crf - St

i

(Was

1“
specify WAR)..

Length of stay: In place of death „ years— months . days. In place of residence >^L?years

(If nonresident, give city or town and State)

'^^years months- days.

MEDICAL CERTIFICATE OF DEATH
3

death°
F

(Month) (Day)1 (Year)

4 I HEREBY CERTIFY,
MMhf ,

19 ^7 to Aug <P...

I last saw h,<^ alive on {y.

have occurred on the date stated above, at /—l ^lTA"1

That I attended deceased from

, 19_£Z

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) ;<A0 Wei. nf fives fa fc

Due To
(c) i^<P_UCL.

OTHER si s C IT
SIGNIFICANT hi M. L.
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

J rtes.

tfyw.

Was autopsy performed? -+-+4~
What test confirmed diagnosis ?-C Lcyk-te
5 Was disease or injury in any way related to occupation of deceased?/

If so. sp«:ify .

(Signed)

(Address)

Place of Burul or CremationPlace of Burial or Cremation

DATE OF BURIAL Mt/£&
7

FUNERAL DIRECTOR

ADDRESS /tfd/A! Sir.

Received fand) file

r oK37
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

/fate
9 CQLOR 10 SINGLE (write-the word)

MARRIED
WIDOWED
or DIVORCED

e-the word) .

10a If married, widowj^Tof djvorco

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years. Months Days

“ £“p*.io cwt> &ew£je
(Kind of workJone during most of working life)

%
If under 24 hours

Hours Minutes

14 Industry
or Business:

15 Social Security No &S5 • CS -

16 BIRTHPLACE (City)
(State or country)

17 NAME OF / -

FATHER CL. MS/S&
18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF —

-

MOTHER (City) J-
(State or country)

I HEREBY CERTIFY thar a satisfactory standard certificate of death
was filed with/jne BEFORE thje burial or transit permit was issued:

... ^££uj_ (WO.
(Signature of Ag£>(t of Board of rjealtn ior other)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ’request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law' to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6 , as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the Merk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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SUFFOLK
(County)

j/IKTHROP
(City or Town)

Ci)e Commontoealtt) of iWagtfactjugettt
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. 6iLL>...

Waters off Wirthrop j (If death occurred in a hospital or institution,
No St. ( give its NAME instead of street and number)

TDQTTPU -r t.tATCJu PHYSICIAN — IMPORTANT
M1M , dUOJfi.rn J vVALon f(Was deceased a

(First Name) (Middle Name) (Last Name) lifsnanerifVwARi ^ U
(If deceased is a married, widowed or divorced woman, give also maiden name.) ’

201 Pleasant Street, Winthrop
(a) Permanent Residence. No St

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death .lygirs months days. In place of residence.. 1..9.-years months da vs.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF Allp-mt QDEATH 7.J..
(Month) (Day)

1967
(Year)

9 SEX

male
41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Asphyxia due to drowning, senility
'Car'cihdma of prostate’.

10 COLOR

white
11 SINGLE (write the word)
MARRIED
widowed^ id owed
DIVORCED ^ “ 'L

UNKNOWN

H
2

usBA
m
N
a

D
e

i'

widowed
’ or div^therine McNe i 1

(or) WIFE of

(Give maiden name of wife in full)

asband’s name in full)

5 Accident, suicide, or homicide (specif^.F.e.S.WM.bl^ a.CCjd
j
ntE^.Q^AVars.^CN^’

Date and hour of injury August % i9.. 6.7.
11 14 TT5” al ' ' w x

IF ACCIDENTAL, was injury causally related to the death ?

injur™ occur ?
Winthrop, Mass.
(City or town and State)

Did injury occur Jo or about home_qn fauij, in industrial place, or

public place? Waters ofT...Winthrop

Mannerof A C C id(£Pfttyfifl
Pe t illt

Injury
(How did injury occur?)

Nature of
Injury

(Address)

:
&

Michael M.D.
B ost d’rr

1 or W/9 67

done during

If under 24 hours

Hours Minutes

l.e.c..t.r.i.c.) apex*
uring most of working life)

:
S\r%6)r railway transi t

Q24-l.0-4273.-A..

^'SharTotte’tdwh'; TAK.T7

John Walsh
19 BIRTHPLACE OF
FATHER (City) ....

(State or country) Ireland
20 MAIDEN NAME
of mother Margaret Carroll

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland

7 ..H.Q.ly Cross..., Malden.* Mass....
Place ofBurial or Cremation. (City or Town)

August 12,196?DATE OF BURIAL

22
Informant J.Qhn M.,.J* Wa.lS.h _

(Address)

201 Pleasant St, Winthrop, Mass.
8 NAME OF TFUNERAL DIRECTOR William K.llll.Qn...

address ..1 Sprague Ml., Re-ve-re-, Mas-s-y

Received and filed ...J

A TRUE COPY

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

V,
'^Signature of Agent'el Board of Health or other)

^iQu2&^ MtajfrL zMjki.
(Official Designirion) (Date of Issue of PermiO



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside
care during a last illness from disease 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 6f the brain (basal ganglia) (found dead in bed).”
“Heart disease, presumably coronary sclerosis. (Sudden death.)”



FORM R-301

be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
Ike mode 0/ dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused u
death. y

C|
Conditions, if any,
which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions contrib-
uting to death but not
related to the terminal
disease condition given
in la).

fM
-U

s
A

*

• I*
* * ^

iij
f=*

lOOM-3-65.939763

13 Suffolk.
IQ (County)

(Emnmmtuiraltlj ai fHasHarfjuflrttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD

Wintlirqp
(City or Town making this return)

..V/inturo^... certificate of death Registered nc .
16L'

m ,• ,p.r* _ __ »r„„_ __ _ tt-_„ ((If death occurred in a hospital or institution,
NoLJL.lXX HOUSE iJUT.Sl.ng. Home St.) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME.....Maude. kv.el.yri Hall.e..tt ( Smith..,,). / (Was deceased a
|U. S. War Veteran, NO.(If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran,

so specify WAR)..

(a) Permanent Residence. No 5-8 .Q.tXS Street St....WiutIlX!.G.p.j. Ivlfl.SFI ,
(City or town and State)

Length of stay: In place of death yearsl-8months days. In place of residence..,6.Qears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ..1.4

(Day) (Y ear)

4 I HEREBY CERTIFY, That I attended deceased from

vJi/A..y .7.1., 19..A..7..., to /t.(/.<kz./...M. 19\kL

I last saw h.fcJalive on /!Tf/.C*-. 19..4Ideath ^is_sajid_to

have occurred on the date stated above, at ....TV. .cT^.m. INTERVAL
BETWEEN
ONSET AND
DEATH

t 1 «-> '

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) jQj^.EMdL

(b a.^....£/t£?trr.....

Due To
(c)

OTHER p ytn. 0 A t-rpMm i
SIGNIFICANT X
conditions

j AUTlUrrl

uy/Li

/ M b'

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased

If so, specify

M. D.(Signature)

MY t..<...A U(..'.:6sr. /*±
. (Print or Type Name) / ,

iCoate r/ii.wiz(Address)

6 Wi.n.t.hr.Q.p. Cemetery., Win.thr.o.p, Mas;
Place of Burial or Cremation (City or Town)

DATE OF BURIAL AUgUS..t ..l.6-y X9-6-7- 19...

7

FUNERAL DIRECTOR ...Alf.r0.Cl. B..a Mar.S.il

address ...1.7.4 .Winthr.Q.p S.t- .Wxn.thrQ.p-,WReceived an

A TRUE

d fikd August 16,

COPY ATTEST:
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

•femal e

9 COLOR

whi te

10 SINGLE (write the word)
married widowedWIDOWED VVXU.L/WCU.
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of...j?..rank....I.ar.k.er.....Halle.t.t..
(Husband's name in full)

AGE.8.Q. Years.1 Months 4-Days
If under 24 hours

Hours Minutes

13 Usual
Occupation &OUSgWife

(Kind of work done during most of working life)

14 Industry ~
or Business: O.WU. HOIHe

15 Social Security No.. .Q.Q2-Q5-6.726, ...

16 BIRTHPLACE (City) O.OUl.er.Ville.
Massacring(State or country) assaomisetts

17 NAME OF
father Albert Smith

18 BIRTHPLACE OF
FATHER (City) b..Qm£.I*Yi.l1.6..
(State or country) Massachusetts

19 MAIDEN NAME
OF mother Nettie uarlo

20 BIRTHPLACE OF
mother (City) aomervl11.6.
(State or country) Massachusetts

21 Informant .

Mrs., .William T, Kinney

(Address) ... 2.3 A.* .Taft Avenue
I HEREBY CERTIFY that a satisfactory standard certificate of death

rac BEFORE the burial or transit permit was issued:

...jfZda...
(Signature of Agent of Board of Health or other)

O&w ^l)L/(al
(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

P

jn
r>

1>

n

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

—

hotei, etc. For a person who had no occupation whatever write none.



FORM R-301

be filed for burial permit

with Board of Health
or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
:ause or causes

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode 0f dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any, 1

which gave rise to 1

above cause (a), r
stating the under- k

lying cause last. I

Conditions contrib- ^
uting to death but not
related to the terminal
disease condition given
in (a).

100M-8-66-9432T5

SUFFOLK
(County)

WINTHROP
(City or Towr^)

No.

uty? (Emnmmuuraltlf nf

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD

WINTHROP
(City or Town making this return)

170
n) CERTIFICATE OF DEATH R<*' stered No. .

foiNTHROP Commun i tv hospital ori
St. ( give its NAME instead of street and number)

2 FULL NAME R.P.Sf ( Lu RENS KY .,. ) Bp j ARSK Y
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

j (Was

j U. S.

(.if so

as deceased a
War Veteran
specify WARi.lNo

(a) Permanent Residence. No .I....I..P EPAQ St..
w

i

nthroP) Massachusetts
(City or town and State)

Length of stay: In place of death years months I..?ays. In place of residence-1--.Eyears months days.

MEDICAL CERTIFICATE OF DEATH

3

h
uf

.

August 15, 1 967.
(Month) (Day) (Year)

4 I HEREBY CERTIFY That I attended deceased from

U.T7

.

to i /.£. i9.ii...

I last saw hfi.lalive on 19^./?, death is said to

have occurred on the date

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

FEMALE WH 1 TE
WIDOWED
DIVORCED
UNKNOWN

Wl D0WED

.^^0 I. 19^7
stated /hove, at m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...CL <2-Y<!?i>>rOJJA ttH-Ux
Due Ti

(b) 'G6.luS.Lo.to mliL

INTERVAL
BETWEEN
ONSET AND
DEATH

('c)

e

OTHER
SIGNIFIC7
CONDITIONS!

Mil per y4rfar;oSe/fn>^
ONS

l

r
/ie<ky j Si s^ose

Was autopsy performed?

What test confirmed diagnosis?

fc J> W rS

v&a(
5 Was disease or injury in any way related to occupation of deceased Yf/

If so, specify ... ./T\ /.....Q.

(Signature) I JU&KJ
LAL.1..3J

M. D.

&r.:\&ARL£..S. LjJLlA$. £..R.<04 A*/
(Print or Type Name) / /

(Address) £ 0- P ; A]A&S Date ffyl /.S'/ 19 ^ 7

6 ,.ik£*«£ssetg WAfill. - WoM**" ^ (City or Town)

*fst U
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

....19!

ADDRESS

Received and filed

RiMftt W, is Vine.

tea sr,

AUG 1 3

A TRUE COPY^ATTEST:
t Registrar)

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorced

HUSBAND of ..

_ (Give maiden name of wife jn full)

wife • goUtSKT
(Husband’s name in full) *

12

AGE21’.Years Months. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

fYoMS£wif£
(Kind of work done during most of working life)

14 Industry
or Business:. At (teAM

IS Social Security No tiff Jk f)&\4f
16 BIRTHPLACE (City) ... .

(State or country) SsS f
17 NAME OF

FATHER

18 BIRTHPLACE OF
FATHER (City)...

(State or country)

mervsKj

19 MAIDEN NAME
OF MOTHER

R<iSS<‘$

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

imm qurtMMl

MS$24-
21 Informant PR. ft.

(Address! £6 3 t, CffPSTH/HT

I HEREBY CERTIFY that a satisfactory standard certificate of deathJfjM
was filed with mp BEFORE the burial or transit permit was issued:

Ui(P >

of Board of Health or other)

Utilkl
(Date of Issue of Permit)

(Signature of. Agent of Boart

ignation)(Official Desig



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.



FORM R-301

o be filed for burial permit

with Board of Health
or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions contrib- ^
uting to death but not
related to the terminal
disease condition given
in (a).

100M-8-66-9lt3275

\< Suffolk

)° Wint.hrop.
(City or Town)

u

©Ijr (Eflttttttflttuiealti! nf fHasaarljuartt'B

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WINTUtfnP
(City or Town making this return)

171
(County)

STANDARD
CERTIFICATE OF DEATH stered No.

NoViking Nursing...Home 1.4?... Pleasant..^
PHYSICIAN — IMPORTANT

2 FULL NAME ..Q.^yk /(Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

68 Walnut

|

U. S. War Veteran,
[if so specify WAR)..

(a) Permanent Residence. No H.V. ”.“.*.4.4 r1 V. St

Length of stay: In place of death years.l months! 4.days. In place of residencee53.y

Chelsea
(City or town and State)

ears months.. days.

MEDICAL CERTIFICATE OF DEATH

3
death

OF
.

August 1.5 1
.9.67

(Month) (Day) (Year)

A I HER.EBY C-E.R T I F Y , That I stteiided deceased- Jjs

JunelY. p,67 to .

AyEUst 15 vp7
I last saw h alive on August 13 1967

.0(3 A7
death is said to

have occurred on the date stated above, atV. .V/.Ss.. m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 8 renchopneum oni aT erm i n p 1
5pay S

inpma of....Lung Month i

Due To
(c)

significant Metatastic Carcinoma
conditions of Brain

INTERVAL
BETWEEN
ONSET AND
DEATH

ionths:

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify/

(Print or Type Name) /^r-r

(Address) 19..4....W,a.8h^ngton Datg/l5. 19.6.7

6 Holy Gross Malden
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 1.7 AUgU S t ..19..V..J

7

FUNERAL DIRECTOR Wl&.l.t ©h S.
....
Wal.Q. ta....J.r

..

address 12.5 W.ash..ing.ton....Ay.e Chelsea..

COPY ATTEST:
f Registrar)

8 SEX

Male

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

White

10 SINGLE (write the word)
MARRIED .

widowed Marrl ed
DIVORCED
UNKNOWN

11 If married, widowed, or divorced . ,

HUSBAND of ’ Mary Saschuk
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE53. Years Months. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

General Laborer
(Kind of work done during most of working life)

H
orXless: MyStlC .fiOCkg

^
15 Social Security No.. .

.0.25 ...0.7. ..864.0,

1 6 BIRTHPLACE (City) V hel,S6a
(State or country) MS.SS
17 NAME OF _ .

father Thomas Ratajczyk
18 BIRTHPLACE OF

FATHER (City)....

(State or country)
Poland

19 MAIDEN NAME
OF MOTHER Josephine Brill

20 BIRTHPLACE OF
MOTHER (City) P.Oland
(State or country)

21 Informant ...Mrs. Hel en C i.chonska

208 Clark Ave Chelsea Mess(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

EFORE the burial or transit permit was issued:sy /was filed With me BEFORE th

(Signature o( Agent of Board of Health °F <

(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 frim disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cauae of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook—
hotel, etc. For a person who had no occupation whatever write none.
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Lssex
(County)

)° D.an.Y.e.r.s
I(j (City or Town)
\<

\0.

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
,..D.an.Y..e.rs.

(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH 173CERTIFICATE OF DEATH Registered No.

Dantrorc Q-f-o-f-c, Tine; tit f q 1 f(If death occurred in a hospital or institution,
No "2~.~?..rr..— St. ( give its NAME instead of street and number)

2 FULL NAME.. Louis Kerimel
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanei -sidence. No. ... 15-Q. LQ.C..U.S...W. St..

j
(Was deceased a

"< U. S. War Veteran,
I if so specify WAR).. No

Length of stay: In place of death years months... ....rrdkys. In place of residence years months days.£2ys.

..W.ln.fchrop Mass..,.
((jtv or town and State)

MEDICAL CERTIFICATE OF DEATH

3
{£I?H

OF
.

August !1, mi
(Month) (Day) (Year)

4 I H E R E„B Y CERTIFY, That I attended deceased from

i 1.5 , i9..fo.Z.,, ,.t 17-tt/ f
*

I last saw h....2ailVe on :^UjS£US T» L'f
19...5..I death i

have occurred on the date stated above, at E).J..G.C..p... m.

td from

>..6.719.

s said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Addison’s .disease

(b)
e
..SL.EL. l.e.L.t adrenal gland..

Due
(c) ‘EPlceration Esophagus

sScant Chronic pancreatitis
conditions r^rct of spleen

INTERVAL
BETWEEN
ONSET AND
DEATH

yrs

.

mos
mos

.

Was autopsy performed? . .Y..e.S.

What test confirmed diagnosis? .. Ant.Q.p.s.y.

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) MlllflJCfl M.« BfiJlSinflll ,
M. D.

(Address) Kathornej Lass..rDate 8/2S/&L

6 Woodlawn Crematory Everett
Place of Burial or Cremation (City or Town)

August 21 &Z.DATE of burial

7

funeral director ...Howard S Reynold s

address Kinthrpg^ Mass...

Recei UG 2 8 1967 19

deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED . j
unknown rna rr i e d

11 it married, widowed, or divorced . TT
husband of £ucienne....Heurgue..

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE7. T
...Years..

Jr.d ...Montll.^ Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:.

(Kind

Je.wle.r (retired.!).
of work done during most of workingg life)

14 Industry
or Business:

C1C-C9-9646.15 Social Security No

16 BIRTHPLACE (City) Llnl.C..
(State or country) TPnpp
17 NAME OF

FATHER Louis Kerimel
18 BIRTHPLACE OF

FATHER (City)

(State or country) ^ranCe
19 MAIDEN NAME

of mother Marie Feuillet
20 BIRTHPLACE OF

MOTHER (City)

(State or country) France

21 Informant Helen. A., Zlplkowski.

(Address) Danvers..* Mass...

A TRUE COI

ATTEST:
(Registrar or Cit;

DATE FILED

(Registrar or City or Towrl whe* death occurred)

..August 24
i 9 .!



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

m 2 * '67 AH

w;n;k:;cp.



FORM R-301

"d for burial permit

ard of Health
Agent.

STRUCTIONS

FOR

AL CERTIFICATE

IT OR TYPE
l OR CAUSES
F DEATH

5 not enter

ire than one

j«e for each

). (b) and (c)

does not mean
iode o) dying,

tt heart failure,

a, etc. It means
lease, or compli- ^

which caused

litions, if any,
h gave rise to

e cause (a),
sg the under-

cause last.

•nditions contrib- .

'o death but not
to the terminal
condition given

12 -62- 9314-553

2 Suffolk
lO (County)

Winthrop
(City or Town)

(Utjp (Unmmmtuimui at maaHanjuHftta
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

Winthrop
(City or Town making this return)

No..

2 FULL NAME

STANDARD
CERTIFICATE OF DEATH ^ stered No

Cliff House Nursing Home *.|
<8£iS

PHYSICIAN — IMPORTANT

.
>&L£COLjL /(Was deceased a

widowed or divorced woman, give also maiden name.)
j
U. S. War Veteran,

t ,~w
(If deceased is a married, widowe

(a) Residence. No... 9.9 Winthrop St.., St
(Usual place of abode)

Length of stay: In place of death years.? months days. In place of residence 59years months days.

so specify WARji..

(City or town and State)

MEDICAL CERTIFICATE OF DEATHSF
. August. [Q. LMfL

(Month) (Day)/ (Ye/r)

4 I /HEREBY CERTIFY, That I attended deceased 4rom

19...if.b ., to f. iSjl , 19...6.2...

I last saw h£$ah ve on . y>..G. U-if y ^ .. ... 19^i/?d6ath is said to

have occurred on the date stated above, at rn.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE '

letrsh'L'tHYPt ™~ PSr(a) ifi Sc!

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS v h >c u>u-*' Ah ihutL

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosisgnosis ? .Qr..)\.f\..\.C.&..tspz&ot&i\

5 Was disease or injury in any way related to occupation of deceased?m
If so, specify

(Signature) .....ty.lA*..* jL-C

COfiC
6 .Winthrop Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL AUgUSt. 2.3-t 19. if

name of Ar tVmr .T O * MpiI #*vFUNERAL DIRECTOR V. *.!»2

address Wint.hr o.p.,_....M.a.s..s.

W6 2 2 1967Received and fil

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED u: j — , j
unknown Widowed.

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name pf wife in full)

(or) wife of Maur ice F . Oriscoil
(Husband’s name in full)

12

AGe81 Years.. Months. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

Housewife
(Kind of work done during most of working life)

or Business... Own Horae

15 Social Security No..

16 BIRTHPLACE (City). BOStOn™
(State or country) MUSS
17 NAME OF

father Nicholas Fitzgerald
18 birthplace of

FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER Margaret Hannigan
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Ireland

2 . Informant .....frothy. Bowditch

(Address) 9.9 Winthrop St., Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

vas filed with^mt B£FO$E the burial or transit permit was issued:

^Signature i

(Official /Designation)

\gent of 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 by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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

o be filed for burial permit
with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode o) dying,
such as heart failure,

asthenia, etc. It means
the disease, or compli- 'p
cations which caused
death.

Conditions, if any, 1

which gave rise to I

above cause (a), r
slating the under- \

lying cause last. ’

Conditions contrib-
uting to death but not
related to the terminal
disease condition given
in (a).

100M- 5-61^-930000

Suffolk
(County)

Winthrop
(City or Town)

(Cmmmmuifaltfj nf HaHHarljuapltH
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

WINTHROP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

Viking Nursing Home C. ,
,

(If deat1' occurred in a hospital or institutionto St.
I give Its NAME instead of street and number

\a* No..

2 FULL NAME It. Oc> (?. S
(If deceased is a married, widowed or divorced woman, give also maiden name.)

street and number)

PHYSICIAN — IMPORTANT

(a) Permanent Residence. No. St

(Was deceased a
U. S. War Veteran,
if so specify WAR).. .NO

Length of stay: In place of death years months.^
-

days. In place of residence 5Pv

Lynn Mass

(City or town and State)

ears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEA

TE OF
ATH ...,L/...CC..<2er. &—

(Myth ) (Day) (Y ear)

i^-^ I H E R E U \ CERII F

,

That I attended deceased fromytW /i? 19.67 .. to Uuy 3-0- 19^7
I last Qaw Mb?1 ve on ... ..Oi -4 lO-TT.d?. ., \9.Ct.y, death is

have occurred on the date stated above, at /O.

'

'7y0 "
said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Yin yu/ Ca r-cl.ia[ />4a r/
Due
(b) iT' -yr.y £- Y~l A S CrJe t <? Sj S - C.<?>?

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

ANT drC.-mf.Jrj'J-e no 4-

o) <2-

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of decea sed ? fV?
If so, specify

6
-"*a rrnony ...Grove Salem Ka s s

XDt*XXHWW!» ,r Cremation (City or fown)

DATE OF BURIAL August 2S
,

NAME OF
FUNERAL DIRECTOR

7 name of .Goodrich Funeral Home
:6?.

_ address128 Washington St, Lvrm-Ma
Received and filled .) /J A 11^ O

3 1967

personal and statistical particulars
8 SEX

Male
9 COLOR

White
10 SINGLE (write the word)

MARRIED , ,

widowed widowed
DIVORCED
unknown

11 If married, widowed, orvdi'inttal v/r ,,

husband of
Sessie May Has sett

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12 Pp
AGE ..Years.

gMon '.ns Days
If under 24 hours

Hours Minutes

Occupation Retire-
fKind of work done during most of working iife)

14 Industry
Business:....glee Eng. Gen Elec R.W._

15 Social Security No ^ 0PH— 1.6 — 5276"*' A
16 birthplace ici”,

)
Ba.yamon
Puerto Rico(State or country

)

17 NAME OF
FATHER Gregorio Cobos

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Salamanaca

19 MAIDEN NAME
OF MOTHER Marie Louise Cavanne

20 BIRTHPLACE OF ,, . _ ,
mother (City) Versailles
(State or country) Fl*cinC6

21 Informant ...

Karie C Reynolds

^
l A^ld re ss)^. ...

st Sunnyside Long I s 1and N.Y ,

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed ^vith me BEFORf^ the burial pg transit permit, was issued:

A TRUE COPY ATTEST:

I \ .
^(^^t«e oi Agent

(Official Designation) (Date of Issue of Permit) / 7 if



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 pbyviciano will certify to such deaths only as those of persons
to whom they have given bedside care ..during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify. to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is
absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. I hese include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cauae of Death.— Physicians: see explanatory instructions
on race side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from businf:,
report the kind of work done during most of working life even if retired. Ch»i
dren not gainfully employed 'ray be returned as at school or at home. For t

woman whose only occupation was ’hat of home housework, write housework,
i- >r a person engaged in domestic service for wages, however, designate th*-
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

1



?ORM R-305

x
u
H
X
Z
u
a.

>
w
X
u
<
J
ffl

Q _
ujQ
>*
oo

S>

UZ
</Jld

32

S|
]/U

z“-

y(/l

SI
Jh
Z

S
<
u
Z
3

•a

I
1
-O

t_ o
° £3

5
§.ao
,c .

C

.2 e</3

Slo

o a
8

£.~o
•° u

y

J,£!£.

a°|
u j< 5

> 4>*5

%S«

>*o
•?-s
o*2

s
o E

c c

;°§

8-gc_
2 o

»-B a

«'c ^

E2§
2-°i
fins 1

oJ
„ E c

Middl^g^y

Cambridge
(City dr I own)

®t)e Commontoealtf) of iWaagactjugetta
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

i 76
(City or Town malcmg this return)

Registered No. 12k?

...V. Ck klXJU. JL : JL. .

laking

no. Holy:.. Ghos t Hospital St
f (If death occurred in a hospital or institution,

. I give its NAME instead of street and number)

2 full name Gladys Driscoll (Turner)
(If deceased is a married, widowed or divorced woman, give also maimaiden name.)

{

(Was deceased a
U. S. War Veteran, _ .
if so specify WAR) JU.Q.

(a) Residence No
(Usual place of abode)

.115L..V/inthr.a.p.. st Wl.nt.hrpp.* M&..8.a.*,
(If nonresident, give city or town and State)

Length of stav: In place of death years ^..months. ..days. In place of residence...IQ..years months days.

MEDICAL CERTIFICATE OF DEATH

1 “I™ F

*888?* 2g^A367 (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.)

Carcinoma .o.fL..Sl.gaoi.d.....wl.th....H3nd»oneJ'

...and Confluent Bronchopneumonia con
i’r.ac.ture ,.o.f^Laf.t ,.Hi.p.,I.n.iur.y....r.ec.eli

5 Accident, suicid5 ^ccident'^suic'ide.'or ^iomTc!cfe
l
^specity

err
.ccident _ „

Date and hour of injury .. j O t

IF ACCIDENTAL, was injury causally related to the death? YES
Injury occur ? .yilnfebrjap#.Ia.s.8L*.

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in

public place ? ... X.Ck....h.Qfl.P
(Specify type of place)

infury
6
'

?.!.
Acclde.ntal Pall...

(How did injury occur?)

£$£* of
...Er.ac..t.u.r*.© .o.f......t.e..f.t....

No Was autopsy performed? . YES.While at work?

6 Was disease or injury in any way related to occupation of deceased?..No.

If so, specify

(Signed) D.£i.Yl.Q.....C..* D.QAY.
tt it n

... M. D

(Address) ...C..amb.r..i.dg.e..».
,

..

T
..a.3.s ]»ate 3-2%. 19.6.7

7 .....iinthrap Gem.* Wln.thr.a.p.*Mja.aa..*.
Place of Burial or Cremation. (City or Town)

6DATE OF BURIAL ..A.uFu.s.t......2.n.,.. .19.

8 NAME OF
FUNERAL D

ADDRESS

irector Hrneat Pla.gg.pano

li.7 wjnthrop St. /inthrop

Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Foraalo

10 COLOR

White

11 SINGLE
MARRIED
WIDOWED

(write the word)

unTnow^app1 e d
12 If married, widowed, or divorced

HUSBAND of .(Ms

ihposi^ p igh t ptriden 5f>r?e3rdblll

plica! Prig (Husband’s name in full)

^ 7l| 7 22
AGE .! Years ^..Months .Days

*14 Usual
A .Occupation

:

......Months .Days
Pvav'Wlst

If under 24 hours

Hours Minutes

ind of wqtk done during most of working life)

IS Industry
or Business:

g
iind of work 1

rug St>rug store
02 73"10»79SQ^

16 Social Security No. -'fQTCbpg-tftP'
17 BIRTHPLACE (City) He-Vif-

(State or country)

18 NAME OF A lb Q r t 1Upne P
FATHER

19 BIRTHPLACE OF r/‘0TChC S t GP
father (City) New- -ftruirawiete"
(State or country)

20 MAIDEN NAME Eva (c.!l.t.l.)
OF MOTHER

21 birthplace of Dorchester
MOTHER (City) -*..... -
(State or country) PPUHSWlCk

22 Harold k. Driscoll
Informant
(AddsQ)^

inthrop St. Inthrop, asa

A TRUE COPY

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED Aug. 2.9.,. 19..6.7.



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Essex
(County)

Danvers
(City or Town)

®fj? (Eiimmmiuifaltfy of HaaaarljUHFltB
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or Town making this return)

Registered No.
17?

No..
Tva mra va Q + « +• a Ur\c'-n-i + o 1 {(If death occurred in a hospital or institution,

..*sp{sif.i.y.S?..-s..S. ??...W.a..y.Sr. S.y.S.P.l...V.£Ll St. ( give its NAME instead of street and number)

2 FULL NAME.. Abraham Pearlstein
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanei -sidence. No 3.7. ....HR.tb.6.1h S Oil gt

( (Wa
< U. 5

lif sc

as deceased a
S. War Veteran,
so specify WAR).. .11 .0...

Length of stay: In place of death years lmonths.l..2.days. In place of residence..

W±nt.br.o.n Mass.*.
(City or town an

years months days.

and State)

MEDICAL CERTIFICATE OF DEATH

3

i’ffiH
OF
. August 25., 136t

(Month) (Day) (Year)

That I attended deceased

,
19....

u HEREBY CLR TIFY. That I attended

1.3 M to August. 25.

1 last saw hliiive Jmkm t 25 _ w&z d

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Card ip respiratory. failure

Due T^r-teriosclerotic heart disease
yTs >

(b)

Generalized arteriosclerosis
(c)

sig ficantDiab e t e s me 1litus
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

D ATH

hrs

-3EXS-

yrs

Was autopsy performed? HP
what test confirmed diagn^jsiBi-eeT (ikLaborabory-
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) Willard M.,. Hausman M . D .

(Address) ...Hathornej. Ma&Se t/2.9A5l..

6
Mis lean Teflla West Roxbury

Place of Burial or Cremation (City or Town)

DATE OF BURIAL August. 27. i9 .6.7!

7

funeral director .Lb.vine Chapel

Brookline
j,
Mas s..ADDRESS

Received and
SEP 6 1967

or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED . .

unknown married
11 If married, widowed, or divorced _ _ , .

husband of Fr.an.csjg Peaxis.t.e.i.n..
(Give maiden nan^e-pf^^^^h^ \

(Husband’s name in full)

(or) WIFE of..

AGE . MlVears8A> Months 23.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:. Foreman

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No Q..1 .l.~.G..l.~*.3Q.II}.3..~~./!\..

16 BIRTHPLACE (City)
(State or country) RUS Sia
17 NAME OF

FATHER Simon Pearlstein
18 BIRTHPLACE OF

FATHER (City)

(State or country) Russia
19 MAIDEN NAME

OF mother Sarah ( unkn on

)

20 BIRTHPLACE OF
MOTHER (City)

(State or country) RuSS&a

21 Informant MIfeDl...A* Zl Q.IJ&QWSkl

(Address) .
Danvers..,,. Mass..,

A TRUE COPY

ATTEST:
VcHf

(Registrar ofK)ity or Tow'rUtrherc/ death occurred)

date filed S.e.p.t.e.mb.e.r 1 19.6.7..



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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SUFFoUc
(County)

g W l^TiMPp.
(City or Town)

®bt Commontotaltlj of iWagsfacfjugett*
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

WINTHR0P
(City or Town making this return)

Registered No.

ev N c&Q.u.nz ivMwTMQfi utf/imrr mfirAu
2 FULL NAME

Sumner

5 (If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

A4MMO. ___ - mo^M
N0(First Name) (Middle Name) (Last Name)

[if so specify WAR) .L.V.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

• £>t..(a) Permanent Residence. No fr3’ SMC DK? iVcr

PbW^MW’^^DBNCE : 164 BELLINGHAM STREET, CH^lSE&Tl&ls
h of stay: In place of death years months days. In place of residence.4.|j--ycars T...months..

Wf'/VTfligO P, WAfSACHpseTTS
.(If nonresident, give city or town and State)

Length ..davs.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ... .AuGvsrr. *,7

(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

c&RQ/uMr-JMjmr pismsz

S Accident, suicide, or homicide (specify)

Date and hour of injury

IF ACCIDENTAL, was injury causally related to the death?

Where did
Injury occur ?

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or

public place ?

(Specify type of place)
Manner of
Injury

(How did injury occur?)
Nature of
Injury

While at work? Was

9 SEX

MALE

10 COLOR

WHITE

11 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED
unknown MARRIED

HUSBAND of !!

do

lM.lI
rccd

.CM.y>iOND.)
(Give maiden name of wife in full)

6 Was disease or injury in any wa^ielatl

If so, specify

d to o«upa\ion ot de^flsed?

_ (Erint or"lVpeJ

(Address) b P.!t i OM ^“d.« /mJanJkT
; RABBI ISAAC EI£iIQNIN. CIiNIETERY. £YliRETT

Place of Burial or Cremation. (City or Town)

DATE OF BURIAL AUGUST 29 j, 67

19 BIRTHPLACE OF
FATHER (City) ....

(State or country) RUSSIA
20 MAIDEN NAME
OF MOTHER ROSE (C. JB T I. T )

21 BIRTHPLACE OF
MOTHER (City) .

(State or country) RUSSIA

22

8

FUNERAL DIRECTOR TURP....F.UT^M.L....SERV.IC£»....INCJ|

ESS 15.1 WASHINGTON AVB. r
CHELSEA

US 2 a 19S7

(Registrar)

Informant MRS.....MQLLIE (RAYMOND) BROWN
(Address)

164 BELLINGHAM ST . , CHELSEA

I HEREBY CERTIFY that a satisfactory standard certificate of death

p fijed with jpe BjEFQRE thj burial or transit permit was issued:

_ , • y (Signatucje of Agent of IJo^rd of Healtt^or other)

(Official Designation) (Date of Issu£ of Permit)



SPACE FOR ADDITIONAL

DATE OF ENTERING M

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND C
* X

SERVICE NUMBER

71T t n/-fic<u^ v-

(y&eJst-*- - o>V'i~

UV,A> 'fy-,

toC. Ci^

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.)”



FORM R-301

I be filed for burial permit

with Board of Health

or iti Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This dots not mean
he mode of dying,

uch as heart failure,

isthenia, etc. ft means
he disease, or compli-
ations which caused
ieath.

Conditions, if any,
which gave rise to

above cause (a),
slating the under-
lying cause last.

Conditions contrib-
__

iting to death but not
elated to the terminal
lisease condition given
n (a).

OOM-8-66-9 I13275

2 SUFFOLK
P (County)

©fy? nf fUaflaadjuaFttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
. W l NT H R OF..

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. 17?.° WINTKRQP

I
\j (City or Town)
U

no. W,!.NI.hr i ty Hospital s,. |‘g,
“
PHYSICIAN — IMPORTANTElizabeth

Ann i e^Sm i th
2 FULL NAME fl ( M.C NUU^ llt 1 /(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) \ U. S. War Veteran,
Lif so specify WAR)..

<>, Permanent Eeeidenee. No. .30 WlLLOW AVE., Wl NTHROP s ,

M A 39 .

(City or town and State)

Length of stay: In place of death years monthly... days. In place of residenceQQyears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
5?
(Day)/

ww.
(Year)

4 I H£ K K IT a. v. . . -

U. ly.Jo 19.0.7. , to... S*Uf.fi. 19...f£

I last saw hS^live on .... 19&Z* death is said to

have occurred on the date stated above, at A.t.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b) ..

Due
(c)

SIG^FICANT/^^.*1..C?.jCa,r.C.<»LO.‘1^
conditions ^/c

INTERVAL
BETWEEN
ONSET AND
DEATHuln

i

n
j 2

.
ageQQ.. \ ears L. Alonths..10 Days

7#.

2.(AoS

Was autopsy performed? .......

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specifyci/y

M. D.(Signature) .......*r— ..^.w .. ., ,
...

c/8h..M,.A
% _ (Print or Type Name) ( A .

(Address) *

6 Winthr.ap U.ern.e..t.e.ry., w.in.thr.a.p..,. Md
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ..AUgUS.t 3Q » 19-6..7.

7

FUNERAL DIRECTOR ...Al.f.r..0..d...3..a M.a.r.S.h

address ...1.7.4. Winthrop Ut.....
v
Winthr.pp.

A TRUE CO!
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

10 SINGLE (write the word)

wmowi^arried
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of...Will.i.am....Augustus Smith..
(Husband’s name in full)

If under 24 hours

Hours Minutes

13 Usual
Occupation...me.di.c.a3. .s.s..cr.£.t.ary

r o(Kind of work done during most of working life)

14 Industry
Business : 11iys.ici.ans ..office

15 Social Security No. Q32-03-3932-A
Benchffiont16 BIRTHPLACE (City)

(State or country) Massachusetts
17 NAME OF

father John MeNaught
18 BIRTHPLACE OF

father (City) E.astp.o.rt
(State or country)

IV' ai np
19 maiden name

of mother Armi e Armstrong
20 BIRTHPLACE OF

MOTHER (City)...

(State or country) Ttsi np

21 Informant ...William. A. Smith.

(Address) 30 willow.. .Avenue.., .linthr.o.p

I JIEREBY CERTIFY that a satisfactory standard certificate of death
JMcSirafcEfil#d w-ith.me BEFORE the burial or transit permit was issued:

-

(Signature of Agent of Board of Health or other)

(Official Designation)
^^.dL..aLL

(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.



FORM R-301

f >e filed for burial permit

rith Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
:ause or causes

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
Ike mode o) dying,
such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions contrib- ^
uting to death but not
related to the terminal
disease condition given
in (a).

00M-9-65-941327

Suffolk
(County)

(Cmmnmuu?altl| nf iHafiaarfjUHrttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WINTHROP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

1 80
)

c Winthrop
1(5 (City or Town)

\i no Winthrop. Community Hospital

2 FULL NAME William Ar.noId Abbott
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

.. J (Was deceased a irtr M.1
) U. S. War Veteran, WW ff 1
\.if so specify WAR)

31 Palmyra St.
(a) Permanent Residence. No re. ? St

Length of stay: In place of death years months.^ ...days. In place of residencetQ ..years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3

death
0

!. August 30., 19.6.7.
(Month) (Day) (Year)

I HEREBY CERTIFY, That I attended deceased from

i9. > t . to. 3>cv pi V, -^

I last saw h.lft^live on . 7^0 ,
19.W*^)death is said to

have occurred on the date stated above, at . >013*A m.

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

C_ cv.<cA u\ owa \-i? c \ O

(hl'ClSA. €?C30t\<

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

vU oWas autopsy performed?

VV'hat test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify .rS.J

(Signature) w- ..

or TyP* rlame) ^ _
(Address) Date 19..\3.TV

6 Winthrop Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL September 2, ,67

7 NAME OF . , , T i tFUNERAL DIRECTOR AT thUT J... O-Vlialey

address Wi.nt.h.rQ.p.., Ma.s.s..»

Received ai^^^led A \ SjEB> J[ 1967 i9

A TRU
t Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
wiDowEDMarr ied
DIVORCED1 U,X 1 -LCU-

UNKNOWN
II If married, widp^fiL or divorced. _ ,

husband of L.i llian...ri. Gallagher
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 If under 24 hours

AGErl ..Years Months Days Hours Minutes

13

Ration. Pnenident
(Kind of work done during most of working life)

Munroe Co

14 Industry
Business :Plumbing Suppi i e s

15 Social Security No.. 012-07-7706
16 BIRTHPLACE (City)SOUth Wa t efifOj£d .

(State or country) ame
17 NAME OF

FATHER William E. Abbott
18 BIRTHPLACE OF

FATHER (City). ...

(State or country)

South Paris
Maine

19 MAIDEN NAME
OF MOTHER Mae Barrett

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Maine

21 Informant Lillian M. Abbott

(Address) 3.1 Palmyra St. , Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

was. filed with pie BEFORE ttyr burial or transit permit was issued:

(Signature of Ageilt of Board of Health or other)

PizZkiL.. 7/1./6.Z.
tionj (Date of Issue of Permit)(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE 6-23-1.7.

DATE OF DISCHARGE 7-21-1.9.

RANK, RATING

ORGANIZATION AND OUTFIT U..S.?.Mar ines

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.



FORM R-301

Fie filed for burial permit

rith Board of Health

or ita Agent.

INSTRUCTIONS

FOR

AEDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
he mode of dying,

uch as heart failure,

sthenia, etc. It means
he disease, or compli-
ations which caused
eath.

Conditions, if any,
which gave rise to

above cause (a),

stating the under-
lying cause last.

Conditions contrib-
ding to death but not

elated to the terminal
isease condition given
M (a).

00M-8-66-9L3275

IX

E Suffolk
(County)

Urn

1® Wl.N.I.HRO.P
(City or Town)

<
\cu

©1)? (Enmmnnmraltli nf fHasHarijujarttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

W I NTH R 0

P

(City or Town making this return)

Registered No. 1 81

W . _ r, , . J (If death occurred in a hospital or institution,
. I .N T H.R O P COMMUNITY H O S P I T A L St. J give its NAME instead of street and number)

2 FULL NAME S...C..Q..P. P£ TTU OL 0 ,
fcJSJUX tZ-HA

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

deceased a
Cetera
WAR)

x oiLinn — xs

(Was deceas

)
U. S. War \

\.if so specify
Ve,eran

. jjo

(a) Permanent Residence. No. .3..J. S.X« A.N.D R E W- R 0 St £A.ST._B 0,S.T0„N.| MASS,
(City or town and State)

Length of stay: In place of death years monthsl.^?.days. In place of residence.60years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
, e

-

DEATH QArr...L...
c
±....‘...

(Month)/

r>

(Day)
J-BASL

(Year)

1 I HEREBY C E/R T I F Y
,

That I attended deceased from

, \9..(a...Cr...... to. CLuf. *..C.....~
,

I la^t saw hT^.'.alive on \9.U
J,

dea th is said to

have occurred on the date stated above, at 7~*8L ..m. INTERVAL
BETWEEN
ONSET AND
DEATH

<5^-0

8 SEX

Female

9 COLOR

White

10 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

Single
11 If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ..M\

Due
(c)

%

INIFICANT k
NDITIONS £ 0* .

' » &
y

f

H-

Was autopsy performed?

What test confirmed diagnosis? ...Q.:..f?r.'.£.i?fcr.

5 Was disease or injury in any way related to occupation of deceased?

If so, specify 7.L.6.

(Signature) '^33.3^
. .-.s-.:

.
<r. .F.r. . .:r. . .Y , M. D.

__ (Print or Type Name)

(Address) 19,<..^..

6 „.jSo.ly_...Cr.o^a Cemetery, lAalden.. ....-del
Place of Burial or Cremation

date of burial September 2nd 19.. 67

funeral DiRECTo^i.chard CU Kirby, Inc •

addreSI? ...BenningtQn .St. ,E.Boston

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

12 If under 24 hours

AGEVO...Years... Days Hours Minutes

13 Usual
Occupation

.

..Stitcher
(Kind of work done during most of working life)

14 Industry A .

or Business: AWHiUgS
15 Social Security No 012-.07-
16 BIRTHPLACE (City).

(State or country) Hass’.
Boston

17 NAME OF
FATHER Anthony Scoeoettuolo

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME

0F M0THER Carmela* VitagHno
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Italy

21 Informant ...
Mrs . Madeline Rego-s.i s ter

(Addre3>l St» Andrew. ..Rd . , E., Boston
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

^..OhcdQX
(Signature of Agent of Board oF Health <Sr other)

*
(Official Designation) (Date of Issue of Permit )

'



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



FORM R-301

i be filed (or burial permit

with Board of Health

or it* Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cauie (or each

of (a), (b) and (c)

This does not mean
Ike mode of dyint,
suck as keart failure,

asthenia, etc. It means
Ike disease, or compli-^
cations whick caused
death.

Conditions, il any,
j

which iave rise to I

above cause (a), }
statini the under- l

lyini cause last. I

Conditions contrib- ^
utint to death but not

related to the terminal
disease condition liven
in (a).

.00H-8- 66-94 3275

i;

QJffp (Emnmmuimtltlj uf

£ SUFFOLK
3
]Q (County)

(u. BOSTON
\0

(City or Town)

No,

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

BOSTON
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

Massachusetts General Hospital BAKER MEMORIAL ( (If death occurred in a hospital or institution
St. i give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME£ EDNA B. RAMEY
Til (icCeased ti a man icu.Avidowed or divorced woman, give also maiden name.)

..J (Was dect

)
U. S. War

(if so speci

deceased a
ar Veteran,

specify WAR)..

(a) Permanent Residence. No ZiJZrch Road, Winthrop., Mass,
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

3 DATE OF
DEATH ....

July
(Month)

196.7
(Day) (Year)

4 I HEREBY CEK T 1 F Y , That Y'attended deceased,
June o

19 67 to
July 4 ,6/

from

Tlast saw leiali vc on July. ± ...., dea th is said to

have occurred on the date stated above, at ,1.2i.l0
.

pm.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

HODGKINS DISEASE
(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

81.1OS.

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) r. ... M. D.

ChorU. (E"'yi89,TATO.Name )

(Address) ..A*»
,

.t.D4r.r.Mq*«...Cotv
,

.|..Ho.tpDate..
;:J^j.}.y....^,

19..67

Wl.i.rdth.r.a.

p

oo
Place of Burial or Cremation

j

' (City or Town) *

S'

Place

DATE OF BURIAL

FUNERAL DIRECTOR bj
ADDRESS chi.6..W

Received

CjQ...

A TRUE COPY ATTEST: ' OCT ^^7 1 Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

/T

9 COLOR

iVhi’hi

10 SINGLE
MARRIED

(write the word)

WIDOWED ^/do w e JDIVORCED
UNKNOWN

II If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full). . \uirt iiiaiuvu uuinu ui iii i 1

1

1 tun/

(or) WIFE JE'I.. /j?.a..**t..e...U....
(Husband’s name in full) /

AGE27 Years Months.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation Mop UJ.t

(K.nd of work done during most of working life)

14 Industry
or Business:

IS Social Security No Q/£ ~ dX ¥
16 BIRTHPLACE (City)

(State or country)

17 NAME OF
FATHER

Fh i)1 yiier, \J)tk fjh ),»v. SI2A)-U7jen VillP. Wall

'Td h T? 6 U C 9 V/ 1

18 BIRTHPLACE OF */
) WoFATHER (City).

(State or country)
U Scab-

19 MAIDEN NAME
OF MOTHER /V) a k 0 m Tq yvj&’d (J

20 BIRTHPLACE OF
MOTHER (City) f'j.Q.d.3.
(State or country)

Sc.o X./...3..

21 Informant

(A d<l re

Mrs ..O\).0..An (To //

ssp ..UJ.j M 3 S 3"

I HEREBY CERTIFY that a satisfactory standard certificate, of daath

)
fijed/vith^me BEFORE the burial or pransu nanpi^5s^4 iasued:

(SigD^ttire of'Xgent of Bocjrd of Heai$ or olySiY if "P

(Official Designation)



or l

••XS3XXV
3HB1 V



FORM R-301A

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

In giving

CAUSE OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli- ^
cations which caused
death.

Conditions, if any,
which gave rise to

above cause (a),

stating the under-
lying cause last.

Conditions contrib- ^
uting to death but not
related to the terminal
disease condition given
in (a).

Note:- Chapter 137,

Acts of 1954, requires

Physicians to pr^-it or

type the caus

causes of death\ on
death certificates, and
Chapter 48,/^cts\of
1959, requires PJiy\i-

ciana tadrbit/Tr type
name

y
npeyfsifeature.

Suffolk
(County)

Jamaica Plain
(City or. Town)

No.

2 FULL NAME

(Eommimuicaltlj nf fHaafiarljUBttlfl

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

183

STANDARD
CERTIFICATE OF DEATH

-

X
To be filed for burial permit

with Board of Health

or its Agent.

_ 'm
Registered No.

((If death occurred in a hospital or institution,
St. j

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
Gr Gilbert G. Hewitt f(Was ^ceased a

' tU. Veteran, t n j*i

(First Name) (Middle Name) (Last Name) [if so specify WAR) Vy.VV. 4*.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

19 Moore Street Winthrop, Mass.
(a) Residence. No St

(Usual place of abode) (If nonresident, give city or town and State)

1 ., , . .... , 30
Length of stay: In place of death years months days. In place of residence"^. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF O //. la Q
DEATH t 1.1 S..

(Month) (Day) (Year)

4, 1 HEREBY CERTIFY, .That/I hwtended

L-tc-h a -uJfctt&R
I last saw b^. alive on .T.....C , 19 ,

have occurred on the date stated above, at
t

-m.

deceased from

19

death is said to

8 SEX 9 COLOR

Male White

OTHER
SIGNIFICANT
CONDITIONS

(Signed) *-»....-...v.w n t
z /.

M.Il'.a...

.

ynj.1 M±b.
. . (PRINT ORoTYPE SIGNATURE)

(Address) Date...T)-. //errrfe)
1J

1 U
?emaXo:

I00M-6-6O-928145

DEATH WAS CAUSED BY: IMMEDIATE CAUjsE

<b) °Car clto \zct<z Csulqr

INTERVAL

BETWEEN
ONSET AND

85 5 27
ACE Years Months Days

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify „

./ M. D

19..

6
Woodlawn Crematory Everett

Place of Burial or Cremation (City or Town)

July 13 67
DATE OF BURIAL 19

7

FUNERAL DIRECTOR .. ..? ^9.309-^.9.

Winthrop, Mass.
I HEREBY CF.RTJOT—1-h it a sfgctyfy standard certificate of death

was filed with me (BEFORE the *1 /6r transit permit was issued:

ADDRESS

Received and filed

(Registrar)

OCT 4 mi

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED Single
or DIVORCED 0

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

*•13 Usual
Occupation:

Jeweler
(Kind of work done during most of working life)

14 Industry
or Business:

Retail Jewelry
010-03^92^

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) "England"'
17 NAME OF
FATHER Unable to obtain

is birthplace of Unable to obtain
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER Unable to obtain

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Unable to obtain

21 Janet S Howard
(Add%t") IT'Tfroo^ Mass",

of Health or other)

JdJUt
tie^of Peri/fit)

"/



„ roPt attest
1
.

A TRUE C.0

80 A ’67181



FORM R-303

c m
•>&£ d

O- ?3
<Q[E

1 °>rju a
,o

[T - OE
SUFFOLK

To be filed for burial permit
with Board of Health

or its Agent.

(County)

BOSTON

®fIt <Comtnontofaltb of iT»acisatf)usetta
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS BOSTON

(Oily or Town making this return)

.184

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

No.

2 FULL NAME

(City or Town)

974 Saratoga St., East Boston

PATRICK FOLEY

Registered No.

((If death occurred in a hospital or institution,
St. | give its NAME instead of street and number)

(First Name) (Middle Name) (Last Name)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

{

(Was deceased a
U. S. War Veteran,
if so specify \

eieran, /-
WAR) £?.<?..

(a) Permanent Residence. No.
(Usual place of abode)

.('Oj..kiJ.J±.lrJ../3. tljUSL..
' (If nonresident, give city or/own and State)

Length of stay: In place of death years months days. In place of residence c3.Q....years...:— months....?? da vs.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH July

(Month) (Year)

41 II ERE II Y 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*

10 COLOR,

LL> l\ I c

12 If married, widowed, or divorced

HUSUAND of

(Give maiden name of wife in full)

(ltasband'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

(k\yrfof woNi done during most of working life)

11 SINGLE
MARRIED
W

(write the word)

widowed xT/ u r. LDIVORCED /V O I

UNKNOWN

If under 24 hours

Hours Minutes

CA/i AA& &MJk
tc f Cumii.-.—

f"-’ fi C .SKH1
"

SAMRS ?AlHFk FoLPy

Michael A. LuSB^BT,
....

,
B ost 0^n ‘ or ^''amc >

(Address) z... Date

s
f\r Tv >r»n L'am.T O #

ltiJ.MX.HMk
ce of Burial or Cremation. (City or Togvn)Place

DATE OF BURIAL
8 NAME OF
FUNERAL DIRECTOR .ID. TJ&

19.u.

ADDRESS til.O.. '{Op

i
Receive^ and filed-j f t TUI

-

TjfiCTr) i fqC7

B1R 1 HPLACE OP . —

n

.
—r-»

. »

FATHER (City) ..Jr./lX jX- Q.CS^.Ct..{\l..
(State or country)

’Sr AM/? Y
a. 21 BIRTHPLACE OF

22

JSr?J2S. BASF
1ES l- FOLWfInformant

(Address)

Ai'e
I HEREBY CERTIFY that a satisfactory standard certificate of death
was fileA with me BEFORE the burial or transit permit was issued:

(Official Designation)

44M&U—
olHeaith'oi other) ^

larc/of



OCT 4«7M

*. MASS.



FORM R-302

1

2
O
M
03

5
K
a

5
£
W
Oh
><

H
«
U
<
hJ

00

§ Q
> £
° 8* “
£ «
C E-

U 2
co Id

O 2
« ^

* «
2 0.

id
<

U CO

< "
J oo

"x
§
H

H
Q
<
to

2
3
X
H

co-

>

|SJ
2 «

u. oO
o*j -

oJXGQ
JC« .

It*
- c aC— CO
•- X
•a §<->

»0 o 4>

.3 +» 9J

</>
,

C/D
« ^w
i* O

•o >»*0
1U *-< <u
wr? u
cO u •-

aj 3
U H u
(UX <J

T3 *-* O

io-S
7: CO

J£ a
4> t- T3
irt <U

*T» «

c -

o >^ cm

u° S
o*?
*«£
*GE

"

6

§£ <uo
*c-

X
c

.E°o
•oa d 4)

a> •*-* c/3

u +J O

3 g U
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xjj£
* «
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x32~ ox
<0x ’3
1,
*3 cfl

*—5 a

u. c
Ho°

;|S

! sU

u co

;

Es*..e.x
(County)

Danvers
(City or Town)

®1jf (Cmttmmuupalti) nf fHaflaarijUBFltfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

185
Danvers

(City or Town making this return)

Registered No.

p,0 mro v»o C -f-

<

3 -f- o Unon-i f o 1 j (If death occurred in a hospital or institution.
No .P.anv.ers M.Y.£...yF. St. I give its NAME instead of stistreet and number)

2 FULL NAME..
(If deceased is

Doris Levy (Rubens tein) j
<was deceased a

is a married, widowed or divorced woman, give also maiden name.)
j speedy" vlvUI)

(a) Perntanei -sidence. No. .k5.....Gr.o.y.er.s....Ay.e.nu.e, »x....Kl0.1?.ferpp.jl

Mass
(City or town and State)

Length of stay: In place of death„..5..years..fLmonths..X days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3
]>£Xf)8

F t 2b
j, 13

.
6.7

(Month) (Day) (Year)

4 I HEREBY Cl R T I F Y , That I attended deceased^ from

March 2.7 19.b2 ^August 2
, 19.

6
.7.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED

female white
DIVORCED . , .

UNKNOWIWldOWed
'.777. .T. ......I f

17 , IV.T. •<!>. .X,. .....y ...» * I

I last saw &?.iive on August 2b... 19..W.7 death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Coronary infarct

INTERVAL
BETWEEN
ONSET AND
DEATH

mins

.

fM e A°rteriosc lerotic heart die(b)

ar

S

feneralized arterioscleros

significant Diabetes mellitus
CONDITIONS

3^|.
.s yri:

yrs

WWas autopsy performed?

What test confirmed diagnosis?
•CLiniG-S-L-&LabQ-P-cl •tG3?

'

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) 171.1lard M.* HflUfiimCl ,
M. D.

(Address) ....Ha.tJaQ.me..* Mass.Date.....8/2s/6z_

6 .S.t..a..r.o.....KQn.s..t.a.n..tin.o. K.,..B..Q.x.bury...
Place of Burial or Cremation (City or Town)

DATE OF BURIAL AUgUSt 2D.
19 6

7

FUNERAL DIRECTOR ...L&Y.3-J1& .C.h.£.p.e..l.i I.D..C...V

address Brookline^ Mass.

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Samuel, Levy
(Husband’s name in full)

AGE r
1..Years .7. 5ears... ...J... 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 .Q.LQ.er.O.B ~Q77t-Q
16 BIRTHPLACE (City).

(State or country) Tithuariia
17 NAME OF

FATHER Sphrai:. Fubens tc.i n
18 BIRTHPLACE OF

FATHER (City)

(State or country) RUSSia
19 MAIDEN NAME

OF MOTHER Fannie Klenovich
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Ru.S SI a

21 Informant Ee.leu...A- Zi.alk.QwsM.

(Address) DaiiYfiiLS.j .M.a.s.s..,

A TRUE COI

ATTEST:

DATE

(Registrar of City or Town where death occurred)

filed September 1



)

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



? 9 L

FORM R-301

be filed for burial permit

with Board of Health
or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
:ause or causes

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
'he mode of dying,

nich as heart failure,

isthenia, etc. It means
the disease, or compli- ^
ations which caused
ieath.

Conditions, if any,
]

which gave rise to
[

above cause (a), r

!

stating the under- l

lying cause last. )

Conditions contrib- .

tiling to death but not
elated to the terminal
iisease condition given
In (a).

OOM-8-66-9I132T5

2 FULL

I uFFPlfc
(County)

(City or To\

No

QJIjp (Emnmmuupaltfj of fHasHarfjuaettH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH

*r*Mmi**fit
Registered No

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

"B&4CC
:

f,w„
(If deceased a married, widowed or divorced woman, give also maiden name.) \ U. S.

* \lf SO J
|
'V.C. i I J

s,

deceased a
War Veteran,
specify WAR).. A)©

(a) Permanent Residence. No.

Length of stay: In place of death.^fe..years months days. In place of residence

(City or town and State)

'..years months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

T pi.'
(Mojith)

.7
(Day)

zJI7
(Year)

4 I E R E B Y CERTIFY1 i* .V i, 1 * ,
That I ai nded deceased fr,ani

A..4AL* 19S.K...., to 19.X/L..

I last saw hyya iive on q > 3 r , ., : j death is said to

have occurred on the date stateu above, at *2 ;
P-s-m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

AJAAAAA.
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

/i t rt Zr

INTERVAL
BETWEEN
ONSET AND
DEATH

12 If under 24 hours

AGEr f... Years Months Days Hours Minutes

'll

Was autopsy performed? .... M* ,
What test confirmed diagnosis?U
5 Was disease or injury in any way related to occupation of deceased^

If so, specify
Wo

(Signature) ..( m. d.

£..« Y&LB..&..RMA.A/..
(Print or Type Name) . / f K

(Addresst7^.//tZl77^.7?0..^...>^7 Date.^.//.y. 19..P.7.

BeTH Davis

,

ace of Burial or Cremation ' (City or Town)

In?r, 3 4
“Place

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Receive

Ifl
SEP ^

IRegistrar)

PERSONAL AND STATISTICAL PARTICULARS

SEX 9 COLOR

I/Jh i7tt

10 SINGLE
MARRIED
WIDOWED
DIVORCED
UNKNOWN

(write the word)

W/pcv/rp
11 If married, widowed, or divorced

HUSBAND of

•k (Give maiden name of wife in full)

(or) WIFE of mure b.mf.e
(Husband’s name in full)

13 Usual
Occupation

.

tfOOSFWlFf
(Kind of work done during most of working life)

14 Industry
or Business: #r ho*e

15 Social Security No..

16 BIRTHPLACE (City).
(State or country) Rvssm
17 NAME OF

FATHER /^IcYfg
18 BIRTHPLACE OF

FATHER (City)

(State or country) MSS/M
19 MAIDEN NAME

OF MOTHER c. ~B.L.
20 BIRTHPLACE OF

MOTHER (City)..

(State or country) 3 u«v/»

21 Informant

(Address)

Mts Mam**!
j9 HieTtHlltfSta Sf,

I HEREBY CERTIFY that a satisfactory standard certificate of death
was, filed wi(h me .BEFORE the burial or transit permit was issued:

fa
V (Signature of Agent of Board of Health or other)

£/
(Official Designation) (Date of Issue of Permit)



t *S

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE „

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



FORM R-301

ed for burial permit

t Board of Health

r its Agent.

STRUCTIONS

FOR

ML CERTIFICATE

[IT OR TYPE
I

: OR CAUSES
r DEATH

not enter

nre than one

c se for each

'I, (b) and (c)

h does not mean
ode of dying,

l r heart failure,

1 1 , etc. It means
case, or compli-
» which caused
h

trillions, if any,
A. i gave rise to

It cause (a),
a g the under-
'i: cause last.

( tdilions contrib-

if r death but not
te to the terminal
as condition given

-63-9363^8

X
I H
\u Suffolk

(County)

£ Winthraip..
(City or Town)

<ftmnmmuu?altlj of iKafiaarliUBPtlH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Wlnthrop.
(City or Town making this return)

Registered No. 187
, r . . . ,, . TT ((If death occurred in a hospital or institution.

No Vlking liUrS-ing xl-Q-IQ© St. j give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name Marion-.A-. Merrill.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

. ) (Was de

)
u. s. w

\if so spe

deceased a
ar Veteran,

specify WAR).. ...NQ.,..

(a) Permanent Residence. No. 26 JPaUn Bar A-VenUe St WinthrO-Q. MaSS ,
(Usual place of abode) (Lily or town ana State)

Length of stay: In place of death yearsl months days. In place of residence.
.5 Q-ears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH S^ern'-er

"(bay) w
4

1 HERE.BY CERTIFY., That I attended deceased from

19...|Z... toAe£f±J. 19.AZ-
I las^aw hC£alive , \9..%X dea th is said to

have occurred on the date stafed above, at &£.. ..m. I INTERVAL
BETWEEN
ONSET ANO
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)OiiZfr.ft;h.^

Due To
(c)

siGNUFicAi^if fc^...^..%..lG.S..Q:J.£....YJ.$..L$.....
CONDITIONS

W’as autopsy performed?

What test confirtned diagnosis?

ZL_

LM

5 Was diseas^or injury in any way. related to occupation of deceased? Lk

If so, specify

nature; , M. D.

../..Z,“ T, _ h...u.i.,..:.:..J. Zk .:

(Print or Type Name/<4
' ,

,

** "•
! t t PateS.&Jpl.../. 19.

^

-T

(Address)

6 I.Q.Q.dla.vm Cemetery., Everett, Mas

;

Place of Burial or Cremation (City or Town)

DATE OF BURIAL SO-P-t. 6,1967 19

7 NAME OF ,

funeral director ... All x ed. B* Marsh--

address 174 Wintrirop St , _Wi rit.hr’Bp,

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

vhite

10 SINGLE (write the word)
married singleWIDOWED & C
DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE 9<8 Years 9- Monthl 6 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation .(J. is tiftn- Soienoe Header

(Kind of work done during most of working life)

or Business.. self employed
15 Social Security No.. 033-26-5.6.89 -A
16 BIRTHPLACE (City).

(State or country)

s-

" yi

17 NAME OF
FATHER H'rarni .<=; ~R T Mppri 1 1

18 BIRTHPLACE OF
FATHER (City) Wa.S.hlngt Oil
(State or country) pt

19 MAIDEN NAME
OF MOTHER (unknown^ ti Pr

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) U. S.

A

2 . Informant Harry. A. Saunders
, Adm,

(Address) 25-9 Beacon St . -Boston
I HEREBY CERTIFY that a satisfactory standard certificate of death

T
T filed with m^, EpLFORfE the burial or transit permit was issued:

(Signatureof Xgent of Board of Heaith or other)

(Official Designation) (Date of issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

JfclNTRrOP.



FORM R-301

tbe filed for burial permit

frith Board of Health

or itt Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
he mode oj dying,

uch as heart )allure

,

sthenia, etc. It means
he disease, or compli-
ations which caused
leath.

Conditions, if any,
which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions contrib- .

i ting to death but not
elated to the terminal
lisease condition given
» la).

00M-8-66-9l<3275

2 FULL NAME..

SUFFOLK
(County)

WINTHROP

0% dnmmnmuraltlj nf fSaBHarljuarttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WINTHROP
(City or Town making this return)

STANDARD
(City or Town) CERTIFICATE OF DEATH Registered No.

WINi HR OP COMMUNITY HOSPITAL ((If death occurred in a hospital or institution,
No St. | give its NAME instead of street and number)

HARPY BROWN
physician - important

(If deceased is a married, widowed or divorced woman, give also maiden name.)

26 Forrest Street
(a) Permanent Residence. No St..

(Was deceas
) U. S. War V
(.if so specify

deceased a
Veteran,
WAR)..

Length of stay: In place of death years months.. B.. .days. In place of residence.p^./..years months daysM,

Winthrop Mass
(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Septemb.fr 5 1967

(Month) (Day) (Year)

4 I HEREBY

I last saw h..)

E B Y C E R T I F^\ .
That 1 attended deceased from

to.....*fc*^ eg. , wkrt.
,'sINNj ve on , 19.. ea th is said to

have occurred on the date stated above, at f?.:.

.

m

.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b)

.0 .1 .1 .;

Due To

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis

S Was disease or injury in any way related to occupation of deceased?

If so, specify Vs-X)

(Signature)

\«iy r^fV Type N **ne

(Address) ‘ "

v
(City or Town)

/ £i^vSJSS...T? 19.6.Z

Type Njine) _v- , ,

(Aw DatS?5l^^...>.....19.^T\

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDR

1-EUJJL)&&H)4P£L-

'iJ.u.

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

MALE

9 COLOR

WH I TE

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED MARRIED
UNKNOWN

11 If married, widowed, or divorced ~
J / , ~Z,

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE ears Months Days

If under 24 hours

Hours Minutes

11 SALilWA*',
(Kind of work done during most of working life)

14 Industry
Business:. MAt

Social Security No Cl y? ... ~..

BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER u//(/

18 BIRTHPLACE OF
FATHER (City)

(State or country) TJS /J4
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

C (2u j

VSS/fi

21 Informan 1

(Address

M.p.s., S^o.^/U..

Sb’+f&t&T SP
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

Lcj<-p.c_7

(Signature of Agent of Board of Heaiith or otiier)WigudLUic y i ngcm ui owu w awiui ui u

(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

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 1(5 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

SEP 5 ’67 F

OFFiCE 0- fnc iOxhi

WINTHaOP. mas



FORM R-301

-d for burial permit

-ard of Health
Agent.

STRUCTIONS

FOR

ll CERTIFICATE

t T OR TYPE
i : OR CAUSES
(' DEATH

I jji not enter

rre than one

c ae for each

), (b) and (c)

'/ does not mean
ode of dying,

I j heart failure,

Ki, etc. It means
t ease

,
or compli-

t. which caused

oilions, if any,
h i gave rise to

ki cause (a),
•a g the under-
ri cause last.

(editions contrib-

(f s death but not

'

le to the terminal
0 . condition given

-:-62-93fi553

SvMdk
/Gfinty)I—

1

e u. LiaA re/?
(City or Town)

-* no CL;£/
r4

®ljr (Emnmimuipaltfj nf fflaflBarfjUHBtta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

Registered No.

iVE 5 (If death occurred in a hospital or institution.

T
- —- u St. j give its NAME instead of street and number)
1 chi s e Cursing Home physician - important

2 FULL NAME
^

(a) Residence. No..
(Usual place of abode)

maiden name.)AMM A- TATeMav(If deceased is a married, widowed of divorced woman, give also i

J3..i .Sfi*ryce s, C htCj?
uai piacL uf abode) ^

Length of stay: In place of death years months.</.^.days. In place of residence D Wears months days.

(Was deceased a
U. S. War Veteran,
if so specify WAR)..

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...S£f?T-

(Month) (Daf)
7TfJ

(Year

)

4 I HEREBY CERTI F Y
,

That I amended deceased from

fitUA 2* 0 , 19.1/ SW >1 & 7
I last saw hlCj^dive on

j ,

death is said to

have occurred on the date stated above, at ../, i .O./^.m. INTERVAL
BETWEEN
ONSET AND
DEATH

(KT
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) CA /l DlA..c„..Q.£ZcQ
Due T
(b)

Due To
(c)

OTHER S IS
SIGNIFICANT Z...

CONDITIONS A^A/t V LEFT Rt&iT
Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature)

4 ... M. D.

(Print or Type Name)

~S~

7 NAME OF
FUNERAL DIRECTOR

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

pAstf

9 COLOR

lV/i

10 SINGLE
MARRIED

(write the word)

WIDOWED (AJlDOUjDIVORCED V * ’

UNKNOWN
11 If married, widowed, or divorced

HUSBAND of —- (Give maidait-name o f wife in full) ,

(o„ wife T4TCC MAh
(Husband's name in full)

12

AGE 9oears Months Days

If under 24 hours

Hours Minutes

13
Occupation {±P

T

S*r*. I .fe.
(Kind of work done <§urinuring most of working life)

14 Industry
or Business. AT Mj >n *

IS Social Security No....

16 BIRTHPLACE (City).
(State or country)

Q/»-ao-3 /9(?

Ttciurt
17 NAME OF

FATHER §/4 /n oe L Kilt CKm Ar
<

C

18 BIRTHPLACE OF
FATHER (City)

(State or country) felILZ
19 MAIDEN NAME

OF MOTHER ie ^ /7 --—

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) il M
21 Informant

(Address

1 ^ 'j* ^

) JAl &t..

I HEREBY CERTIFY that a satisfactory standard certificate of death

,was filed with ^te-BEFQRE the burial or transit permit was issued:

JllSi rud (frj

(Signature of Agent of Board of Health or other)

l/d../A.2. -
(Official Designation) (Date of Issue of Permit)



:w—

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury 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.

SEP 6 167 AM

fifiSCE OF THE TOWN

WlNTHROP. MASS



FORM R-301

To be filed for burial permit
with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEOICAl CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each
of (a), (b) and (c)

This does not mean
the mode of dying,
such as heart failure,
asthenia, etc. It means
the disease, or compli- _w
cations which caused
death.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

Conditions contrib-
uting to death but not^
related to the terminal
disease condition given
in (a).

(Uljv dnmmnmimiltfy nf IfeBarfjuaFttfi
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

2 FULL NAMEEjoA h
(If deceased married,

WINTHROP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. ... 180 .

/lAt £?/ Sl \

<l

J,
ftea ' h "c

5
l' rr

,
e(l 'i hospital or mstitution,

< * ve ,,s NAME instead of street and number)T
£> cc K

[ed or divorced woV^n, give also maiden name, i

(a) Permanent Residence. No., ../..l/. UdiSrAjnA.
..St.

Length of stay: In
rdaceof_death years months.^/days. In place of residence 4 i^Tars

street and number)
PHYSICIAN — IMPORTANT

J (Was deceased a

I
U. S. War Veteran, ^

—

(s\ U* so specify WAR)

* t .• l. :l"*

es (City or town and State)

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATHs*

—

months days.

'-J E
(Month) (Day)

Z3Z
(V ear)

S*i)\ t
/
E ? TIF 'h That 1 attended deceased from

U.0Lf ..^3., 19.u ... v,67

I tori K /

1 last saw ht^live on Q Cj ...S’^
, y<<6?, death is said to

have occurred on the date stated ’above, at SX'-Olf
DEATH WAS CAUSED BY: /IMMEDIATE CAUSE

o 0'.3....t o. n af -r

,<J,

INTERVAL
BETWEEN
ONSET AND
DEATH

^ ~cp6.

8 SEX
PERSONAL AND STATISTICAL PARTICULARS

^li\
9 COLOR

<UJ
1 1 If married, widowed, or divorced
HUSBAND of

10 SINGLE (write the word)
MARRIED r
WIDOWED //
DI\ ORCElvV^ Lt cUNKNOMreV * LC

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

Olwfe’ AGEMYears. / Month s

If under 24 hours

Hours Minutes

IOOM-5-6 I4.-9380OO



tu - |t?' cl-Hr r
]

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the

f°

(S’)* ’Attending
1

pbyeiciM* will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease un-

(2'^Bosu’d^of
0
health

1

physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease «nrel»<^
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
, , cunoosablv

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly " ind
f

,r*^
ic

b
a
y
,

traumatism (including resulting septicemia) and by the ^‘mn of chem cal

(drugs or poisons), thermal, or electrical agents, and deaths following abortion,

but also deaths from disease resulting from injury or mfec '

"j
1

a s e and
pation, the sudden deaths of persons not disabled by recognized disease, and

those of persons found dead.

Statement of Cau« of Death.-Physicians : see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation-Precise statement of occupation is very impor-

tant, so that the relative healthfulness of various pursuits can be known Make

some entry in this section for every person aged 10 y'a!> or 'r'r
. Vrom husine*

lion had been given up or changed, or if the deceased had retired from busme ,

report the kind of work done during most of working life even if retired. Ut'l

dren not gainfully emploved may be returned as at school or “ "r ™, 1

woman whose only occupation was that of home house*°^’ a.^nate U -

For a person engaged in domestic service fo: wages, however, designate t—
occupation by the appropriate terms, as housekeeper—private family, cook

hotel etc For a person who had no occupation whatever write none.

2? 6

1

uFFlCE OF bit f(

W1NTHR.0P,



FORM R-301

! :d for burial permit

I Board of Health
- its Agent.

(TRUCTIONS

FOR

l ll CERTIFICATE

IT OR TYPE
or causes

I’ DEATH

not enter

t-e than one

se for each

i
, (b) and (c)

does not mean
ode of dying,

; heart failure,

i , etc. It means
i ase, or compli-
i which caused

i lions, if any,
i gave rise to

i cause (a),

if the under

-

< cause last.

iditions contrib- ^
l> death but not
i to the terminal
condition given

'•'i

3
>2-933401*.

Suffolk
(County)

vo Winthrop
f(j (City or Town)
<

\(U

©fj? ©ommunuiFaltlj of HasHarI)uaFttB
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return*

Registered No.

XT 4 Highland Ave. ((If death occurred in a hospital or institution
No Ss ht. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Alfred Howard Bagness
(If deceased is a married, widowed or divorced woman, give also maiden name.)

4 Highland Ave
(a) Residence. No St.

(Usual place of abode)

(Was
) U. S.
(.if so

as deceased a
War Veteran,
specify WAR)..

JO
Length of stay: In place of deathrC years months days. In place of residence years months days.,3°

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH :tr.

(Ntfonth)

...£?.

(Day)
J

JftPT
(V ear)

4 I HEREBY CERTIFY, That 1 ajt

NtaV*i to..l&..piX (a
I last saw hti^pU ve on <

have occurred on the date stated above, at ..$WSi> t
...m

tended deceased

19.a death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

E&EX. WGMilUf...

INTERVAL
BETWEEN
ONSET AND
DEATH

L^fM

9McS

Was autopsy performed? tia f. a f. ,

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, speci

Winthrop
Place of Burial or Cremation

DATE OF BURIAL Sept

,

1 Winthrop
(City or Town)

q67

7 NAME OF
FUNERAL DIRECTOR Howard S Reynolds

address Winthrop, Mass.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED

DIVORoi,arried
UNKNOWN

Tfu|.h (Day.) Bagness
II If married, widowed, or divpjceij

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

!

2

60 v 10AGE \ ears
24

Months Days

If under 24 hours

Hours Minutes

1

3

Occupation :

Superintendent
(Kind of work done during most of [working life)

14

or

d
Bus7ness^anu^ac ^ure Brass Products

15 Social Security No. 031-01-362?
16 BIRTHPLACE (City) Winthrop.

(State or country) Mass.
17 NAME OF

FATHER Alfred T Bagness
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Boston
Mass .

19 MAIDEN NAME
OF MOTHER LOUlSa Baxter

20 BIRTHPLACE OF R r, 0 4-_ ri

MOTHER (City)
r0a .4°4.

(State or country) Mass •

21 Informant
Ruth Bagness

(Address
4 Highland Ave. Winthrop

s) .hr. -

I HEREBY CERTIFY that a satisfactory standard certificate of death
. was filed -jwith rne, BEFORE the burial or transit permit was issued:

(fci

(Signature Agent of Bo<u-d,of Health or other)

~ Mi
(Official Designation) (Date of Issue of Permit)

A TRU •Y 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.



)RM R-304

In giving

iAUSE OF
TAL DEATH

lo not enter

ore than one

use for each

of (a), (b)

and (c)

I

II or maternal,
\ition causing\
I death (do
use such ,

s as stillbirth /

rematurity.)

i

t and/or ma-/
i / conditions,
y, which gavel
• to above'
e (a), stating

|underlying!
e last. —

ilitions 0/ fetus
nother which

i have contrib-
'.d to fetal
h, but, in so
Ms is known,

not related
ause given
a).

4 SEX y 5 COLOR (if lilu 6 THIS BIRTH (Check one)
Male Female .. AUndetermined determined) Single * Twin Triplet

5M-6-6Q-928241

SUFFOLK
(County)

)« winthrop
/q

To be filed for burial permit with
Board of Health or its Agent.

la
fo No.

s!

®l|e (Cmrtntonfnealtl] of
(
J®tassa£'l)usrtts

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF FETAL DEATH
(City or Town) (STILLBIRTH)

WINTHROP COMMUNITY HOSPITAL
g t 3

(If death occurred in a hospital or institution,

) give it

Registered No. 182 ..

its NAME instead of street and number)

2 NAME OF FETUS
(if given)

O’Connell Female
3 DATE OF Q /7 /fi7DELIVERY 1 7

"
1 Month

)

(Day) (Year)

7 IF MULTIPLE BIRTH, BORN:
1st 2nd 3rd

FATHER
8
FULL
name Kevin O’Connell

RESIDENCE, NO. 27 CHELSEA
CITY OR TOWN EA S T BOSTON

STREET
state Mass

10 COLOR OR WuiRACE W H.. I T E
11 AGE AT TIME OF

THIS DELIVERY 20 (Years)

12 PLACE OF n n ..

birth bosTON, mass
(City or Town) (State or country)

OCCUPATION Shi pper

MOTHER

MAIDEN NAME HELEN HALL
PRESENT NAME Helen O’Connell

RESIDENCE, NO. 27 CHELSEA STREET
city or town E AS T BOSTO N state MASS
16 COLOR OR . 17 AGE AT TIME OF

RACE White THIS DELIVERY 22 (Years)

18 PLACE OF I1I1 iiTiir»Af» M abirth winthrop, Mass
(City or Town) (State or country)

19
INFORMANT HELEN O’CONNELL

20 PREVIOUS DELIVERIES TO MOTHER
(Do not include this fetus) i

(a) How many children are
now living? I

(b) How many children were
born alive-Jjut are now

<2
,

dead ?

(c) How many previous fetal
deaths of .ANY gestation
age?

21 LENGTH OF
PJLEGNANCY
Jab completed weeks

22 WEIGHT OF FETUS
JL Lb. / O Oz.
(or Grams)

23 WHEN DID FETUS DIE?
Before
Labor

During Labor u -o fl/j ()
or Delivery Unknown'

24 AUTOPSY
Yes No y'

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To (b)

Due To (c) u irreyu^c

7bOTHER SIGNIFICANT W a/ZCONDITIONS V fYC-

26
vn)

LOivfhtra b UJi.iA il .lr.Oi
Place of Burial or Cremation (City or T

f - 1 -£2. C.7

Kllrk

r~ ri

DATE OF BURIAL

27 NAME OF /V, ,

FUNERAL DIRECTOR /. f&JU.K.J ,.
cA.

ADDRESS alld. .

Received

A TRl

.7,19.6^

(Registrar)

fOPY ATTEST:

I HEREBY CERTIFY that this delivery occurred on the date stated

above at
9* ~

—

rj m., and product of conception was not a live birth.

Signature of Attending Physician or Medical Examiner:

’h M.D.

M yf&o/J N K
(PRINT OR TYI(PRINT OR TYPE SIGNATURE)

Address X P J [ Date

I HEREBY CERTIFY that a satisfactory certificate of fetal death
was filed with me BEFORE the burial or transit permit was issued:

4.

(Signature of Agent/df Board of Health or other)

^ li.Tl.lkJ..
(Official Designation) (Date of Issue of Permit)



FETAL DEATH

EXTRACTS OF CERTAIN SECTIONS OF CHAPTER 46 AS AMENDED OR ADDED BY CHAPTER 48.

ACTS OF 1960.
*• C *?

»

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 thd' 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.



FORM R-301

r be filed for burial permit

»ith Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
:ause or causes

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
he mode of dying,

uch as heart failure,

uthenia, etc. It means
he disease, or compli-

ations which caused
leath.

Conditions, i) any,
which gave rise to

above cause (a),

stating the under-
lying cause last.

Conditions conlrib- ^
ding to death but not

dated to the terminal
isease condition given
n (a).

0M-9-65-941327

Suffolk
(County)

Jilnthrop..
(City or Town)

(EflmmnnuiFaltlj of fHaojBarijuorltH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHEOP
(City or Town making this return)

Registered No.

No..
Th tt„ , T.i_-u -rt-y. A nrtes t (If death occurred in a hospital or institution,

....iMi.V.S.* St. ( give its NAME instead of street and number)

2 FULL NAME.. idith. Fishman
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No. hD.n.i.rl.ey S.!fc « ..st..

Length of stay: In place of death years months..Inlays. In place of residence!.5-years... months days.

PHYSICIAN — IMPORTANT

I (Was deceased a

J
U. S. War Veteran,

V i f so specify WAR).. ...Mo..

V/iiithrop
(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH 3e.pt s.m'D..e.r. 1.3. ,

(Month) (Day) (V ear)

4 I HEREBY CERTIFY, That I attended deceased from

SHr£L... 7'S’. i9.. .fe ,
to S Z t r?

I last saw ht'Aalive on ji it fi.Ji.s.. H ,
19.. .6 7 death is said to

have occurred on the date stated above, at ^ ./*>.. .....m. INTERVAL
BETWEEN
ONSET AND
DEATH

3 yr5

8 SEX 9 COLOR

Female Mh.ite

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

( a) C £ « * BR AM.. AM7

A

M ,A A T $!A

Due To
(b)

Due To
(c)

SIGNIFICANT 9.£....L°*'£A.
CONDITIONS t^XTZIZ M , f I ZS
Was autopsy performed? ...f/.P..

What test confirmed diagnosis? 5:.9'..9.

.

'\.A

f

5 Was disease or injury in any way related to occupation of deceased Mb
If so, specify

(Signature) ..

(Address)

Tas*, , m. i>.

illiy.er Eislman ,..m,.p*

432 1SSM3W3. 3/13 ,62.
Boston, Massduo ouiJ

^
nuDD#

Beth. Isr.a.e.1 of .
ridge.., Lveret 1

Place of Burial or Cremation (City or Town)

DATE OF BURIAL ..:J.e.p.t.O..Kl..Q.O..T
> 1A 19.6?.

7 NAME OF
FUNERAL DIRECTOR Paul R. Levine

address ^x?..Q. .Harvard of Broo.-.-lip

A TRUE ATTEST:
^Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED

-s

widowed widowed.
DIVORCED
UNKNOWN

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of PE.f x‘ IS 11211an
(Husband’s name in full)

AG i-p8 v ears 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 Tiorce

15 Social Security No.,

16 BIRTHPLACE (City).

(State or country)
..enbl
Rumenr-a.

17 NAME OF
FATHER Samuel Barat

t

18 BIRTHPLACE OF
FATHER (City)

(State or country)

cnpl
Rumania

19 MAIDEN NAME
OF MOTHER Fay (unknown)

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

cnpl
Rumania

21 Informant L.e.Qnar.d...R.Q.s.enl).e.r.g

(Address: 34 Hawthorne Avo.
,
Winthroe

I HEREBY CERTIFY that a satisfactory standard certificate of death

vas filed yyith me BEFpRE the burial or transit permit was issued:was hied with me BEPOKt the bu

(Signature, of Agent of Board of Health or other)

,^±k. . .

>£. iIm. l.b.il.LJ.....
(Official £)esignation) (Date or 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.



M R-301

AUCTIONS

FOR

1/ CERTIFICATE

I giving

DOF DEATH

o ot enter

n than one

u for each

0(b) and (c)

' >es not mean
of dying,

m heart failure,

is °,tc. It means
lee, or compH-
i 'hick caused

tins, if any,
'll ave rise to
1e ause (a),
i>, the under-

f ause last.

n ions contrib-

eath but not
the terminal
xdition given

ot - Chapter 137,

s 1934 requires

'sians to print or

c he cause or

se of death on
th trtificates, and
P’ 48, Acts of

I, quires Physi-
ls i print or type
te ider signature.

I- 1 930213

J

©fjr (Unmmnnmraltlj nf fHaHaartjusptta

Suffolk
(County)

KEVIN H. WHITE
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

° Winthrop qf
O (City or Town)

J TaH rvf-ViT’n-n Pnmmiivil -Mr I (If death occurred in a hospital or institution,
-

.

Winunrop. St. ) give its NAME instead of street and number)

IMPORTANT
No.

2 FULL NAME

PHYSICIAN

..MIGUEHITE M HI CKEY ( Doherty ) ê

d
tê an

, No
(First Name) (Middle Name) (Last Name) [if so specify WAR)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a, Residence. No. ...
20.?...Jell Ingham Avenue st Revere

(Usual place of abode)
. .

(If nonresident, give city or town and State)

Length of stay: In place of death years months.M days. In place of residence4.Q. ...years months days.

MEDICAL CERTIFICATE OF DEATH

3

DEAfH
0F

..S.e.p.t.einhex lk.JL9.67.
(Month) (Day)(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

Jume ...1.5., , 19.67..., to Sepi....l4,. 19. 6.7

I last saw h?.?alive on .Se.pt. 1.4J ,
1&7. , death is said to|

8 SEX 9 COLOR 10 CITIZEN 11 SINGLE JJ
OF U.S. MARRIED fg

Female White YES & NO
widowed

'

n
DIVORCED
UNKNOWN

have occurred on the date stated above, at 1G.:GQ P.M.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C.a, of....Pfl*.creas

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

3 ao
12 DATE OF BIRTH 12/1/02

Itiks

Was autopsy performed? HQ
What test confirmed diagnosis,

jlig
1
9IfiSg?

u''<roto',y

5 Was disease or injury in any way related to occupation of deceased? ...HO
If so, specify/.!

>> /y)

(Signed)
ytcs

M. D.d)

./ofliT,

(Address) 27. Bemmimgto »...S.t* . Date.Sept, 15* 19...67
(Print or"i*pe^'jame)

Woodlatev«r«»
Place of Burial or Cremation

DATE OF BURIAL 9/18/67

fett
(City or Town)

19..

7 name of Arthur S. PorcellaFUNERAL DIRECTOR

PERSONAL AND STATISTICAL PARTICULARS

11a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

_ (Give maiden name of wife ir

George H, Hickey
in full)

(Husband’s name in full)

AGM. ..Years.. ..Months.. .1.3Days
If under 24 hours

Hours Minutes

14 Usual
Occupation : ..HO.U.S.SM.lt.6

(Kind of work done during most of working life)

15 Industry
or Business:

16 Social Security No. ...Q.2.1.-1.0..-.8.2..37--

Boston..17 BIRTHPLACE (City)
(State or country) Mass.
18 NAME OF
father! chael Doherty

19 BIRTHPLACE OF
FATHER (City) ....

(State or country) Ireland
20 MAIDEN NAME
__of mother Ellen Doherty (ok)
21 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Ireland

Informant ^6.9X26 M., .Bil..Q.]fet!«y
(Address) 2Q7 Bellingham Av. Revere.

HEREBY CERTIFY that a satisfactory standard certificate of death
d with nje/BEFOR£_the burial or transit permit was issued:



StOlAt-

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 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 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.
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Suffolk
(County)

Winthrop

Qtyr (Emttmmtutealtty of HaBBarljUBrttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

(City or Town)

Viking Nursing Home

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or ita Agent.

Registered No. ±95.

No. - {

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME-
Josephine Nasta ( Cenci )

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No..
965 Saratoga St. East Boston

|

PHYSICIAN — IMPORTANT
' (Was deceased a
|U. S. War Veteran,
' if so specify WAR)

(Usual place of abode)

Length of stay: In place of death.

(If nonresident, give city or town and State)

months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF <T' /
DEATH v>. V Uf

(Mon/h) (Day)' (Year)

4 I HEREBY CERTIFY

^1 last saw h alive on

have occurred on the date stated above, at _

That I attended deceased from

, 19

, 19 , death is said to

?.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) S.% Wy Cj b)<i duCL ^0

d j—(j-a y > - ph d=Le-h-

Due To fe H CiL'M }c ‘ V

%sie /a sA/'/g. hi'Udi'ytouS dAva l* ovu Cj

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

U)/AJTHf?6P

INTERVAL

BETWEEN
ONSET AND
DEATH

WMty
Ml

Was autopsy performed?-

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased
If so, specif

'aH£

(Signed)

(Addresst{>' ‘ -P /ViJB
Holy Cross

Place of Burial or Cremation —

Sept. 18DATE OF BURIAL

7

fun
1

Ika l d i rectorVincent J* Mazzarella
address 971 Saratoga St. E . B.

19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White
10 SINGLE (wpite the word).
married married
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of—
of wife in full)

(or) WIFE of f1
(Give mai<ten name of

Alphonso Nasta
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

57v.AGE Years -Months Days
If under 24 hours

Hours Minutes

13 Usual a 4_ tt^ «
Occupation: tlQIIKSL

(Kind of work done during most of working life)

14 Industry
or Business:...

15 Social Security No..

16 BIRTHPLACE (City)
(State or country)

New York

17

father
f Vincent Cenci

18 BIRTHPLACE OF
FATHER (City)..—

(State or country)

Italy.

19 MAIDEN NAM.

OF MOTHER
IE

Philomena DiBenedetto
20 BIRTHPLACE OF
MOTHER (City)-..

(State or country)

Italy

21
r , Alphonso Nasta
Informant.
(Address) Saratoga St. EtBt
I HEREBY CERT^FY^jthat^ a satisfactory standard certificate of death

or transit permit was issued:y-was filed with me/BEIiORE the burial

PfuLp
J (Signature of i)gent of Board of Health or oth



e ft.

EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ’request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect . specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38, Sec. 6 ,

as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the £ierk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
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



FORM R-301

DC filed for burial permit

rith Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode o) dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions contrib- ^
tiling to death but not

elated to the terminal
lisease condition given
in (e).

00M-3-65-939763

< JuJidk
(County)

jjL IVmfhrM
(City or yown)

(EIjf (Emnmmmintltij nf iMaflaarfjUHPttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

Registered No. 196
No..

f 1,4-4 kJi, tnSatblL H r\bVf a r.
I(ff death occurred in a hospital or institution

k:.4../..0 n.YddSf. fV..k.rL>...$.IJ.l.
J. Jl.QYRX, St.) give its NAME instead of street and number)

-A.
2 FULL NAME..CttMSllME MtXSAAC

(If deceased is a married, widowed or divorced woman, give also maiden nan

PHYSICIAN — IMPORTANT

name.)
J (Was
)
U. S.

vif so

as deceased a
War Veteran,
specify WAR}.. JUL

(a) Permanent Residence. No.7£A(kl£MM.£... ±t£... s, Mry/frtf.fc?/?
'. /FDu nr tmi,i

2/>
Length of stay: In place of deatfa^?:*.years months days. In place of residence.vkLyears months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...JEPJ£m$£/1 lx

(Month)
/

(Year)

4 I HEREBY CERTI F Y , That I attended deceased from’

oe\ 3... ni t J.6P..T. (y, .961
I last saw hJTj^tlive on ..SMPT / V 19..6>Tdeath is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(b)

e

5S LS-/1 03 1 St.r...

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

UT*c? vi<

INTERVAL
BETWEEN
ONSET AND
DEATH

/

7*

W'as 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) , Datefr/Yr hQl
. 77 /g * 3/w t,
L^wiAyM L.£M U4A.kltht.QS..

Place of Burial Jr Cremation (City or Towm)

IJS ; ,,47DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received an<

4/i L'ljtd (p'lhifrii

Add . ../ SEP 1 5 1961

A TRU
( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

St fie

10 SINGLE (write the word)
MARRIED
WIDOWED (C /fy/G-ZSDIVORCED -0

UNKNOWN
11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AG£4Y ears Months.. Days

If under 24 hours

Hours Minutes

13 Usual Jj A /-if .

Occupation /ZZ..f/..
/
...}...~r.

-

(Kind of work done during most of working life)

14 Industry
Business : //V/YA

15 Social Security No ^....^2.sit au -jfjj :

rtf Sx'pTi +
16 BIRTHPLACE (City)

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country) /CV/y Sc / r /

19 MAIDEN NAME
OF MOTHER AAcf/P££C /t//dl^//

20 BIRTHPLACE OF
MOTHER (City)

(State or country) S£ A'df s c n r/+

2, Informant /f.fc £L
ss) '/A(Addres

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial of transit permit was issued:

7°SUUjl JjA/Aft-,Adr sc^ ActfSt
(Signature of Agent of Board of Heaith or other)

(Official Designation) (Date of Issue of Permit)
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SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

\

O'
oJ

4-
O
>

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.



FORM R-301

lie filed for burial permit

'ith Board of Health

or ita Agent.

INSTRUCTIONS

FOR

EOICAL CERTIFICATE

’RINT OR TYPE
liUSE OR CAUSES
I OF DEATH

do not enter

more than one

cause for each

.f (a), (b) and (c)

This does not mean
: mode oj dying,

h as heart failure,

henia, etc. It means
> disease, or compli-
ions which caused
sth.

Conditions, if any,
which gave rise to

shove cause (a),

stating the under-
lying cause last.

Conditions contrib-
i ng to death but not

uted to the terminal
tease condition given
i (a).

1,11-8-66-91*3275

(Hiimmmtiiiraltfj nf HHajgaarljUflFttfi

Suffolk
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Winthrop
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH

Winthrop
(City or Town)

1 3 No Winthrop CoTtmunlty. Hospital s ,. i

(

Jfi£*,*,
h

2 FULL NAME.. Agnes MacLennan (McKie)
PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
(Was

)U. S.

A if so

as deceased a
War Veteran,
specify WAR)..

(a) Permanent Residence. No 1P4...TaftS Ave. g, WMhrOp, ^SS*

j ^
(City or town and State)

Length of stay: In place of death years months days, in place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3
!;^?h

of SE&J-
(Month) (Day)

lliZ.
(Year)

4 1 HEREBY CERTIFY. XhaLl attended deceased from

19il, ,0 19$...

I last saw h ve on . ahL.,

19^.'/, death is said

have occurred on the date stated above, at ...y

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Oestwn.
Due To
(b)

Pcr ,

T
°. AL.t:.A'W.

OTHER
SIGNIFICANT
CONDITIONS

NT /I'l.^AT..

Was autopsy performed?
:sl

.. ...r .

What test confirmed diagnosis? c^4....//.A^..L

INTERVAL
BETWEEN
ONSET AND

$2l

5 Was disease or injury in any way related to occupation of deceased/tld
If so, specify

(Signature)

/}.!..Y.KA.
Tint or Type Nimi

7^
6

Newton Cemetery Newton
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Sept

,

22 67

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Howard S Reynolds

Winthrop • Mass*

Received ai SEP 2 1 1967

A TRUE COPY ATTEST:
t Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCEDWidoW
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of....Puncan A MacLennan.
(Husband’s name in full)

AGE84. years Oears... V. . Mon ths.4r.44 Days18
If under 24 hours

Hours Minutes

13

Occupation Ho^ewife
(Kind of work done during most of working life)

14 Industry
or Business: At home

15 Social Security No.. 032-I4 -.4005
;

16 BIRTHPLACE (City)
(State or country) Scotland
17 NAME OF

FATHER Ferdinand McKie

18 BIRTHPLACE OF
FATHER (City)

(State or country) Scotland
19 MAIDEN NAME

OF MOTHER Isabella Kelso
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Scotland

Alice M MacLennan
21 Informant

14 Oakland Ave. Auburndale

,

ess)(Address

I HEREBY CERTIFY that a satisfactory standard certificate of death

„ wgs filed with me^BEFORE the biffial or transit permit was issued:

../Ztfhcdbjx -

, V (Signature of Agent of Board of HealtfyOr other)



SPACE FOR ADDITIONAL INFORMATION
ft

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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RUCTIONS

FOR ^
I CERTIFICATE ^

I OR TYPE
|)R CAUSES
FJEATH

>ot enter

il than one

i for each

)(b) and (c)

iet not mean

H! of dying,

uheart failure,

a etc. It meant
nr, or compli-

.

thick cauted

K«J, if any,
live rite to

mouse (a),

ni the under-
maute last.

in 'ions contrib- ^ .

to eat h but not ^
i the terminal

uindition given ^
(O

3

• 9363U8

..Suffolk tafl
(County)

..Win.t.hr.Q.p
(City or Town)

®lj? (£mnmmuu?altlj nf fSasHadjujafttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Wlathrop.
(City or Town making this return)

Registered No. .198 ..

3 C mv,nv.v,+nvi C + VV5 Q+ „ f( lf death occurred in a hospital or institution.
No l.p J.kD.TTLT0.21....jb.X.!ir.6.S..X. St.) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name Winnifred Wallcatt Powell
(If deceased is a married, widowed or divorced woman, give also maiden name.)

.. ) (Was deceased a

j
U. S. War Veteran,

Vif so specify WAR).. jnO.

'

(a) Permanent Residence. No 15 T.k.QXRtOH ... S t.EfeS.£ S,....Iinthrpp_,. MaS S
(Usual place of abode) (City or town and State)

Length of stay: In place of deatljQ..years months days. In place of residenc4,.Q..years months days.

MEDICAL CERTIFICATE OF DEATH

3
dea?h

of
September... 2.Q 1 .96 .7.

8 SEX 9 COLOR 10 SINGLE
MARRIED

(write the word)

widowed(Month) (Day) (Year) WIDOWED
DIVORCED
UNKNOWN4 I HEREBY CERTIFY, That I attended deceased from ^emal

e

white
19 to.

I last saw h alive on

have occurred on the date stated abov e, at
-fQ- j

19 , dea th is said to

C..m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .

j> Y e S * t b /y

INTERVAL
BETWEEN
ONSET AND
DEATH

12

AGE / 6' ears .

.

Months.!.5 Days

Due To
(b) 'f-o W 4 /vCYA )

!:r
To

uJ-.

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased

j

If so, specify

M. D.

(Print or Type Name) J /

6 Woodlawn Cemetery, EY.erctt ,Kas
Place of Burial or Cremation (City or Town)

date of burial S.e.p.t.e.nih.e.r 2.7-,.1.9...6.7 19

7

funeral director ...Alf.r.e.d B... jLa.rs.ii..

ADDREssl.74 Wln.t.b.r.0.p St..,. Wintlir.Q.p.......

Received and fi SEP 2 7 m
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of William....A* Po.we.ll
(Husband’s name in full)

If under 24 hours

Hours Minutes

13 Usual
Occupation. ..re tired ..

booke epe.r
(Kind of work done during most of working life)

or Business.Winthrop .Savings Bank
Social Security No 025-26-4
BIRTHPLACE (City).
(State or country)

vHJ.as..t. .Bps ton,.
Ta.ssaehusett!

17 NAME OF
FATHER 7/iIfred Walfcott

18 BIRTHPLACE OF
FATHER (City)

(State or country)

England

19 MAIDEN NAME
OF MOTHER Kpbecca Wj lde r

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

England

21 Informant . Carl Lindsey.

(Addres s )1 .1.9 Ciisstut St... And.Q.Y.e.r.

. I HEREBY CERTIFY that a satisfactory standard certificate of death

.lap^3 s.fi*e<l wijh me BEFORE the burial or transit permit was issued:

(Signature of /

(Official Designation)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form pf

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

SEP 2 / '67 PM

OFFiCE OF IHl TOWN CLERK

WINTHROP, MAS*.'



FORM R-301

o be filed for burial permit

with Board of Health
or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode oj dying,

such as heart jatlure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions contrib- _

uting to death but not

related to the terminal
disease condition given
in la).

LOOM-8-66-9 I43275

[w Suffolk

$ljr Qlmnmmuuraltlj of fHanaarljUfirttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town

Registered No.

Winthr.o.p.
Town making this return)

1

(County)
’

" STANDARD
(CiS^fc' CERTIFICATE OF DEATH

+ f(If death occurred in a hospital or institution,
No .VV.lTlX<rii7Q|5....v.ORirUvXrilvy. ...aaQ St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME ) (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) \ U. S. War Veteran, j.

Vif so specify WAR) AY.Cc..

10 Surfside Avenue
(a) Permanent Residence. No rs-.Sc... St

Winthrop
(City or town and State)

Length of stay: In place of death years months27..days. In place of residence . ^Zyears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF

(Month)
DEATH Ah

(Day)
/

4 I HEREBY CERTIFY, That I attended deceased from

I9..&.il., to . ..j'.e.p 'j'r ib.../ ,
19 it 7

I last saw h.^Valive on ....Sept>. 19.^/Tdeath is said to

have occurred on the date stat/d above, at S .^.s ,.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) ttl.iA

Hue To hd€Ht T A<f S I'S ,
(c) X.

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

6 Ifys.

Was autopsy performed?
. u.o:-..zz.

; ,

What test confirmed diagnosis /

dec5 Was disease or injury in any way related to occupation of deceased

If so, specify * * U

(Signature) M. D.

£.i±A..C<L£.A AA/.
(Print or Type Name) / 4 y

6 /fr/

S

r7'YSfa'/?
Place of Burial or Cremation (City or Town)

DATE OF BURIAL

7 NAME OF

££Zjr A.Z.... ....19.1

FUNERAL DIRECTOR AX./’lZ/fA.JX...

.

M\H TI4l%Df MAADDRESS

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

f<TA.4l£

9 COLOR

Aa~//7~

A

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED 1 ^ / ao as / /\

UNKNOWN / ?//f/r/£ /)
11 If married, widowed, or divorced

HUSBAND of ...

(Give maiden name of wife in full)

(or) WIFE oi../i.A.£..d.€k. /?.. ^.A.A.y.Z.
(Husband’s name in full)

/..Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

7^77 / AA
(Kind of work done during most of working life)

14
A'f.rYCr..s..

IS Social Security No..

16 BIRTHPLACE (City).
(State or country)

^ A, ’ C £ 7 f A?
y

sT S >
17 NAME OF

FATHER // /_ JT A/j Q /& S 0
18 BIRTHPLACE OF

FATHER (City)

(State or country)

3aaaa...

19 MAIDEN NAME
OF MOTHER /) A///*

20 BIRTHPLACE OF a,/) a0-t~/S so S) j, Jz -7* /) ts
MOTHER (City)..Z?/fZL.
(State or country) 7/ AfS.

2. Informant l£ZA/C/A.

s) /£ f(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

Swats filed with me/BEFORE the burial or transit permit was issued:

__ sfitj .77 1/aXZ(\JU^u,u, h)

S f (Signature of Agent of Board of Heaith or other)/ j,

1 1.M&2.

(c\tCsr,'nru 1 (Date of Issue of Permit)(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) 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.



FORM R-301

> be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
:ause or causes

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,
inch as heart failure,

asthenia, etc. It means
the disease, or compli- p
ations which caused
leath.

Conditions, if any,
which gave rise to

above cause la),
staling the under-
lying cause last.

Conditions contrib- __

i ting to death but not
elated to the terminal
'isease condition given
n (a).

OM-8-66-9 I432T5

(County)

(City or Town)

(HIjp (Emnmmtwraltli of fHa&aartjuEetta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

OfO
ivij.-l.!Registered No.

2 FULL NAME..

&ck.j vicv' Hoim-C'

/9/7ev' G-uclc vvs
:ased is a married, widowed or divorced wo/an,

J (If death occurred in a hospital or institution,
..St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

li

(Was deceased a
U. S. War Veteran,
f so specify WAR)..

(If deceased is a married, widowed or divorced wogfTan, give also maiden name.)

(a) Permanent Residence. No. .. 7 iV CcurT st (? p X^vv^.

Length of stay: In place of death years months.^, ^days. In place of residence ears months days.

A/e

'ity or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF ,~-L
DEATH Jr.PT..!

lc^l(Month)
m t(Day) w

4 I HEREBY CERTIFY, Thao 1 attended

A.“..p.M., 196,7 ,0 4[ML
%G*

j
! .( V).fk!7, d

have occurred on the date statea above, at fxiisfr

Tljav I attended deceased, from

19.

death is said to

8 SEX 9 COLOR

M+lte 1a-f4»;7V

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) £,& bee*
,

A-cfr&V bYMKhi

, (J
*

"

z. '...1

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND

DEATH

Was autopsy performed?

What test confirmed diagnosis? Qrl' Tlx £. £( | /
/Yo

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) . .

.

~.r. „ ,
M. D.

£E.fctA.IS.kC.^../„.
(Print or Type Name) / 1

(Address) ££
& ..S.kib.tr.tM. fibrK'j $Uk<9 *

(City or Town)

19.4 ^
Place of Burial or Cremation

DATE OF BURIAL &
7 NAME OF
FUNERAL DIRECTOR %***!* (S L

ADDRESS /f° 9* £l.v<...M..I/.tfvC '

Received and/filei

A TRUE COPY ATTEST:
l Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED Aif.
DIVORCED
UNKNOWN

11 If married, w idowedygf»d|vorced .

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

?Cears|l
12

AGE 9 •.Years! 1 Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation C “

wc

14 Industry
, or Business:

(Kind of work done during most of working life)

4Lc,t 1 *C

15 Social Security No.. 0 3J - X6 .-. VO67 4
16 BIRTHPLACE (City).

(State or country) SAC*.

17 NAME OF
FATHER /SrfHC G~ u^ow/Sk'/

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER u A • v/ V»

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

21 Informant

(Address)

FT)rs "ToUw (fai-amity*

<tJ Xiyen iJit Circle ,jM*rd{ttl4

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filled witfyfhe BEFORE the/ burial or transit permit was issued:

|

b
(Signature of Agent of Board of Health or other)

mlK:i „
(Official Designation) (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF 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.

2 i HI

12 p
/
/¥

OFFICE OF THt TOWN CLERK

WINTHROP. MASS.



FORM R-301

o be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES-

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode ol dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-^
cations which caused
death.

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
disease condition given
in (a).

J)0M—8—66—91*3275

(Hfjp (EommmmtFaltfj nf fHasBarljUHHtB

£ SUFFOLK
\u
la (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. 2-01

2 FULL NAME..

WINTHROP COMMUNITY HOSPITAL ((If death occurred in a hospital or institution,
No St.) give its NAME instead of street and number)

W PHYSICIAN — IMPORTANT
LEO PELLETIER

(If deceased is fc married, widowed or divorced woman, give also maiden name.)
..) (Was deceased a
) U. S. War Veteran,
(.if so specify WAR).. no

33 Atlantic Street
St

Winthrop, Mass
(City or town and State)

(a) Permanent Residence. No St

Length of stay: In place of death years months..|-.A-daV s - In place of residence...^-.-.years months days.

MEDICAL CERTIFICATE OF DEATH

3

death
of

.

September 29
.,. {

.

9.67
(Month) (Day) (Year)

4 I HEREBY CE R^T I F Y L That I attended deceased from

&.Cr3Z.^ 19 ...01 ., \42u

I last saw h.Y^alive on ^19.^!^ deat h is said tn

have occurred on the date stated apove, at ^
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .$.£..i/.7Tt:.. O&ltL

(b)

Pc? ISC:Mxm&i— $ i/> ate £ /Vz>u c ft*D/M l 4OTHEROTHER

CONDITION

INTERVAL
BETWEEN
ONSET AND
DEATH

/M
3 y/tj

b/A-S

3 YZf

Was autopsy performed yfx
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of decease

If so, specify

(Signature)

A..:.JA1L<3.

.., M. D.

(PriiDLor Type Name) , ,/r .

(Address) PattA^.Li fj....

6 New. Calvary Cemetery. Boston
Place of Burial or Cremation (City or Town)

date of burial OctLober 2, 1.94

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and fil

Arthur J-. O ' Maley
Winthrop, Mass= ocow.:;

A TRUE
! Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

WHITE

10 SINGLE (write the word)
MARRIED
widowed WIDOWER
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

husband of Mary M . .. .Q..
,..C.onnell.

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

AGEj J.. Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation Bookbinder

(Kind of work done during most of working life)

14 Industry
Business3?X*.1X1.1/ Xn^..

15 Social Security No.. 010-03-81M
16 BIRTHPLACE (City).

(State or country) Canada.
17 NAME OF

FATHER Ovide Pelletier
18 BIRTHPLACE OF

FATHER (City)

(State or country) Canada
19 MAIDEN NAME

of mother Rose Gueret
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Canada

21 Informant Leo W Pelletier Jr-.

3 Francis Road Lexington, Ma
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

.
was filed with me BEFORE the burial or transit permit was issued:

. --LL ). .

.

fYf c.ft...A.. /.. .
.

of Heaith or other)V (Signature of Agent of Board of Health or other

(Official Designation) ' (Date of Issue of Permi(Date * ait)



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.



7^
FORM R-301
/

be filed for burial permit

vith Board of Health

or its Agent.

INSTRUCTIONS

FOR

4EDICAI CERTIFICATEAla \

V
i\

PRINT OR TYPE
VUSE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This dots not mtan
t mode of dying,

[
ch as heart failure.

i then ui, etc. It means
e disease, or compli- ^
lions which caused
ath.

Conditions, il any,
which gave rise to

above cause (a),
slating the under-
lying cause last.

Conditions contrib- ^
mg to death but not
ated to the terminal

• ease condition given
> (a).

Inoral Director:

•ate use only

BLACK ink.

-8-66-9113275

O-
CM

H—Oo

SUFFOLK

(County)

BOSTON

(City or Town)

®ljr (Cmmmnmiraltlj nf fHaflaarljuflrtia

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No

No MASSACHUSETTS GENE RAL HOSPITAL St. N^C\i
r

^1nMea(/\^f
SI

str^et°

r

and
S

nurnber)

Hallahan
2 FULL NAME. ct St James Hallahan

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

) (Was deceased a

) U. S. War Veteran, r.r s-f
\if so specify WAR) '* • •

(a) Permanent Residence. No 504 Benn j Ogton St Boston MgSS

Length of stay: In [dace of death years months days. In place of residence years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

Jul y 29 1967
DEA I H J

(Month) (Day) (Year)

(l /
,20 A67 E I{ Y c E R T I F Y ,JJ iy ^Jk^tefpS)^ jjeceased from

19 to ! ,
19

wielast saw i}'%ive on July 29 I967l9 ,
deat h is said to

have occurred on the date stated above, at 1.2/15. AW II INTERVAL
BETWEEN
ONSET AND

, DEATH
clays

8 SEX 9 COLOR

male wh i t e

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 3r.onchopna.m.o.nia

Due liiyracturo of left hip
(b)

|c“
e

. Ostcqppurpsis

significant .
Corqnary . heart disease

CONDITIONS

1 month 13
Occupation

Stationery Engineer
(Kind of work done during most of working life)

years

years

Was autopsy performed ?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specifyso, specny _

Churlbj.L.CIay»Mt P* IT
(Print or Type Namt) Ju

(Address) A**|t^Pl.r., Mo**. Gen’I. Ho»p. Uate

.., M. D.

ly 29 196
19

6 Winthmp .Wint.hr.op
Place of Burial or Cremation (City or Town)

DATE OF BURIAL August 1, I067
7

funeral director .Frederick J* hagrath

addr ess East Boston.

Rece%<MF^K^fil
?^^>

AUG I 1937

A TRUE COPY ATTEST:
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIr.D . -

widowed married
divorced
UNKNOWN

11 II married, widowed, or divorced . __

husband of .%rsaret A. Tr.ea.no.r
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

0 /

'

If under 24 hours

AGE CO ears Months Days Hours Minutes

14 Industry
or Business:. Retired

1 5 Social Sri urity \o

16 BIRTHPLACE (CityK*
(Stair or country) i^eV/ .L O XxV.

f-

V.

w
a:

7 <

17 NAME OF
father V.

rilllam Hallahan
18 BIRTHPLACE OF

FATHER (City) ..

(State or countryNew York
19 MAIDEN NAME

of mother CNBL Applegate
20 BIRTHPLACE OF

MOTHER (City)

(State or country) New York

21 Informant
Margaret Hallahan

(Address) 504 Bennington
.... St E. Boston

standard certificate of deathCT)HEREBY CERTIFY that a satisfaetd .

»4_jWas ft]e(j w ith me EteEDRE the huriallor transit permit, wit, issued:

z*.td^hML ifn LlQsJk:.
/] (Signature of Agent of Boa«i7i>f Health or other) ,

'
v.o TO

, as£ /f £/
(Signature of Agent of B<

(Official Designation) /oi issue at Permit)



A TRU Hi i. Ai iljjl .

(/ Cjfv Registrar

OC! 27 W M*

WINT’ ,
MASS.



FORM R-301

be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
:ause or causes

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This dots not mtan
he mode ol dying,

iich as heart failure,

Jthenia, etc. It means
he disease, or compli-
ations which caused
leath.

Conditions, if any, )

which gave rise to I

above cause (a), f
slating the under- l

lying cause last. 1

Conditions contrib- .

ting to death but not

dated to the terminal
iscase condition given
i (a).

OUT - t : -
ulljr (Cmnmmuuralti} of fHaouarljuartte

' A i K la

*: W r -r 203
Tj c*1 j

&- iC

KEVIN H. WHITE
Secretary of the Commonwealth

division OF VITAL STATISTICS (City or Ttiwin makiiiK

STANDARD
? i

u

(City or Town)
Registered No.CERTIFICATE OF DEATH

/ ~ „ 0 9 [) „ f-f- r k /-/ ,> r „ 1(0 <lca,h recurred in a hospital or institution,
No r? 'k ' I. VrC C../) I

‘ ° j J
'. St.

( Kive its NAME instead of street and number)

"J) J / ~0 ( PHYSICIAN — IMPORTANT

2 FULL NAME .A..JLP }\ ( .). / (Was deceased a

deceased is a married, widowed or divorced woman, give also maiden name.)
)
U. S. War Veteran,

f
/'

I /

V'f so specify WAR)

no. X {liiAlk±A. Ai.Li...i w « u rA tj />

(/
•

- T

of

(a) Permanent Residence.

No

Length of stay: In place of death years t months •T 2
..days. In place of residence vears^- months

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

1
!!&?,!“:

(M/tlth)
..£
(Day)

7TTT
(Year)

l 1 HEREBY CEK I 1 F Y
, That I attended deceased from

7a 19/7
1 last saw hVft'alive on ^

\

* death is said to

have occurred on the date sta/ed above, at ...Lilt p in.

UJSEDEATH WAS CAUSED BY: IMMEDIATE CAT

(a) S&pf l'

1 >U'

(b)rlk fiX Hipit ir*

^
& faXX

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)

lirJ.LkX MLin..fen
p’rint or Type Name) n f t~ —

l

(Address) -tv.A,//L../£gy>- > DateA l.J. 19.4?.../

6 Puritan Lawn Peabody
Place of liunal or Cremation (City or Town)

August 9. 1967DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR Leslie W. Pike

Addkess 3.QJ> Beach St. Hevere

Received and filed
r

./\y.&4„0...1.y.b..(i9.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Female White WIDOWED
DIVORCED
UNKNOWN

Married

A TRUE COPY ATT
t Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

o (Give maiden name of wife in full)

(or) wife of .John Beaton
(Husband’s name in full)

12

AGE./ x Ve Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation .. Housewife

(Kind of work done during most of working life)

14 Industry None
or Business:

A
.

15 Social Security No.

16 BIRTHPLACE (City). L

(State or country! Michigan
17 NAME OF

FATHER Horace G. Fall
18 BIRTHPLACE OF _ . ,

FATHER (City) B&Y .....City

(State or country) Mi chi p an
19 MAIDEN NAME

OF MOTHER Nettie Greenfield
20 BIRTHPLACE OF ^ ,

MOTHER (City) P^Y VU>Y
(State or country) Michigan

21 Informant
John Beaton

(Address) A...
Highland Ave Winthrop..

I HEREBY CERTIFY that a satisfactory standard certificate of death

W5s fifed jwith me BEFORE the burial or transit permit was issued:

3£JS!Lol£^ ciiU/j
./ a— . -

1

Board 0( Health orptber) /i ^(Signature of Agent of Board ol Health or jjtber)

(Official Designation)



A TRUE COPY ATTEST*

«f I 7 V A*



FORM R-301

be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
Ike mode o) dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli- ,

cations which caused
death.

Conditions, if any,
which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions contrib- .

uting to death but not

related to the terminal
disease condition given
in (a).

100M-9-65-941327

Si}? (Cummumuralllj of fHai.sarljUEirttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

<( ity or Town making this return)

/= OUT - OF - TC
\< Suffolk
]2 (County)

1

(City or Town)

\i No...3tLO.)5H to LfnoV

\

.ftk .fcfesfiX<9L st.

PHYSICIAN — IMPORTANT

2 FULL NAM E . A.M A U).A kkA.M.

* 4—r-;—;
t J

Registered No

(If deceased is a married, widowed or divorced woman, give also maiden name.)
. ) (Was deceased a

)
U. S. War Veteran, No

(.if so specify WAR)

(a) Permanent Residence. No. iA (/'ccArJ /Le/vuc st. Lumr/iR(i£j.
(City or town and State)

I.engtli of stay: In place of death years months ^ff.days. In place of residence /£ years months davs.

MEDICAL CERTIFICATE OF DEATH

j DA TE OF IXTZ. <4-

DEATH
(Alonth)

/a
(Day)

Ml
O ear)

4 1 HEREBY CERTIFY, That 1 attended deceased from

3 ijjLt 19Jo 1 .
to ISlJXls4\ W.S+ v>.bL[

I last saw lW^ahve on .... I IX u.P+ ,
VI hi deat h is said to

have occurred on the date stated abo>0, at 9.*%...m.

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

&LHSL

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET ANO
DEATH

12 If under 24 hours

AGE (5 3 Years Months Davs Hours Minutes

Was autopsy performed? // (?

What test confirmed diagnosis? 1.

5 Was disease or injury in any way related to occupation of deceased ifl/O

If so, specify ./

' S(Signature)

4i/ I J-ki-r-u I ,—r-rd R4 n \nr. L Wi Tt

(Address)

.HlL.Cc/a. '.../mtclccn d&Awhvn'b
(Print or Type Name) , /]

6 Kamingker, We.stR.QX.bury
Place of Burial or Crenlation (City or Town)

DATE OF BURIAL Au^U-ST 1 3 y
P> fi 7

FUNERAL DIRECTORAm.Old GolOV

address 1

6

68__Be q .̂ori- A3 tcqokline
1-gW^ TReceived and filed

A TRUE COPY ATTEST:
I Registrar

)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED £>

H

UNKNOWN 1 1 -1

II If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of...J.o.s.e.p.h,...Kus.hn.e.r
(Husband’s name in full)

13 Usual . _
Occupation LlOUSSW l-t-G

(Kind of work done during most of working life)

14 Industry
or Business: At Home

15 Social Security No. None
16 BIRTHPLACE (City)

(Stale or counlryt UlOUCG St~P ", Md S S
17 NAME OF

father Abraham Wallace
18 BIRTHPLACE oe

father (City) Unknown
(Slate or country)

19 MAIDEN NAME
OF MOTHER Eva (Unknown)

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
Unknown

21 Informant Joseph Kushner

(Address) 4; 3 Ope an Avenue, Winthroo
actory standard certificate of death

transit J^fmit was issued:

Signature of Agentyrff Bgrfd of Health or othe:

ciink k/n
(Official Designation) (Date of Issue of Permit)



\ TRUE COPY ATTES

1

$0 27 *67 Mk

OFFICE Ct- he roiVN CLERK
WlNThhOP, mass



FORM R-301

To be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-

.

cations which caused
death.

Conditions, il any,
which pave rise to

above cause (a),
staling the under-
lying cause last.

Conditions contrib- .

uling to death but not

related to the terminal
disease condition given
in (a).

*>•

c\>

o
100M-9-63-9363I4.8 O

Uljr (Cmnmmuuraltlj of IftanfsarljuaFtta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

, OF” 1

Suffolk
(County)

Brighton standard
(City „r Town) CERTIFICATE OF DEATH

No St . John, of God Hospital

p .
- . 205

Brignton
(City or Town making this return)

Registered No.

((If death occurred in a hospital or institution,
St. | give its NAME instead of street and number)

2 FULL NAME Arthur Allison Rolfe
PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
) (Was deceased a O
I
U. S. War Veteran,

V 1 f so specify WAR!

(a) Permanent Residence. N
(Usual place of abode)

21 Harbor View Avenue
S|

VJ in throp. Mass.

Length of stay: In place of death... .eft-years.J. .monthss.3. .1.7..days. In p

(City or town and State)

place of residence years ..months davs.

MEDICAL CERTIFICATE OF DEATH

3
DEATH*

1

:

AHEUS F.....

(Day)

1ST
(Month) (Year)

4 I M tended deceased from

I last saw h rLAIfve on V./. J-W .'si.UU.. , death is said to

have occurred on the date stated above, at .?5...*..!!r m.

$/&
11 v

„
c
6
e6" t K-/&M

fa, MX&JSjiy
I n .La .1 a A a r • .. A a .1 a, L . . .. a a » ®

8 SEN 9 COLOR 10 SINGLE (write the word)

White
MARRIED

Male WIDOW LI) T\/[ q >-> >*» *?

DIVORCED 1 1
UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Re.trop eri.tones 1 Ca r c in oma

.

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

2/1%

TToWas autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way .related to occupation of deceased ?^LQ
If so, sped

(Signature) M. D.

(Address)

vJJorm .A, Holzan

rnnkHinoyttn^T’-. Ua,e * jc^ 19v 7

Cross Malden6 Holy
Place of Burial or Cremation (City or Town) _

Aug. 16 67DATE OF BURIAL .9. 19
1

7 NAME OF _ , . , _
funeral director . Frederick J. Magrath

ADDRESS
East Bgston

Received and filed /

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced .

husband of .. J.o s.e p.ainp Br.iE.ht
(Give maiden name of wife in full)

(or) WIFE of .

(Husband’s name in full)

6 AGE 59 Years..3 Months..?-? Days

If under 24 hours

Hours Minutes

13
&.ion Machinist

(Kind of work done during most of working life)

14 Industrv
or Business ret 3.

15 Social Security No
-0*395

ft BIRTHPLACE (City). i20S toil....,
(State or country) 3 3 S 3 CHP S e t uS
17 NAME OF

FATHER Fenwick Rolfe
18 BIRTHPLACE OK

FATHER (City)

(State or country
) ]\[q yg Scptla Canada

19 MAIDEN NAME
of mother Mary Duffy

20 BIRTHPLACE OF D ,

MOTHER (City) tiOStOn
(State or country) a S S 3 Oh.US e t t S

2

1

Informant Josephine Rolfe
21 Harbor View Ave. Winthrop

(Adrlress)

I HEREBY CERTIFY that a satisfactory standard certificate of death

with me BEFORE the burial or transit permit was issued:a was filed with —
^TSignature of Agent of Board of Health of other)Signature

(Official Designation)

A TRUE COPY ATTEST:



A i RU.o C>v_ r 1 A 1 i no i

.

jCa^c.c^_
(/ .City Registrar

«r mam



xi

FORM R-301

To be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode 0/ dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,

which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions contrib-

uting to death but not

'

related to the terminal
disease condition given
in (a).

100M-12-62-93U553

3
DEATH

}

V

OtU&L) 'S7~~. ubl. Z.^.42.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

(Month) (Day) (Y ear) >

ivy /te
WIDOWED
DIVORCED /si) /TV C
UN KN( )VV ,V

—''Sis ^ t-4 I HEREBY C E R T I F Y
,

That 1 attended deceased from

lOUJ p(W - TOWN!
\a j J-o/A;

(County)

(Commonutraltlj of fBaiumrljuuFtta

m f
?S.7~O/0. WJf

(City or Town) '’-v*

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No.

T/Q/ siE 1(0 death occurred in a hospital or institution.
No ' -XTau / c -As r/C.yjyC // rrc. jr- CJfC

(
ZJ.. ...St. |

give its NAME instead of street and number)
JL ~//AJC -J3T/V 12)/ U/S/O/V PHYSICIAN — IMPORTANT

2 FULL NAME ±2l5») Cl*'. £>Q.Y LjQj&&j8jh3r...t?-
(If deceased is a married, widowed or divorced woman, kivc also maiden name.)

(Was deceased a

U. S. War Veteran,
if so specify WAR)

Z>

, «. sjy ^fa~r &oe. s, (JJrsQ-^o/"
al place of aoode) (( ity or

l.ength of stay: In place of death years months days. In place of resilience years months days.

(a) Residence.
(Usual place town and State)

MEDICAL CERTIFICATE OF DEATH

19 to 19.

1 last saw h alive on ,
19

,
deat h is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) fkf.HM/ML. s

Due
(b) . TA^..± pv )

Due To
(c)

SIGNIFICANT ^UT^rfp^ fy
% /€-

o
SIG
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

12 under 24 hours

AGE Years Months . Days / Hours Cz. Minutes

Was autopsy performed?

What test con

performed f

firmed diagnosis? ..A.
L
^T..P.^

>

.^.}J.

.

5 VV'as disease or injury in any way related to occupation of deceased?

If so, specify ..A/?.....

(Si go,. tore) CE.tfK.L

1&9.KL :.

(Print or Type Name) / J

(Address) 1.1 Date

6 fr.u vyim
Place of Burial /r Cremation (City or Town)

DATE OF BURIAL Cl LiSlUiX-- /-V? 19^7

i^l^ Ill H KUTflH Ej,
ADDRESS .... &...lqXLk.

Received and filed AU6 IS

strar)

PERSONAL AND STATISTICAL PARTICULARS

II I( 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 Industrv
or Business

IS Social Security No.

16 BIRTHPLACE (Cityi EVp “ 'Z'-S
(State or country I

17 NAME OF. )

FATHER tKO/SCi^>7' J A /3/Q 2>/?2?o,

18 BIRTHPLACE OK -

FATHER (City)

=~rzv
(State or country)

19 MAIDEN NAME
OF MOTHK

20 E5E*S£2>as^£ti
(State or country)

21 Informan \X0.lQ. . r c r \.(L

Addrexs)^/. .^rC^UXiQ.dl... oLo
HEREBY CEfe/nFY^ that a satisfactory standard certificate of death

4-— was hied with md~"BETFORE the burial ok Transit permit was/is^fced:

£ ns j y

j-

(Official Designation)

A TTMIP CCSPV ATTF.8T

•



A TRUE COPY ATTEST:

(/ City Registrar

OFFiCL Or i ml TOWN CLERK

WINTHROP, MASS.



FORM R-301

> be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-

cations which caused
death.

Conditions, if any,
which gave rise to

above cause (a),

stating the under-
lying cause last.

r*-
CD
CD

Funeral Director:

Please use onl^"^

BLACK ink.
.

liOOM-l8-66-91.3275

Oo

Conditions contrib-

uting to death but not

related to the terminal
disease condition given
in (a).

(Lammamuralxif 01 iuafiuarljuBfltH

? SUFFOLK

BOSTON
(County)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

20?

2 FUI

STANDARD
(City nr Town) -r>-« CERTIFICATE OF DEATH

Massachusetts General Hospital BAKER MEMORIAL

cHa^les'

C',L NAME V~r ?.

Boston
(City or Town making this return)

:~~t "
1
‘ 1

; ; »

Registered No.

((If death occurred in a hospital or institution,
St. |

give its NAME instead of street and number)

yO.a^x.H... M
(If deceased is a married, widowed or divorcrfd woman, give also maiden name.)

PHYSICIAN — IMPORTANT

) (Was deceased a

) U. S. War Veteran, t,Tr\
'if so specify WAR) il.U.a

(a) Permanent Residence. No. ^.3.3../?. (?...?! A... 5 > Ax., /9 vg. st- n .b-r?^ ? s‘

y 1 (5 t
^

^ ’ity or town and

Length of stay: In (dace of death years months days. In place of residence? 4 years

and State)

months dav

MEDICAL CERTIFICATE OF DEATH

3 DATE OF n ^DEATH O LtSjM.S.F..
(M*>nth)

d,
I HER.EIIY CEKT1FL

i.R.%k.S±...J.S:.. i'< C- 7 . to 0.U...9 u s^ I ? .
I * & 7

a / ?42
(Day) (Year)

That Y”at tended deceased from

8 SEX 9 COLOR 10 SINGLE (write the word)

wmowed married
mal e v/hi te

DIVORCED
UNKNOWN

'T^ast saw hfl'Jalive on t~) t u, s r‘ /? ., 19. (J~/, death 1

have occurred on the date stated a Dove, at *7 ,'
V S Sr m.

s said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cerebral Edema
(a)

(b)
e '' Cerebral ^nmorhage

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
T ,

DEATH
Hours

Hours

Was autopsy performed? ..C-di

What test confirmed diagnosis? .
....^UtpjJSy.,

S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) ... M. D.

Charles^r’W^jMP&.N* 1"') - .

(Address) . AsVt .Dir.., Mass.-.G^nU.-HospDate .1.7. 19 . ju?.Zs.

6 Glenwood Cemetery., Lit.tieton ,... N.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL AdgUS t 22 ,19.67..

7

funeral director Alfred .B.»...i.M&r.sli

txJ'VVLfeADDRESS

Received and filed

i TRUE COPY ATTEST: LS
’^'1f4rreCLm...

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced .

husband of ..Gertrude t . m.cLg.o..Qn(..rii.char.dso 2
(Give maiden name 61 wife in full)

(or) WIFE of..

(Husband’s name in full)

AG1Q.5. Years.. 1 Months 0 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation . .I.n.E . II ».W ,.PoabOdj A S S 0 C 1 G> tSS

(Kind of work done during most of working life)

14 Industry
BusTness: Importers

15 Social Security No..001”l 2 “ /QQS
16 BIRTHPLACE (City » . MailChe S ter .

(State or country) T Hp.TrrnsmHev; Hfimpsnire
17 NAME OF

f. K rij-o-v.-] pc; -Rflw.'i-rd T.'lP

18 BIRTHPLACE OK
father (city) Derby Line
(State or country)

Drf.T'.flfi?)

.goon.

19 MAIDEN NAME
»r mother Georgia Ida Southard

20 BIRTHPLACE OF
mother (City) Luancnes ter
(Stale or country) fjpry HPTTrn.Qbj T*P>

21 Informant,,

Ad,lress^33.A ^OcKV-Uc’^ CllY

VNPereby CER' 'IF^S that a satisfactory standard certificate of death

V
)
w a s filed with BEFORE the bun/l or t rans it permit was issu^L

^1. —
6 (Signature of Agent of Board of Health or other)

(Official Designation) (Date

oi neaiui ur ulucw , f.

Xtsc.Tj 15±7
of Issue QpyermitJ /



A TRUE COPY ATTEST:

OCf 27 ’67 A*

OFFICE OF .* 7W CUR&-

win:hr - mass



FORM R-302
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KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Malden

(City or Town making this return)

^ Malden
(j (City or Town)

^ «• lAalden Nursing Home
£5^

COPY OF
CERTIFICATE OF DEATH Registered No.

No..

((If death occurred in a hospital or institution,
..St.) give its NAME instead of street and number)

2 FULL NAME..
(If

Joseph Goodman
deceaseais a married, widowed or divorced woman, give also maiden name.)

( (Was
< U. S.

(if so

as deceased a
War Veteran,
specify WAR) J!)0

(a) Permanent Residence. No 25 Moore S.fc.* st....W.inthro.p..

Length of stay: In place of death years months days. In place of residence...2.5ears months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3

DEATH
OF

Qc.t.Qher....l.f 196.'
(Month) (Day) (Year)

4 I HEREBY CERT IF Y_, That 1 attended deceased .from

Aug* 24. 19.67 ,o Sept., 3.6 .967
I last saw hXEllive on . Sept
have occurred on the date stated above,

3LL. Q7<death is said to

1:30 X.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .. .Cardio Vascular ...Sclerosis

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

s mos

Was autopsy performed?

What test confirmed diagnosis?

no
clinical

5 Was disease or injury in any way related to occupation of deceasedno
If so, specify

(Signature) Abraham...Bloom M. D.

217 Cross St* in i
(Address) Mal4en-y Mass* Date.....l^~l 1£/....

dvQ.paigor.Qd Cemetery best Roxbury
Place of Burial or Cremation (City or Town) *

DATE OF BURIAL V.1Oct* 2.» 67
7

funeral directorMurray. Goldman

ADDREsiy. ar......l^.^.rry St Malden*. Mass*

.OCT 4 1967 19Received and fi lei

(Registrar ofyKtyor I own where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M*

9 COLOR

w.

10 SINGLE (write the word)
MARRIED
WIDOWED ,

DIVORCElWla#
UNKNOWN

1 1 If married, widowed, or divorced -n • t i \

husband of Fann.i.c. lupknom/.
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE. ^^Years.,3 Months. 17 Days

If under 24 hours

Hours Minutes

13

Pupation :
....Merchant

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security NoV

16 BIRTHPLACE (City)
(Stale or country)

Retired
,P?2-Q5r7C24
citv i

Hnknoim.
Russia

17 NAME OF
father Samuel Goodman

18 BIRTHPLACE OF
FATHER (City)...*™™ „
(State or country) RUSSIQ

19 MAIDEN NAME .

of mother Rebecca Lomd
20 BIRTHPLACE OF

MOTHER (City) •
(State or country) RllSSia

21 informanAnne...Si.egal

(AddressA9 Boylston St , ikdien*Mass...

ATRUEll/a£^ 1
ATTEST: / yf'..

* (Registra/oI City or Town where death occurred)

T/lO/ 2/67
DATE FILED VT.....f ' 19



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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®{je (Enmmonfoealtlj of ,if]i{aesadf;usett0

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

20°
.....Danvers
(City or town making return)

Danvers ‘ ^ Registered Nor'COTICI/'ATir #-M=- PiCATU isegisiereo mo.

(City or Town)

DanoorQ Of nfo TTnci-n-i f d 1 f (If death occurred in a hospital or institution,
No Y.?.£.£ .9..S.«..5.“ MOSPik®. St. | give its NAME instead of street and number)

deceased a
2 FULL NAME M&.bel Cart.X .(.B.i.ck;

.er ) {l^S
5

War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR) J..I.Q,

(a) Residence. No ,19. Summit. Ay.en.u_e. st Min.thr..Q.p.., Maas-
(Usual place of abode) (If nonresident, give city or town and State)

S....5. months. .1.8 <Length of stay: In place of death years.. ..months.....4*.h:..days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

death!.... October 2y 19.6.7.
(Month) (Day) (Year)

4 I HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Acute cardiq-respi failure
due to coronary. scler^
ing vertebral £x

5 Accident, suicide, or homicide (specify) Ac.cJLd.ent

Date and hour of injury .M.e.n.C.h 1 19 6.7.

If accidental, was injury causally related to the death ? .M.Q. ...

Kte? occur? Winthrop.,. M§ss„..,
(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in

public place ? H.Q.Rl.e.
(Specify type of place)

Fell on floorManner of
Injury

(How did injury occur?)

Fx lumbar vertebra
While at work? Kq ..Was autopsy performed ? ..IJ..Q.

6 Was disease or injury in any way related to occupation of deceased?....m
If so, specify

(Signed) Dpugald C MacGi.lli.yray M . D

(Address) IQ. B.er.ry &£«» .P.a&\4.e.r.s. 1Q.A '/S

7
Winthrop Cemetery Wint.hrop

Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL .QC..t.Q.h.£r......4 l6-Z
* FUNERAL DIRECTOR KQM&XA £L Rfiyh.Q.l.d.S.

address .Win.lh.r.Q.p.» Ma.s..s..„..

Received aniffiled I 8 1967 1

egistrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

female

10 COLOR

white

11 SINGLE (write the word)
MARRIED
WIDOWED . , ,
or DIVORCEDW 1 Q QW e Q

11a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of unknown
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13

AGEJ2.V.....Years...Jr. Months..e3.Q. ..Days

If under 24 hours

Hours Minutes

14 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

IS Industry
or Business:

16 Social Security No Q.l.R~..l.C...~..t..jjl7.0..~ .l!..

17 BIRTHPLACE (City) B..Q.S..t..Q.D...

(State or country) Mr) Si &
18 NAME OF
FATHER Ansel Ricker

19 BIRTHPLACE OF
father (City) B..Q.m.e.p.s.w.Qr..i.h.
(state or country)

jjgjg Hampshire
20 MAIDEN NAME
OF MOTHER unknown

. 21 BIRTHPLACE OF p ,

>7 MOTHER (City) BpS Upn.,

(State or country) Mr) fi S>

22
Informant ....Helen A, Z l.Qlk.Q.W.S.k.i
(Address) Danvers, Mass.

DATE FILED

(Registrar of City’' or Town where death occurred)

October 6. ,Q 67



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

m i s *67m



FORM R-301

be filed for burial permit

with Board of Health
or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode ol dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any, 1

which gave rise to f

above cause (a), r

stating the under- l

lying cause last. 7

Conditions contrib- ^
uting to death but not ^
related to the terminal
disease condition given
in (a).

I 00M-9-65-941327

(Cnmmmtujralti) nf fSaflHadjuarttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

210
WINTHROP
Town making: this(City or Town making this return)

Registered No.

f(If death occurred in a hospital or institution,
St. I give its NAME instead of street and number)

2 FULL NAME Marion A. Dealy
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

deceased aI (Was deceasi
A U. S. War V,
V if so specify

(a) Permanent Residence. No .37 COUft Road St. V^lhthFOp

eteran,
WAR) NO

Length of stay: In place of death..63 years. month- days. In place of residence6 3
. years. months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .... Oct.

(Month) (Day)
.19.6.7

(V ear)

4 I HEREBY CERTIFY. That I attended deceased from

S<k,J...Q. 19../.Y43 ,o. i9....4p.7

I last saw h^/alive on £Ll± 3 19.6>.Y, death is said to

have occurred on the date stated above, at I INTERVAL
BETWEEN
ONSET AND
DEATH

;

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) l.U.y.c'^ Aoa < J

?.f.L..knu.:s..,

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

s.

Was autopsy performed?

What test confirmed diagnosis? . .C.J.L..H.U....1....I...

5 Was disease or injury in any way related to occupation of deceased?

If so, specify ^

(Signature) . , M . D.

Charles...):. F errera MD.
(Print or Type Name)

(Address) Winthrop .. Mass. Date 1.Q-.5 -..... 19 ..6..7 .

6 Winthrop Winthrop Mass

.

Place of Buria l or Cremation (City or Town)

DATE OF BURIAL Q.Ct,. 1....4 19. 6. 7

7

funeral director Harvey E. Morrison

address 1 3 Yale Ave. Wakefield Mass..

A TRUE COPY ATTEST:
registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

remale

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED „unknown Single

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGF. 63 y ears . .1. ..Months.. ?.? Days

If under 24 hours

Hours Minutes

u
occupation School teacher

(Kind of work done during most of working life)

14

or

d

Bus?ness PubllC SChOOl
15 Social Security No. NOOe
16 BIRTH PLACE (City).

(State or country)

Winthrop
Mas s

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

William F . Dealy

East Boston
Mass .

19 MAIDEN NAME
OF MOTHER Ellen M. Moriarty

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

South Boston.

Mas s .

21 informant Bau.1 B* Dealy

(Address) 6.5 Perkins St, Stoneham Mass .

I HEREBY CERTIFY that a satisfactory standard certificate of death

)file4 with me^E^'ORIf th^,burial„or transit permit was issued:

.nature of Agent of Boed^l of Health or. other)

(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

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.

tr bVl AM

Of me TOWN CLERK

WWiThrp?, MASS.

$



FORM R-301

o be filed for burial permit

with Board of Health
or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart latlure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any, 1

which gave rise to I

above cause (a), r
stating the under- i

lying cause last, l

Conditions contrib- .

uting to death but not
related to the terminal
disease condition given
in (a).

3(M-&-66-9h32Tj

[< SUFFOLK
(County)

P WINTHROP

(Enmmmuuraltij nf lHasaarljUfiEttBi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

STANDARD
(CityorTown) CERTIFICATE OF DEATH

WINTHROP COMMUNITY HOSPITAL
Registered No. 211

No..

((If death occurred in a hospital or institution,
St. I give its NAME instead of street and number)

........ _ /, ,,,-rr~\ , ,. n ,
...p, PHYSICIAN — IMPORTANT

ANNA G (WHITE) WADLaND /

2 FULL NAME ) (Was deceased a /
(If deceased is a married, widowed or divorced woman, give also maiden name.)

) U. S. War Veteran, /f &
v. if so specify WAR)

. . tT} ., „ 30 BOWDOIN STREET _
(a) Permanent Residence. No St..

V/| NTHROP

Length of stay: In place of death years *}months^^r?.days. In place of residenctf^i^years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

DEATh7. O..C..T.O.E.E.R 4., 1.9.67
(Month) (Day) (Year)

4 I HERE II Y CERTIFY,. That J attended deceased from

.TiV. i».6.3... „ ..£><* h, SL .07
I last saw h.yL^alive on , 19. death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) <S.u..xs..Q...&iX. kb...:

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

o1
1 VJ

Was autopsy performed? *
What test confirmed diagnos^/^..u..»...C..C^.(...v u. .7:

5 Was disease or injury in any way related to occupation of deceasecLf

If so, specify yO..

(Signature; 1..L.'„,.(S...,., Li m. d.

..a..k...&auzs. /jlll

(Address

(Print or Type Name)

)UllAU^

.... QQT 6 1967

A TRU ATTEST:
l Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

WH I TE

10 SINGLE (write the word)
MARRIED
WIDOWED ..nnnerrs
DIVORCED W I DO WE D
UNKNOWN

II If married, widowed, or divorced

HUSBAND of

(Give maiden n

(or) WIFE of.

ja * r'
sy (Give maiden nann wife in lull)

....yf...,&r d.lAtv.D..
(Husband’s na- in full)

12

AGE^3 ..Years ft* >ears. V Months.. Days
/s If under 24 hours

Hours Minutes

13 Usual
Occupation , r.' >:.... T.c.'C.

(Kind of work done during most of working lifef
; 3

—

14 Industry
or Business: / , . & v a

15 Social Security No..

16 BIRTHPLACE (City)
(Stale or country) YGL&ir'

.

17 NAME OF
FATHER

18 BIRTHPHACE OF
FATHER (City)...

(State or country)

19 MAIDEN NAM
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21 Informant*

(Address)

tctfX //' rt'a

I HEREBY CER5FIFY that a satisfactory standard certificate of death

, was filed yvith me BEFORE the burial or transit permit was issued:

(Signature tpf Agent of Board of Health or other)

w-C-
(Official Designation) (Date of Issue of Permit)U-



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF FRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook-
hotel, etc. For a person who had no occupation whatever write none.



FORM R-301

> be filed lor burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli- p
cations which caused
death.

Conditions, if any, i

which gave rise to f

above cause (a), }
stating the under- l

lying cause last.
'

Conditions contrib- ^
uting to death but not

related to the terminal
disease condition given
in (a).

. 00M-9-65-941 327

X
1 u

IS Suffolk,
(Urn

(County)

QIlj? (Cummomitfaltti nf fHaflHarijuapttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WiMHROP

(City or Town making this return)

Registered No.

.... . STANDARD
W-"' CERTIFICATE OF DEATH

I*: Plmoavrl" St {(If death occurred in a hospital or institution,

\a. No ,VJ“. *...tfe.0.«O.rtXX.U V"..U.S St.) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Katherine Ciampa. (Bianco) / (Was deceased
' ' •

•

) U. S.

yif so
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No. P.I.O.a.Sant S.t.® St-

War Veteran,
specify WAR) liO

Length of stay: In place of death 1 /years months days. In place of residence Tyfyears months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH O.C.t...

(Month) (Day)
19.6.7
(V ear)

4 I HEREBY CERTIFY, That 1 attended deceased froml

b i9...kT, to r ...
, i9..J..$..fe.J

I last saw h^fr.ialive on L , 19.bf7.! death is said to

have occurred on the date stated above, at ...(-.1..3.6Am.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

. j
s-y ' DEATH

MV if /e cr yt S’ h) y

Due To
(c)

SIGNIFICANT j •

CONDITIONS

Was autopsy performed?

What test confirmed diagnosis

J*-1)

INTERVAL
BETWEEN
ONSET AND
DEATH

5 Was disease or injury in any way related to occupation of deceased
j

If so, specify

(Signature)

(Address)

& - Pa-tCS"
.., M. D.

I
-N (Print or Type Name) .

\ Da te l.Aj.S.... 19...»..7

V? /T- /?
6 Holy Cross.. Malden* -la s s

(City or rown)

...Q.c.t..» .7 19.67

Place of Burial or Cremation

DATE OF BURIAL

7

funeral director Richard C • Kirby Inc

ADDRESS 917 Bennington St. E. Bosto.

Received and OCT 6 W7
d

—

(LJ2JLa«j m

A TRUE ATTEST:
( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED TTQ-p-m* prj
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name gf wife in full)

(00 wife of Joseph... A... Ciampa
(Husband’s name in full)

12

AGE XTe^ears Months Days

If under 24 hours

Hours Minutes

13 Usual Tr ,

Occupation hOUSeWOXk
(Kind of work done during most of working life)

14 Industry . ,

or Business: ijt ^iOTAG

15 Social Security No C * 3 • li »

16 BIRTHPLACE (City) EaS t BOStOn
(State or country) Tia g g
17 NAME OF

FATH ER ITicholas Bianco
18 BIRTHPLACE OF

FATHER (City)

(State or country) Italy
19 MAIDEN NAME

OF MOTHER Catherine lad lahon
20 BIRTHPLACE OF Q _

MOTHER (City) .Phi.©.®
(State or country) gg t

21 Informant Mr. Joseph A. Ciampa-hus

•

(Addres^3^ Pleasant St. , v/inthrop

HEREBY CERTIFY that a satisfactory standard certificate of death
V fi^d jvith me BEFORJt the Jaurial or transit permit was issued:

of Health or .other)

(Official gnation)



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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death is said to

have occurred on the date stated above, at ..AiJ.l.pn, ‘

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C..G..rJ..n...6...y..f. £....c.r.^..t&..S.t..*:rt.

Due
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Due To
(c)

signtficant
CONDITIONS
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Was autopsy performed?

What test confirmed diagnosis?
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fn_

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature!

,
Place of Burial oy Cremation / (City or Town)

DATE OF BURIAJ^

/ ILit
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7 NAME OF
FUNERAL DIRECTO

ADDRESS &.st6...
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MOTHER (City)....
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I HEREBY CERTIFY that a satisfactory standard certificate of death

w£s filed with me BEFORE the burial or transit permit was issued:

(1 (Signature of Agent of Board of Health or other)

/
.AOOOf.. . .

.

i.O.LU.A.J...
(Official Designation) (Date of Issue of Permit)
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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 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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DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER^

OFFICE Of i,„. TOWN CLERK
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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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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws. Chap. 38, Sec. 6 , as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the £ierk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice;

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION flO 1 / B?M
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fatjMJAA. £ ft£A&.y..
(Husband’s name iff fu

in full)

fu’ii)

12

AGEC*’ Years Months Days

If under 24 hours

Hours Minutes

13

Occupation ...z

(kind of work done during mmost of working life)

14 Industry /. - .

or Business 7/£ A<t A
15 Social Security No s /y

—'.£21. /A d
16 BIRTHPLACE (City) . r.AAS.t A* Af

(State or country) /y ASS
17 NAME OF

FATHER JAAy^.S A tf'/A/V/A £AAS
18 BIRTHPLACE OF

FATHER (City)....

(State or country)

..SAALd/y.
AfA Sj

19 MAIDEN NAME
OF MOTHER ///y^

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

/V AA/FA/AA 1/
A /? /T C A A A/AfA.zJ.JL

a*as s

.

21 Informant

(Addre?

V.AS.A.A.S T.

I HEREBY CERTIFY that a satisfactory standard certificate of death

^s filed with me -BJtFORE the burial or transit permit was issued:

y/g -

(Official Dej (Date of Issue of Peripit)



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

related to any form ofinjury .-r
# _nru deaths only as those of

^"S&wUhH1

rtc|t

those of persons found dead.

Statement of Cau.* of Death.-Phys.cians: see explanatory instructions

on face side of standard certificate of death.

tant^stToia* ^e^taSye*^aUhfu?nets*o?^Y^^® If^^'ciceu^a*
some entry in this section for every Pfr

.

s,°"
h

g
d ^ h|d retired from business,

»•-
tcri7 Wf«



FORM R-301

o be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

above cause (a),
slating the under-
lying cause last.

Conditions contrib- ,

uting to death but not
related to the terminal
disease condition given
in (a).

OOM-8-66-9U3275

Suffolk
(County)

jo Winthrop
/Q (City or Town)

WINTHROP COMMUNITY HOSPITAL

(lift (Enmmflnuintltlj nf Haasarl^UBftta
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

WINTHROP.
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. 21

i i i | ^ 1 (If death occurred in a hospital or institution,
No.....’*T..'..T.V.!..!.^.Y..! St. ( give its NAME instead of street and number)

2 FULL NAME.. Sutherland Mae C, ( BLACKBURN

)

PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No. .7.1 ...GrOVer S...Ave ...JinthrO.p S .

,j (Was

1
u. s.

V • f so

as deceased a
War Veteran, « T

specify WAR1 J\lQ..

Length of stay: In place of death years months.. ...(..Slays. In place of residence.? years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
.. Ll...
(Day)

/ 1JT...
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

.O.cJr...,. cL.., 19.A..X; to.&Cr..+. 4Z. VlAZ.
I last saw h^frlTlive on G2.C...A /..A— lQy^./^death is said to

have occurred on the date stated above, at m.
|
INTERVAL
BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due
(b)

Due To
(c)

CONDITIONS^ <£T~ -£ g, J-
t

Was autopsy performed?

What test confirmed diagnosis

yh CL f /o ( 4so
fib clta>

5 Was disease or injury in any way related to occupation of deceased?'

If so, specif

M. D.

I k.A..!Z..(Z9..R.L^..
(Signature) ^..*.. 7,^.

/ «e-

6 ...Winthrop. Cemetery Winthrop.
Place of Burial or Cremation (City or Town;

October 19, ,67DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

Arthur J. O' Haley

ADDRESS IfeS. S..

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

FEMALE

9 COLOR

WH I TE

10 SINGLE (write the word)
MARRIED
WIDOWED t,

i I nowDIVORCED w | lmj w
UNKNOWN

II If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of.. . ..Alexander Sutherland..
(Husband’s name in full)

12

AGS3 Years Months.. Days

If under 24 hours

Hours Minutes

U
Occupation HOUSSWlf 6

(Kind of work done during most of working life)

1

\'r
i

BusLss: Own Home
15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

Gloucester
Hass''

17 NAME OF
father William Blackburn

18 BIRTHPLACE of
father (City) Lanc.as hlT 6
(State or country) England

19 MAIDEN NAME
OF mother Elizabeth Hunt

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Lancashire
England

21 Informant . P.a.u.1 T.. Barry

(Address) .......71 Grovers Ave., Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

Yas filed witlf me, BEFORE the burial or transit permit was issued:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



FORM R-301

o be filed (or burial permit

with Board of Health

or itf Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-

[

cations which caused
death.

Conditions, if any,
which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions contrib- .

uting to death but not

related to the terminal
disease condition given
in la).

1OM-8-66-9U3275

Suffolk
(County)

Winthrop
(City or Town)

$1}? (Enmttumuiraltlj nf fSaflsarljUHrttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

21®
STANDARD

CERTIFICATE OF DEATH Registered No *JLa
nBaWiftW NlIY*«5T n cr {(If death occurred in a hospital or institution,

...fZCC.X. St. ( give its NAME instead of street and number)

JP’HN C . VTTAPrft T

A

NO? . physician — important

2 FULL NAME....„....|/^-M.1<>: ^ /(
ceased is a married, widowed or divorced woman, give also maiden name.)

j
l

2C1 CottasOark Hoal-
.

_

u

(a) Permanent Residence. No. OL...v..j. Winthrop.
ry

.

(City or town and State)

Length of stay: In place of death years months days. In place of residence!T:r..years months days.

deceased a
War Veteran,
pecify WAR)..

no

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH *l£?..C.^.kz..!rr IF li.G>..7.....

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased

...C. 19 . to. / it.., 19...“’.,.

I last saw hf&hhve on ...CS.SS^T' / , Vl.V./, death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b) :

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease

If sg^specify

Cemetery, Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 9.9..!'.9.9®.T. 19...y.j

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received

Ernest P# Caggianq

147 Winthrop St., Winthrop
QCl 10 1.937

IRegistrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED wirinwpriUNKNOWN W-LU.UWeu.

11 If married, widi

HUSBAND ; ::Wch^...Sarnp
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

l

l 81 4 7AGE "A ears Months..... *.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

Re t i red ...Gro cer
(Kind of work done during most of working life)

14 Industry
or Business: Self-employed

15 Social Security No. 01 1—2 6 “ 90 77
16 BIRTHPLACE (City).. Aveliino

(State or country) —Ita ly
17 NAMF OF

FATHER Carmen Vitagliano
18 BIRTHPLACE OF

FATHER (City)

(State or country) Italy
19 MAIDEN NAM

OF MOTHER ‘information Unavailable
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Italy

21 Informant
„^S. DOrOtfiy....PrlUCi -

46 Bartlett Parkway, Winthrop
(Address

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with7 me BEFORE the burial or transit permit was issued:

of Board j>f Health or other) /

(Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form pf

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and bv the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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 20 -S7 »

OFFICE OF THt TOWN CLERJj

WINTHROP. MASS-



FORM R-301

o be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEOICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any, )

which gave rise to f

above cause (a), >

staling the under- l

lying cause last. J

Conditions contrib- ^
uting to death but not
related to the terminal
disease condition given
in (a).

A 00M-8-66-910275

SUFFOLK
(County)

WINTHROP
(City or Town)

GUj? (ftammanuiraltlf nf HafiaarliuHFttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

219
Registered No.

No..
WINTHROP COMMUNITY HOSPITAL

2 FULL NAME..
LOUISE(RAUSCH)LUTZE

((If death occurred in a hospital or institution,
..St. j

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
\ u. s.

A if so

as deceased a
War Veteran,
specify WAR)..

(a) Permanent Residence. No. .!....(...Q Cl R C U IT ROAD St
WINTHROP

(City or town and State)

Length of stay: In place of death years months 1..3ays. In place of residence^.^years months days.

MEDICAL CERTIFICATE OF DEATH

3
deIth

1

:.
OCTOBER.

(Month)
...1 .

9 ,..

(Day)

967
(Year)

4 I H E REBY CERTIFY, That I attended deceased from

, l^.fPL.., to 0.cd'...\.../.Sf
y

19...&Z.....

I last saw h.^^live on . O..C-i. , death is said to

have occurred on the date stated above, at MUo
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) pevieuitVe. ArkrJoS..de.Miyc

Due To
(b) b is eqs e
Due To
(c)

OTHER o
SIGNIFICANT^...rove 1 « * .

SIG N I E ICA N 1*1 — A
CONDITION’S^*£ Y c ol V € A 0 St ZS

INTERVAL
BETWEEN
ONSET AND
DEATH

S^iYS
7

3. Ik

Was autopsy performed? ..

What test confirmed diagnosis ? £?.

5 Was disease or injury in any way related to occupation of decease'

If so, specif

(SignatI

(Address)

M. D.

.Cii.A..Kkli.S
. lf

rin
Vi
or Typ* Name

) / / ,

Woodlawn
Place of Burial or Cremation

DATE OF BURIAL

Everett
(City or Town)

Oct. 23 ,467

7 NAME OF
FUNERAL DIRECTOR Howard S Reynolds

ADDRESS^. Winthrop Mass.

Qci lowReceived

f Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

FEMALE

9 COLOR

SHITE

10 SINGLE (write the word)
MARRIED
WIDOWED «. a R R 1 rnDIVORCED I t- u
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of....Er.e.d.e.r.ic.k C..Lutze
(Husband’s name in full)

AGeS 3 Years. V Months
0

,

1
.1 . Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

Housewife
(Kind of work done during most of working life)

14 Industry
or Business:

Own home

15 Social Security No. 022-03-3217
16 BIRTHPLACE (City) East Boston

(State or country) Hassi
17 NAME OF

FATHER Christian Rausch
18 BIRTHPLACE OF

FATHER (City)

(State or country) Germany
19 MAIDEN NAME

OF mother Amelia Rudolph
20 BIRTHPLACE of

MOTHER (City)....

(State or country) Germany

21 Informant FjcMex ick... C
..
Lutze

(Address) l.lQ...Circuit Rd, Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me JiEFORE/the burial or transit permit was issued:

LiLubJP • (A/
^ . . r (Signature of Agent of Board of Health or otfier) ,

(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.

fET20 '67 Pi

OFFICE OF Tilt rOWN CLEM

WINTHROP MASS.

f-



If

deceased

was

a
U.

S.

War

Veteran,

G.L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect

100M-9-63-9363U8

permit
alth

SUFFOLK

(County)

Wlntbrop
(City or Town)

(CommontoeaUl) of 4Ha88acfjusett«
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

WINTHROP

(City or Town making this return)

220Registered No.

Vllrlno* Worno 5 (If death occurred in a hospital or institution.
No. .Y..:T.^..T:.~.*.C?. St. \ give its NAME instead of street and number)

FTH T NAME U2TITIA S* HIDE f(Was deceased a
^

2 FULL NAME L,«* i U. S. War Veteran,
[if so specify WAR)..(First Name) (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.) <2...

(a) Permanent Residence. No. MI Saratov St East B.o..s.t.on
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months.../?.....days. In place of residence.’^^.years months da vs.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
deIth

of October 21, 1967
9 SEX 10 COLOR 11

(Month) (Day) (Year)

l/J/l',/?41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

a i

e

as follows
:

^If an injury was. involved, sjaje fully.)

ILE (write the word)
MARRIED
WIDOWED" - „DIVORCED//
UNKNO<&CWYj

are as tc , , ,

Arteriosclerotic heart disease.
Acute pulmonary edema.

12 If married, widowed, or divorced

HUSBAND^

(or) WIFE of

sband’y'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

/Ja£f£&tifze£ /e 73//wc
cSs£ /ft/?//*/ s£.

8 NAME OF
FUNERAL DIRECTOl

ADDRESS

Received and filed

A TRUE COPY A

mr
(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death

as; fil^d with m^ BE^^lRE the burial or transit permit was issued:

(&>
ignature of Agent' of Board of Health or other) ,

/COW
(Official Designation) (Date of Issue of Permit)

^asj filed with



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 (he following rules of practice:

(1) Attending 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.)”



FORM R-301

'o be filed for burial permit

with Board of Health

or iti Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions contrib- ^
uting to death but not
related to the terminal
disease condition given
in (a).

100M-8-66-9 1<3275

5 Suffolk
U
Q (County)

(Vinth/top

(City or Town)

Sty? QInmmnuutpaltli nf fflasaarljUBFttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
.WINIHROE

(City or Town making this return)

No-

standard
CERTIFICATE OF DEATH

I'JinRvtop Conwudruitif hospital

Registered No. 221
((If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

(ibchael battoU physician _ important

2 FULL NAME
;

J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) Y U. S. War Veteran,
\.if so specify WAR)

196 idood^tde fluertue iiLuithtop
(a) Permanent Residence. No St

(City or town and State)

Length of stay: In place of death years months. ...‘X'days. In place of residenc eJ&fl..years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

s oh.s..y.
(Month) (Day) (Year)

4 I HEREBY CERTIFY That I attended c

JTAM f. 19.4..**..., tp u..dt... r. , .

JukMtalive on ...Q..C.Tr...*. 19...^.7death_iI last saw

deceased from

19...C.y.....

s said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

) 0 CC | k 3i ou

Due
(b) /fvidycar c./e lie <a£l.

Due To l$g 9 Sd
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? ,^..y gj

What test confirmed diagnosis^,
/

i K V ( >

INTERVAL
BETWEEN
ONSET AND

DEATH

Hm

5 Was disease or injury in any way related to occupation of deceasedWd
If so, specify

(Signature

UW^Sma/s/...
( Address) hue 19

(jJoodlaiuri Centete*if £oetett
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ....
October 29 i9 6

.7
|

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and ft I

Uimcent Rapirto

9 CheLiea St.
f
£.8o4ton

f
Mat*.

0CTI 3W
A TR

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male.

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED . ,

DIVORCED mOAAAj&d
UNKNOWN

II If married, widowed, or divorced aa . .

HUSBAND of UQlUf .

(Give maiden name of wife inin full)

(or) WIFE of..

( Husband’s name in full)

12

AGE. .^V.. Years Months Days68 y
If under 24 hours

Hours Minutes

13 Usual
Occupation

.

Shoe. iVo^JteA
(Kind of work done during most of working life)

14 Industry
or Business: Cop^eif Shoe

15 Social Security No 0U **01-7991#
16 BIRTHPLACE (City)

(State or country)

17 NAME OF
FATHER Ct^iaco Qatto-Li.

18 BIRTHPLACE OF
FATHER (City)

(State or country) Vtdfif

19 MAIDEN NAME
OF MOTHER Retina

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) OtO/ilf

21 Informant

(Address)

Ma/tif QattoJ^i, (wtfe}

196 (Moodtide Roe.
,

lJJinthtop
f
Ma*.i.

I HEREBY CERTIFY that a satisfactory standard certificate of death
^w^s_ filed with m^^EF^ORE^the buipial^or transit permit was issued:

fSignature of Agent oi-Board of Health or other) .

Td..i /..6./.MJA.Z-
sigtjationj (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.



IMIS

IS

A

PtKMANENT

RECORD

IK R-305

Essex....
(County)

Danvers
(City or Town)

©je (Comntimfncaltl] of Massachusetts
JOSEPH D. WARD

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No.

No.

2 FULL NAME

Danvers State Hospital St. !

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

Sally Silvlera
(If deceased is a married, widowed or divorced woman, give also maiden name.)

f(Was deceased a
..{U. S. War Veteran, *.

(if so specify WAR) TiO

(a) Residence. No. . 33 Forest St.

(Usual place of abode)

Length of stay : In place of death years...l months...2. days. In place of residence years months days.

Winthrop* Mass..,
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH October 22., 1967

(Month) (Day) (Year)

4 I HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Bronchopneumonia following operati#
of right hip fracture,

Yes

S Accident, suicide, or homicide (specify) Accident
Date and hour of injury September. 25..... 19 1

If accidental, was injury causally related to the death ?

Hathornej, Mass

.

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in

public place? state Hospital
(Specify type of place)

Fell on floor.
(How did injury occur?)

Rt, hip. fracture
While at work ? ....Ho Was autopsy performed? No

Where did
Injury occur?

Manner of
Injury

Nature of
Injury

6 Was disease or injury in any way related to occupation of deceasedHo
If so, specify

(Signed) Dougald C, MacDilllvray M . d.

(Address) 10 Berry St, Danvers 10/22/
7 Calvary Cemetery Woburn
Place of Burial, or Cremation. (City or Town)

October 25DATE OF BURIAL
8

funeral director Rogers Funeral Home.
ADDRESS

Received and filed

Cambridge. Mass
0 .»M.L3"0JS.37.

(Reg^rStra/ of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

female

10 COLOR

white

11 SINGLE (write the word)
MARRIED
WIDOWED . , .
or DIVORCEWi <3OW eU

11a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

ntor) wife of Slivlera
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13

AGE.. 87 ... 8 Monfils Days
If under 24 hours

Hours Minutes

14 Usual
Occupation

:

at home
(Kind of work done during most of working life)

IS Industry
or Business:

16 Social Security No. 016-40-9608-T
17 BIRTHPLACE (City) St * COOEg®

(State or country) aZOrSS
1« NAME OF
FATHER Joseph Sears

19 BIRTHPLACE OF
FATHER (City) ....

(State or country)
Azores.

20 MAIDEN NAME
OF MOTHER Mary Sears

L I 21 BIRTHPLACE OF .

Of MOTHER (City) ~

(State or country) AZOTeS
22

Informant Helen A, Ziolkowski
(Address)Danvers. Mass.

A TRUE COPY.

ATTEST:
(Registrar of

DATE FILED October 26 « 67



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

OCT 3 0 *67 am

V.'hNTHRQP. MASS



FORM R-301

be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
he mode 0f dying,

h as heart failure,

isthenia, etc. It means
he disease, or compli-
ations which caused
ieath.

Conditions, if any,
which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions contrib- .

i ting to death but not
elated to the terminal

ase condition given
(a).

01-1-8-66-91*3275

1

Suffolk
(County)

Winthrop, Mass.

(City or Town)

®1jp (Hmmttmuupalilj ai fHaaHarijUHPttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Winthrop, Mass.
(City or Town making this return)

STANDARD
^ CERTIFICATE OF DEATH

Winthrop Community Hospital

Registered No. .2.23 ,

s
n Winthrop Community Hospital c

((if death occurred in a hospital or institution,

\a. No y. .-L. St. ( give its NAME instead of street and number)

Adams on physician — important

XT WT. Henry A. Farquhar, Jr. ( .... .

2 FULL NAME X. ... — f. v J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) ) U. S. War Veteran, ' *r o
Vif so specify WAR)

(a) Permanent Residence. No ?8
..

Jfain St
St .

Winthrop,Massachusetts
(City or town and State)

Length of stay: In place of death years months . I days. In place of residence..2-Qears months days.

MEDICAL CERTIFICATE OF DEATH

3

DEATH
3

!....!?. c 1 0 B E R 2 .2., 1.9 6 7.
(Month) (Day) (Year)

4 1 n e.

iCaast saw

That I attended deceased from

vv7
4.1 HEREBY CERTIFY, That

«o..^
saw h./A^hve on V*? dea th is said to

have occurred on the date stated above, at ..£* .&?...m. INTERVAL
BETWEEN
ONSET AND

DEATH

8 SEX 9 COLOR

Ma l E WHITE

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) . ..Cc £.uT£.. ..fa
Atyo C

v—

T - u t> M-f t iSLrf Vl
Due To /54SWT
(c) SHkr&Zi 0~3Ct e7L*nc
OTHER l

SIGNIFICANT /\i..P..N..!».

CONDITIONS

Was autopsy performed? Afe
What test confirmed diagnosis? ... Z,

5 Was disease or injury in any way related to occupation of deceasec/J^..

If so, specify

(Signature) M. D.

or T^Name)""' ^'^17 / "7
(Address) lk>..V:....lKr^^^.;^:i5^7^^.Date....V...^...y.I...19.0^

6 .Wintlimp .C..e.m.e..l.e.r.y.., finthrop..
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .....Q.C tOber 2.5..* 19.6.1 19..

7

funeral director .Alfred E. Marsh..

address .1.Z4 air..t.hr.p..p SJU- .Y/in.l.h.r.Q.p...

Received an OCT 2 5 1961

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED MARR I ED
UNKNOWN

11 If married, widowed, yr divorced

husband of Ali.c..e.....G.r.am;
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE 5 1. Years. ..9..... Months. 11 Days

If under 24 hours

Hours Minutes

13 Usual
occupation Ma.cM.nls.:t.

(Kind of work done during most of working life)

14 Industry
or Business:. iiy.nn General Electric Co..*.

15 Social Security No Q1-?~G1^724
16 BIRTHPLACE (City) iJOStOPi

(State or country) <3

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

Henry Adamson Haranhar » S_r

Ic otle.nd.
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

V: ryaret MaeKerron

"ir>nt.~l end

21 informant Mrs.. Henry .A., Ear.qixb.ar

(Address) ..2.0 2.o.« Mam 2.1 • W.ucrfciir.Q.p

EREBY CERTIFY that a satisfactory standard certificate of death

filed with jTEpQRE the burial jor transit permit was issued:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE Zr.lQ.r4A..

DATE OF DISCHARGE 12-27-4.5.

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

1'i.acMnijs.t .'. .s . . iila.t e. . . 3.r.d Clasa

m3. .7.3. aa

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.



FORM R-301

I be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode o) dying,

such as heart latlure,

asthenia, etc. It means
the disease, or compli-^
cations which caused
death.

Conditions, ij any,
which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions ccmtrib-

uting to death but not
related to the terminal
disease condition given
in (a).

pOM-9-65- 941 327

(Cammonuifaltfj nf fHaBHarljuarlta

b Suffolk bBI
]C (County)

i <£ Winthrop, Mass.

(City or Town)

KEVIN H WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

<ci!^?teR*dteF8is™>-

224Registered No.

No..
Winthrop Community Ho spital f (If death occurred in a hospital or institution,

..St. ( give its NAME instead of street and number)

2 FULL NAME.. Mary Grady (McGuire)
PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or u vorced woman, give also maiden name.)
.. ) (Was deceased a

|
U. S. War Veteran,

(.if so specify WAR)

(a) Permanent Residence. No. . 10 Walley St, st East Boston, Mass.,
(Cin or town and State)

Length of stay: In place of death years months ..../ days. In place of residenc^ft...years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

October 24 1967
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

'ZJM.I. vLSl.. xo...^....^T.....y...±..
rJ

, 196.7
7

I last saw h£Salive on . QgZI. '>rOf ., deat h is said to

have occurred on the date stated above, at .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) b fm
£. CdO* fe' fcT >7 * 6

Due To
(c)

P) T-t£ 2T-

SIGN?FICANT b /tyo -

CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

G ft) c

3_m

Was autopsy performed?

What test confirmed diagnosis? ...duUlALL^./frA.A
5 Was disease or injury in any way related to occupation of deceased Wq\

If so, specify

(Signature) ?}....N • v V , M. D.

In Jh
}
z*

(7 (Print or Type NaautV . , , ,

(Address) ZJ.....lP/...

r+hjp# .

li/imm
Place of Burial or Cremation

DATE OF BURIAL Oct. 4.7

L..0. c.fl
(City or lown)

.19.

7 NAME OF
FUNERAL DIRECTO

ADDRESS

Received a

-fm/f,.’(?/{ J} /Wf>G/e/jTrt

->7V//

OCT 2 G U67 ..19..

A TRUE COPY ATTEST:
iRegistrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCE
UNKNOW

1 1 If married, widowed, or divorced

HUSBAND of

(or) WIFE of.../7-

AG

/) / _ (Give maiden name oi/Snfe itufull) 7 .

Akxrfo/.dfX &Ad«y...
(Husband's name in full) /

Years Months.. Days

Occupatio

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business (^Crd /y" iA*. £.

15 Social Security No. Ort/3 L.

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

drO dl/JSS

18 BIRTHPLACE OF
FATHER (City)

(State or country)

lCe of V /7>. „ is

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE O
MOTHER (City)

(State or country)

Pc/sQ/cVO f)Alowz

21 InformantAoYZ J. 'r/c-

//...<>

(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed .with me BEFORE the burial or transit permit was issued:was hied with me BtHIKt the burial or transit permit was issued:

y...m£^...A.. 1
.

r X Signature of Agent of Board of Health or other)

.

(Official Designation) (Date of Issue of PermvO / /



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.

i' &



FORM R-301

i be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
cause or causes

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode o) dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any, 1

which gave rise to I

above cause (a), r

stating the under- l

lying cause last. *

Conditions contrib- ^
uting to death but not
'elated to the terminal
disease condition given
in (a).

DOM-8-66-9U3275

(Enmmmuupaltl) nf fHaeaarfjuHtfttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
SUFFOLK

(County)

WINTHROP
<V’',

'"VlNTHR0P cSftMUN iW’fflB'pfFJL'

WINTHROP
(City or Town making this return)

STANDARD
OF DEATH Registered No.

225
((If death occurred in a hospital or institution,

No St. ( give its NAME instead of street and number)

2 FULL NAME..
RALPH SWARTZ

PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
j (Was

j
U. S.

V if so

8 Oak Street
(a) Permanent Residence. No St..

as deceased a
War Veteran,
specify WAR)..

No

Natick
(City or town and State)

Length of stay: In place of death years months.f.Q.days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
a.4..,

(Day)
7KZ.

(Year)

4 J TL F. R E B Y C E R T I F Y .That I attended deceased Jrpjji

,(2£n..gL
r

i9.£f to.. ...<2.M....l.A.£... i9..£.Z.

I last saw hl.(&live on . QjljL 2.A , 19U.Z death is said to

have occurred on the date stated above, at .//.*. ,.£l..A.i...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

D.bsJ..Y.!d.Cr£..LA.h

(b)
e
™. (L&.U.1&.

Due To
(c)

sign!ficaQ e.Ye byo (/ « 1/ /< V 0 C 0 / U£ >0 H

CONDITIONS
'

INTERVAL
BETWEEN
ONSET AND
DEATH

h

Was autopsy performed? :az5:
What test confirmed diagnosis ? /.....

5 Was disease or injury in any way related to occupation of decease

If so, specifyeciiy^....^

(Signature) , M. D.

(Address) /ok e/n t>?

6
Tifere t h Is rael of Win throp , Eve re
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ... Qg-fc 2.9.1967. .19..

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and

/f ert i le E.o J oy

...a QCT 2 7 1967 >9

A TRUE COPY ATTEST:
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

WH I TE

10 SINGLE
MARRIED

(write the word)

WIDOWED U/IDOWEDDIVORCED w 1 UU WD u
UNKNOWN

11 11 married, widowed, or divorced i

husband of .pry....Disfrlend.
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

AGE 7 Ovears. 5 Months... llDays
If under 24 hours

Hours Minutes

13 Usual
Occupation .

Salesman
(Kind of work done during most of working life)

14 Industry ~ , • ,

or Business:. R.e t i red.

15 Social Security No. 0.32-18.-6.6.4.1
16 BIRTHPLACE (City) R. . . .

•

(State or country) r\.U.ooi-d

H
£
w
cc

<
Ph

Ft

17 NAME OF
FATHER Mayer Swartz

18 BIRTHPLACE OF
FATHER (City)....Russia
(State or country)

19 MAIDEN NAME
OF MOTHER Molly Cohen

20 BIRTHPLACE OF
MOTHER (City) RUSS.l.a.
(State or country)

21 Informant ...Ell IS SwarJt.Z

(Add^, Oval Rd^Qu±ncy
m

I HEREBY CERTIFY that a satisfactory standard certificate of death

fi(ed with nje BEBOJAE the |>urial or transit permit was issued:

ridJUAO yy- l/j^Z£u\A£ci-yt^0 (s J

it)
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 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.

«T27 -87 P»»

fJqVicR
rs&b .> N cT k.



FORM R-301

> be filed for burial permhv
with Board of Health \*N

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

•vV

PRINT OR TYPE
:ause or causes

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c) %

iThis does not mean
he mode o) dying,

isch as heart /allure

,

uthenia, etc. It means
he disease, or compti- ^ ‘-T

ations which caused
ieath.

Conditions, if any, Iv
which gave rise to I K
above cause (a),

f (L
stating the under- l ' -

lying cause last. )Z I

Conditions contrib
ding to death but not
elated to the terminal _£
isease condition given
* (a).

'5r-

Nr]

1M-8-66-9U3275

< SUFFOLK
1C (County)

p WINTHROP

/(j (City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP.

(City or Town making this return)

HS»

STANDARD
CERTIFICATE OF DEATH Registered No.

I c N£NROUTf TO WINTHROP COMMUNITY HOSP ^
((If death occurred in a hospital or institution.

* V .V.V1
.

V

St.) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME FH.ILIP KRAVIITZ /(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
j
U. S. War Veteran, JJQ

(a) Permanent Residence. No. ..10.6....GR0VERS....AVENUE St

Length of stay: In place of death years months days. In place of residence.3,Qears months days.

L if so specify WAR)..

WINTHROP
(City or town and State)

MEDICAL CERTIFICATE OF DEATH

DEATH* !l OCTOBER 23,...19.6.7.
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19 to 19

I last saw h alive on 19. ,
dea th is said to

have occurred on the date stated above, at 4doA?u

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

male white WIDOWED
DIVORCED
UNKNOWN

MARRIED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 'p^.A.L ..hx.ej.u.hu.a.A/.^. L
>
/u.&...r/z.

(b^
^ TZT_u rui/ayu oec

(C

>OTHER
SIGNIFICANT
CONDITIONS

ANTlONS/7^,
Was autopsy perfori

What test confirmed diagnosis

U<-

INTERVAL
BETWEEN
ONSET AND
DEATH

AX.

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature)/^
,
M. D.

jgJuuiAEs
, ,

(Print or Type Name) / ) ,

(Address) /l/^^.7^/^d..jXy....A^^i.iX..Date....Z..^.yfe?.J^19...6Z.

6TIFERE.TH ISRAEL OF.....WINTHROP.,.EVERE
Place of Burial or Cremation (City or Town)

DATE OF BURIAL OCTOBER 24...».6.7

7 NAME OF
FUNERAL DIRECTOR

PERSONAL AND STATISTICAL PARTICULARS

hosmndI; WINOKUR
(Give maiden name of wii, in full)

(or) WIFE of

(Husband’s name in full)

AGE.6 5.Y ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation. TRUCKING CO. EXECUTIVE

(Kind of work done during most of working life)

14 Industry
or Business:. TRANSPORTATION

15 Social Security No &

.

_3* **/.. 1.4 f). 3
16 BIRTHPLACE (City) RUSSIA"

(State or country)

17 NAME OF
FATHER ABRAHAM ISAAC KRAVETZ

18 BIRTHPLACE OF
FATHER (City)

(State or country)
RUSSIA

19 MAIDEN NAME
OF MOTHER CELIA PEVIN

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) RUSSIA

21 dormant ALLAN .H, KRAVETZ (SON)

TORF FUNERAL SERV. , INC • (Address)
2 TEMPLE RD *> LYNNFIELD

ADDRESS 1615 BEAC
Received am

OOKLINE

OPY ATTEST:
( Registrar)

{

\ Hereby CERTIFY that a satisfactory standard certificate of death

'MZf filej} with me BFFOiyS the burial or transit permit was issued:

/(Signature of Agent of Board of Health or other)

F
./L&A&k... ./..o/itfjAl.

(Official Designation) (Date of Isjue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING .

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF FRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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

" be filed for bund permit

*ith Board of Health

or its Agent.

INSTRUCTIONS

FOR

RIDICAl CERTIFICATE

I RINT OR TYPE
AUSE OR CAUSES
OF DEATH

do not enter

more than one

cauae (or each

of (a), (b) and (c)

This does not mean
e mode of dj/inp,

ch as heart failure,

thenia, etc. It means
e disease, or compti-

,

lions which caused
ath.

Conditions, if any,
which pave rise to

above cause (a),
slatinp the under-
lyinp cause last.

Conditions conlrib-

inp to death but not

'

lated to the terminal
tease condition riven
(a).

jnsral Director!

Msots uss only

BLACK Ink.

lH-8-66-9l<3275

1% SUFFOLK

]Q (County)

BOSTON
Iw
fu
[<
\a-

(City or Town)

No MASSACHUSETTS GENERAL HOSPITAL

utyr (Enmmmuuraltlj of fSaBBarquapIla

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Boston
(City or Town making this return)

Registered No.

2 FULL NAME Hilda . W...... Findlay "( Johnson ...')

(If deceased is a married, widowed or di ed woman, give also maiden name.)

Apt. 0 4 Viking Gardens

((II 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) NO.

(a) Permanent Residence. No St WinthlTOp, MaSS
(C ity or town and State)

Length of stay: In place of death years months..5 days. In place of residence2 3 years month s days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OK . .

death Augus t 21., 1967
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That t,«mcnded deceased from

August 16, 19 67 to August 21, ]9 67

^last saw h..®.?iive on AugUSt ?1j. ,
1 6.7..., death is said to

have occurred on the date stated above, at ?.Q.....F..*..m. INTERVAL
BETWEEN
ONSET AND
OEATH

2 Days

8 SEX 9 COLOR 10 SINGLE ,( write the word)
marrieddivorced
WIDOWED
DIVORCED

female white UNKNOWN

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cerebral Vascular Accident

(bfA'drtic Stenosis

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Unknown
Years

PERSONAL AND STATISTICAL PARTICULARS

II If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of D.aYi.&...J*'in&lay
(Husband’s name in full)

AGe85.. Wars.9 Months 4-9 Days

If under 24 hours

Hours Minutes

Usual
Occupation

NnWas autopsy performed?

W'hat test confirmed diagnosis? Clinical
S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature)

Chari** L. Cloy, M.D.
(Print or Type Name) l _

(Address) Aas'.U.Dlc^..Maas. Gan’l. H.oap, Date.".VS. .19..

6 Winihr.o.p. Cemetery* Winthrop * Mas
Place o( Burial or Cremation (City or Town)

DATE OF BURIAL .AUgllS.t. 2.3* 13.61. 19.

7

FUNERAL DIRECTOR ...AXfX.SA B..a .M&XSll.

address ...1.7..4. Win.th.r..o.p. Street.* .Y/inti

Received and filed

A TRUE COPY ATTESTC'

AUG 29 1967

( Registrar)

retired laundress
(Kind of work done ouring moM of working life)

or Business: Baptist Hospital
15 Social Security No 028-12-4736

BIRTHPLACE (City).
(State or country)

S-r

21

Sweden
17 NAME OF

FATHKR
Car-1 Johnson

18 BIRTHPLACE OF
FATHER (City)

(State or country) Sweden
19 MAIDEN NAME

OF MOTHER in ara a n f i a tlohnsun.
20 BIRTHPLACE OF

MOTHER (City)...

(State or country) Sweden

(Ofl

informant Lrs . Thomas V. Mc.Cl.in.to.ck.

(Address) Apt .4. Viking Gardens ! ?

I HEREBY C^rViFY^ that a satisfactory standard certificate of death

ga> -filed with mp-BEFORE the bvf/ial og)ransit perrmtjgas issued:

^ £r„
(Signature’'of’Agent oQj**rd ol Health or other)^ 4

6

1

a 1 Designation) (Date

vas -filed with md-BEFORE the hi/rial ortransit permit was isi

d ol Health or other) _ .

/967
e aflmue of Permit) /



A TRUE COPY ATTEST:

•

''
' r .<L_.

(/ City Registrar

#t * 17m

rf,ct 0f f«t fOWN CLERK
WINTHROP, MASS.



0\
FORM R 301

o be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

caute for each

of (a), (b) and (c)

This does not mean
the mode ol dju'itf,

such as heart failure,

asthenia, etc. It means
the disease, or compli-^
cations which caused
death.

Conditions, if any,
which lave rise to

above cause (a),
statini the under-
lying cause last.

Conditions conlrib-

utini to death but not

"

'elated to the terminal
disease condition rives
is (a).

iV 3?
L <?(

\

-WM-8-66-9l<3275

]Q (County)

/L.

©!jp CCmnmmtuipaltl) nf fflaaBarijuarttB

KEVIN H. WHITE
,

Se
DIVISION OF VITAL STATISTICS

;= *\ KEVIN H. WHITE
[< C~ It Fp~ fa F K (—7’n Secretary of the Commonwealth

— ; ©P'l-®. Y4 DIVISION OF VITAL STATISTICS

228BOSTON
(City or Town making this return)

° /O $
(City or Town)

STANDARD
CERTIFICATE OF DEATH

No..
/} F T'jJ TC/?/) FL U A r nl C *.

(lf dfa,h "ccurr'd in a hosI>ital or institutionF (?J PI...'.,sr!.*?. St. < give Its NAME instead of street and number)

. . _.. PHYSICIAN — IMPORTANT

2 FULL NAME Jlt.M.AAJ.. EJ1M.L.M... , /<W„ d.

(If deceased is a married, widowed or divorced woman, give also maiden name.)
J
U. S. W

V i f so spe

deceased a
ar Veteran, HO

specify WAR)

(a) N. 110... SM.l.kiL S, ^IVIMOR MM.lL
^ 1 a (( ity or town and Stat

Length of stay: In place of death years monthJ .Clays. In place

State)

of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

onth)
3A
(Day)

Ll&y
(Yeaf)

4 1 H E K E II Y CERTIFY
/../.A....... 19.....<a?.., to

1 last saw h/FValive on

have occurred on the date stated a

ttended deceased drum
>

,9. 6 7...

(a)

at */£
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

\id ,.«y: it.....

19 death is said to

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation ol deceased?

If so, specify

vt M. D.(Signature)

.JMMOOJZ <..
’ (Print or Type Name) / _

(Address) /yu).(?. 19.6.7

Beth Israel of Camb. Everett
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ..Se.pt-, !, 19&?.

director - aul R - Devine

address
4
??.

Harvard St. ,
Brookline

aReceu^ei^and filed SEPTW
A TRUE COPY ATTEST:

^Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Hale

9 COLOR

.Thite

10 SINGLE (write the word)
MARRIED
.WIDOWED
i«SLQBr®ed
UNKNOWN

II If married, -widow ed,-mr divorced,.^ _ 4. j_

HUSBAND
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

age69..years Months Days

If under 24 hours

Hours Minutes

13 Usual jJ GD C i &t
Occupation

(Kind of work done during most of working life)

14 Industry
or Business:

Dentistry

15 Social Security No C/
16 BIRTHPLACE (City).

(State or country)

WHHn/
Dum.-mi a

17 Solomon Irishman
rA I ri r-K

18 BIRTHPLACE OFc/n/b/l/
FATHER (City)

(State or country) Human ia
19 MAIDEN NAME

of mother ffaifie Barnett
20 BIRTHPLACE OFc/n/b/l/

MOTHER (City) ,7n)T_v_.n .vv .4 ._...

(State or country)
rtUiUcJlia

nrs jdith Fishman
21 Informant

(Address)
580 Shirley St., Winthro

p

d
f^HEREBY CERTIFY that a satisfactory standard certificate of death
wak fileiLwith me BEFORE the, burial or transit permit was iasued:

JUJ3LA.I £jl. Vi i_
(Signature of Agent of Board of Health or other)

(Official* Designation) / (Date of Iaaue of Permit)



A TRUE COPY ATTEST:

C/ City Registrar



FORM R-301

o be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MIOICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

i of (a), (b) and (c)

This does not mean
the mode o/ dying,

tuck as heart failure,

asthenia, etc. It means
the disease, or compli-^
cations which caused
death.

Conditions, if any,
J

which gave rise to I

above cause (a), r
stating the under- l

lying cause last. /

Conditions conlrib- ^
uting to death but not ^
related to the terminal
disease condition given
in (a).

UUl Ur IUWIN ulljr (£nmmmmipalll| of fHaaearljUHrtla

h Suffolk

]Q (County)

/u.
\o
Iis)

(u
[<
\a,

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

BOSTON Z&)
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

c.K-::':r>

2 FULL NAME

Boston
(City or Town)

Veterans Administration Hospital
s,.

i

(

g,ve
e

NAM^in^”? 1

S •

FRED WOOD

No.. street and number)

PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
j (Was dece
\ U. S. War
Vif so speci

deceased a
ar Veteran,

fy WAR), VJWl

(a) Permanent Residence. No FlymOUth
.

Mobile Park X* Plymouth, MaSS.
. (City or town and State)

Length of stay: In place of death years..^....months.....fjl.days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE UK
DEATH .... September.

(Month)

4 I HEREBY CERTIFY,
August h .9 67 ... «o September 7

7 19.67
(Day) (Year)

That VAstlended deceased from

.... 19 6.7..

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Male White Worried
UNKNOWN

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute myocardial infarction

Due To
(b)

Due To
(c)

other Carcinoma of lung

conuitions
Necrotizing pancreatitis

INTERVAL
BETWEEN
ONSET AND
DEATH

days

1 yr
wks.

Tes“Was autopsy performed?

What test confirmed diagnosis? Autopsy
5 Was disease or injury in any way related to occupation of deceased?

If so, specify , No

(Signature) 12 Azmudeh
M. D.

(Print or Type Name)

(Address) VAH.,B.o.st.Qn,Mass.. Date 3ept*3. 19 .. 6.7.

Winthrop Cem., Winthrop, Mass.
Place of Burial or Cremation (City or Town)

date of burial September...11 19.
6

'

7 name of
_ K_,__C • Kirby Funeral HomeFUNERAL DIRECTOR

address 917 Bennington St., E. Boston,!

Received and filed

'O&Ptrfh
A TRUE COPY ATTEST:

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, oailivorced

HUSBAND of Picard
(Give maiden name of wife in full)

(or) WIFE of .

(Husband’s name in full)

age79 .Years.J Months 20
If under 24 hours

Hours Minutes

13 Usual
Occupation Ferry Operator

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security

16 BIRTHPLACE
(Stale or country)

City of Boston
. No 025-^6VU0-:
?

17 NAME OF
FATHER Joseph Wood

18 BIRTHPLACE OF
FATHER (City)

(Slate or country) Quebec
19 MAIDEN NAME

OF MOTHER Virginia Delorey
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Nova Scotia

21 Informant
VA Hospital Records, l£0 So,

Huntington Ave . , Boston,Mass

,

(Address)

qocu HEREBY CERTIFY >hat a satisfactory stan
clo=^*as/iled with me AEPORE the burial or trans

^Signature t

£13.355..
(Official Designation)

Signature of Agent of Boaj/ of Healthjn other)

4
. ^ .

ate 01 Iaaue of Permit)



City Registrar

m 5 «7 ,

1C ! OWN CLERK
WINTHROP. MASS.



fs>

-ORM R-303

To be filed for burial permit
with Board of Health

SUFFOLK

BOSTON"
1

commonacaun oi jiiaBtfactjtuetu
KEVIN H. WHITE

Secretary of the Commonwealth
,3 DIVISION OF VITAL STATISTICS

oon
BOSTON

(City or Town making this return)

No. >Registered No.

MEDICAL EXAMINER’S
(City or Town) CERTIFICATE OF DEATH

En route to Massachusetts General Hospital
,

)(« death occurred in a hospital or institution
No St. 1 give its NAME instead ol street and number)

FRANCIS MELVILLE r (wS
TS£r ,M7*TANT

(First Name) (Middle Name) (Last Name)
^ {iT so s'peci'y'wAR

)

2 FULL NAME

(If deceased is a married, widowed or divorced woman, give also maiden name.)

332 Bunker Hill Street^ Charlestown
(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence^^T years months davs.

(a) Permanent Residence. No
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

September
(Slonth)

11 ,.

(Day)
1967 9 SEX 10 COLOR

(Year)

11 SINOLE
MARRIED
WIDOWED

(write the word)

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 iiiv

//j/e l//>;h

: as follows: (If an injury was involved, atato-Iully.) . .

Acute myocardial infarction.

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19.

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

IS e.r...

during /lost of working life)

? -..I.

al Security Vs'i^T . .. OI~~
laut [City) ..Q.hd izcW

e or country) Ay </ fj.

7 /U/w//<L
19 BIRTHPLACE OF
FATHER (City) ...

(State or country)

VMKTtCMtf..

20 MAIDEN NAME
OF MOTHER

Mfchael ’ A^Yv

tip’ng°
>

M D

(Adless)^

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Ckto..<
Place of Burial or Crnnation. _. / (City or Tflwnj

Informant
(Address)

(Signatujyof Agent of Board of Health or_otlyr) j

(Official Designation) (Date of Issue of Permit)



i ATTEST:

-'r
' ( JoZ*'<-2-

O' City Registrar

m ^ ^aw

OFFICE OF THE fOWN CLERK

WINTHROP, MASS.



FORM R-3G1

> be filed for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This docs not mean
the mode o} dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-^
cations which caused
death.

Conditions, if any,
which gave rise to

above cause (a),
stating the under•

lying cause last.

Conditions contrib - ^
uting to death but not

related to the terminal
disease condition given
in (a).

OUT-OF-TOWN
SUFFOLK

(County)

.CHELSEA.
(City or i own)

O'
t .•

Sh? Cnmaunuuraltlj nf

•\ KEVIN H. WHITE
] g

Secretary of the Commonwealth --.
DIVISION OF VITAL STATISTICS (City or Town making this return)

STANDARD ^
CERTiFICATE OF DEATH Registered No

CHELSEA MEMORIAL HOSPITAL ((If death occurred in a hospital or institution.
No St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME JOSEPH CYBULSKY
(If deceased is a married, widowed or divorced woman, give also maiden name.)

..

J

(Was de<
\ U. S. Wa
V i f so spec

deceased a W V T
ar Veteran, -L

specify WAR)

(a) Permanent Residence. No. 1..Z.Q. C.LIFF AV E.,..,. St.....WI NTH.R0£4 MASS.,.
(City or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

Woe

I00M-9-65-941327

MEDICAL CERTIFICATE OF DEATH
3
dZath

o
L..0.C T 0 BER..

(Month)
Ik,.
(Day

1

)

.19.6.7
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

4WVC/...../..0 19 ...4..7 to i.y

I last sa/w h.a/salive on fY)P(X..../..)L...,.yW..&.7 dea th is said to

have occurred on the date stated above, at INTERVALM BETWEEN
ONSET ANO
DEATH

JO (2

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

AC'* TC
(a)

Due To
(b)

Due To
(c)

si 1 ;n?f ; cant
CONDITIONS / 1

f b> 4>v

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased ? ’><1^

If so, specify

(Signature) ...A.7. i 1. ... M. D.

/V^A
^ /Print or Type Name)

(Address) Date

lx < i- 6 a. /NKA. 4 i,

Ilawn E-verst-t
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ScL-Ob Q.r 17. j- 19..6.7..

7

funeral
By Richard F„ Norton

ADDRESS

A TRUE COP>>WrTF5T:
< (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Ma lo

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
divorced Divorc rUNKNOWN UAVU11' 0 '

11 If married, witjpwed. or divorced
1 ,

husband of ....L:Q.rQ..w.u.a,...Ah.yanoh.o.a.hy.
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

AGE. *7 5Years Months Days

If under 24 hours

Hours Minutes

13 Usual , . ,

Occupation .Ka.c.m_ns.s t
(Kind of work done during most of working life)

14 Industry
or Business: Retired

IS Social Security No

16 BIRTHPLACE (City).
(Stale or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

Ya rt in Cyhn laky

"Poland''

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

-Qac.all.a-

"Polarid

21 informant Mrs ®Pabrie-ia A,-Angelo

In&^ss) ....1581 Main- St ® Reading. -

, I HERE3Y CERTIFY, thaf)a satisfactory standard certificate of death

I

was filed with m^^BEFQfcE the hufial nr tr-n^f: permit was isaa<d:

7jT£$ JS0__- - oi 4

(Official Designation

•'**V .

ra of of Board

(Date

eaith or other)

JA—.
of Issue of Permit) /



SRAC2 70R ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE...

DATS OF DISCHARGE

91

- 2 o - / 7

$ -/

v

RANK, RATING (f°r i O .

ORGANIZATION AND OUTFIT UiS. G.

SERVICE NUMBER ! £ c* £& jf"

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 ily as those of persons
hey :.ve given bedside care during . ,ast illness from disease un-

r^ . • ar.y form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) M-.-ical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

btatemciit Ci CbUCc Vi i/caiu.— x up iv.

on face side of standard certificate of death.
i^cata.-— rnysiciansi see explanatory

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged ir. domestic service for wages, however, 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 TRUE COPY ATTEST;

City Cierlg

ttiOWPK
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OhrlCE Or lh L icWN CLEl

^ WINTHROP, MA2S.
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1(3 (County)
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(City or Town)
1C
\fa no Oceanview X^nop i4uraing florae

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

2.32

(City or^own^iakmg this return)

Registered No.

( (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 widow«f or^tfmSed woman, give also maiden name.)

f.Q.f

Length of stay: In place of death years months days. In place of residerj^^. years months days.

(Was deceased a
U. S. War Veteran,

so specify WAR).. No

(a) Permanent Residence. No. .37 Tewksbury. st.Winthr.Q.p.,._...Ha4s.*
(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3

DEATH
31

!. October 1£., 1967.
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

i95>.Q...... f toO.C..t.fc l.f> 196-7

I last saw h alive on S^..C..fc..# 1.5 1^7, death is said to

L.f
•

have occurred on the date stated above,

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Hypertensive Arte.ri.o- ^o"vr^
Due Sclerotic 4eart Disease * "

(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? J...Q.

What test confirmed diagnosis? . . . ..Q.1.XXI. .X..G.Sl1

.

5 Was disease or injury in any way related to occupation of deceased! O...

If so, specify

(Signature) Charles Li.be.man M . D .

(Address) • inthrop.., M&.s.s. Da,l.Q/l5.i:....6.7.

DATE OF BURIAL

6 Mont ifore Society.,. Xateitm
Place of Burial or Cremation (City or Town)

October 16, l9u3 — TIJC#
—

A.o.nf
.....

.ime.ral Service,

ADDREsfell h a.g.h.l.ng.to.n. Aye..,..., Cbelsta.

7 NAME OF
FUNERAL DIRECTOR

Received and *!E 2 01967

-ity or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED

d rvorcEn idowed
UNKNOWN

1 1 If married, widowed, or divorced ^ _

husband of M.a.e......t:.Li.l.le.n
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 If under 24 hours

AGEwO...Years Months Days Hours Minutes

13 Usual
Occupation:. Retired Plumber

(Kind of work done during most of working life)

14 ^^'^sP.ston -lev. te d Street Rwy,

15 Social Security No. ..Q2I»-.10..-2.Q1.9.

16 BIRTHPLACE (City).
(State or country) "RusaTa
17 NAME OF

FATHER .)rftham Maufman
18 BIRTHPLACE OF

FATHER (City)

(State or country) Russia
19 MAIDEN NAME

OF MOTHER '^eSSie ( C . 3 . L )

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Russia

21 Informant Kaufman

(Address)3.7. .Ie.wk.s.toury SLfc*.#. Wintiirop.

ATTEST:

DATE F



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

&2owm
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I last saw lg.jr»live on -QctiOuf*!* .l;©^*©Vdeath is saia to

”8:15
EDIATE C,

Cambridge

®ljr <£mnmmuu*altlf of HHaasarljuaEttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

rjoa
ir*00

(City or turn)

Registered No.

N<Hoiy Ghost Hospital, Cambridge
f (If death occurred in a hospital or institution,

..St. ( give its NAME instead of street and number)

2 FULL NAME..
(If deceased dowed or diVO ive also maiden name.)

((W
< U.

l
ifs

as deceased a
S. War Veteran,
so specify WAR)

(a) Permanent Residence. No. X^rj GrOVOrS Avemie St WinthrOp
j ^

Length of stay: In place of death year^ montlQ days. In place of residencgj^...years months days.

No

?>fcn and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF . ^ _DFATH il r» v*. ih IQhV
8 SEX 9 COLOR 10 SINGLE

MARRIED
(write the word)

^ e Bf^>Yh“r -10
* (Year)

Female White
WIDOWED

Married
4 I HEREBY CERTIFY, That I attended deceased from

rTfOl\ V. L. L/

UNKNOWN

have occurred on the date stated above,

DEATH WAS CAUSED BY: IMMEDIATE CA

(a)Grara Negative Septicemia
Due T<due to Chronic and Acute
(b) pyelonephritis
Due To
(c) Subarachnoid Hemorrhage from

SIGNTFICANAneurysm ..with Rupture
CONDITIONS

Both Frontal Lobes

INTERVAL
BETWEEN
ONSET AND
DEATH

into

Was autopsy performed ?

WT

hat test confirmed diagnosis? ...

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) M. D.John F i Lee
Holy Ghost Hospital

(Address)CambridgeyMassw 1>ate0ctvI7 '67

6 lilnthrop Cemetery, Uinthro p
Place of Burial or Cremation (City or Town)

DATE OF BURIAL October 19 - 67
7 NAME OF . . , T r\ i i iFUNERAL DIRECTORArthur J » Q * Mia i- Ay
ADDRESS

: InthlOP. Ma-fl-c--

PERSONAL AND STATISTICAL PARTICULARS

1 1 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of wpnest fou^isPCfeeTT full)

12

AGE. .Years Months.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:..•

•3ea
(y1tipis«, lne during most of working life)

14 Industry—or HlMn,K
' Ha i r Dressing

15 Social Security No

i6 birthplace (City). Worcester
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Mass.

Pe t er Carbone

19 MAIDEN NAME
OF MOTHER

Italy..

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Cannot - be le arned

Ita ly
informam Srne st W* Baxter
(Addn97 Grovers Ave. . I'inthroxL

A TRUE COPY

ATTEST:

3

f

(Registrar of City or Town where death occurred)

DATE FILED .9™.* 9.9.J.
Oct. IS. 196,7



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

MV 1

7

tf AM

WINTRROP. MASS.
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Essex
(County)

Danvers
(City or Town)

$ljf (£mnmmmi?altlj nf MaBBarljUBPttB
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

OQ1Mux
Danvers

(City or Town making this return)

Registered No.

No. Danvers S tate Hospital ((If death occurred in a hospital or institution,
..St. | give its NAME instead of street and number)

2 FULL NAME JQSeph.....CUSM.Hg
(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) Permanei -sidence. No. 26 Center Street St Winthrop, Mass

24
(City or town and State)

Length of stay: In place of death year<C months.fc-Ttdays. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

F October 25* 1967
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

Aug*

1

i9 d7 to October 2g 19 67
I last saw li-.UHlive on ..October 25 19 67ath is said to

have occurred on the date stated above, at 9*10 Pm.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cardio-respiratory failux
Due T£r-fceriosclerotic heart di
(b)

Due T<

(c) Generalized arteriosc lerc 8 is

SIGNIFICANT Cyl.tit.il.
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

e nrn

sease
yrs.

yrs

NoWas autopsy performed? .

What test confirmed diagnosis Clinical&Laboratory
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) Willard M, Hausman M . D .

(Address) Hathorne, Mass„ate 10/26/67

6 Holy Cross Cemetery Malden
Place of Burial or Cremation (City or Town)

DATE OF BURIAL October 30 l9 6j
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

O nMalley Funeral Homs

Winthrop, Mass.

Received and fil

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

.male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED . . ,
unknown widowed

11 If married, widowed, or divorced

husband of Mary Brennan

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

•AGE.8l.Yt .Month21 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:. Retired

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.. 017-10-0878"
16 BIRTHPLACE (City). NeWtOn

(State or country) Ma S &
17 NAME OF

FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Gardner Cushing

19 MAIDEN NAME
OF MOTHER Catherine Fennlsh.

20 BIRTHPLACE OF
MOTHER (City)

(State or country) -p -p y

21 informant Helen A. Ziolkowaki

(Address) Danvers, Mass,

A TRUE COPY

ATTEST:
o/cui

DATE FILED

(Registrar of City orClown where death o/curred)

October 39 19.67
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SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



FORM R-301

be bled for burial permit

with Board of Health

or its Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
he mode of dying,
uch as heart failure,

sthenia, etc. It means
he disease, or compli- p
ations which caused
eath.

Conditions, if any,
which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions contrib- -

ting to death but not
iated to the terminal
isease condition given
(a).

IM-8-66-9I13275

lu S.U.EEQ.L.K..
IQ (County)

©lj? (Eammmuuraltij af ffflaeaarfjUBFttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

W I NTHRO p

(City or Town making this return)

Wl NTHROP ?\W/f
STANDARD

(City or Town) CERTIFICATE OF DEATH Registered No hr.U.Sf...

Wl MTHDOD Pn MMI I M I TV Unrc I TH I (M death occurred in a hospital or institution.

No NJ...T Y St.{ g.ve its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME .MflMS &JL9L&
(If deceased is a married, widowed or divorced woman, give also maiden name.)

) (Was deceased a

J
U. S. War Veteran,

lif so specify WAR).. Ho....

PO Mvp.il f Avenue Wi nthrosP Massac huqettq
. (City or town and State)

Length of stay: In place of death years monthsaLLf days. In place of residence .TT.years months days.

(a) Permanent Residence. No.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

F 3 .

7 (Month) (Day) (Year)

4 1 H E

I last saw h.}.^g|i

Y C T I F Y ,
Thai I attended deceased from

19. ^.7 to 19../Z.

.....Jl/.ô y...\ 3. , 19. death is said to

have occurred on the date stated above, at ..M.^..m.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

& 6 3

lb)\.'
l

l../4x.& /i^Qy.jh.

Due To
(c)

i'sezsc

OTHER j7
SIGNIFICANT
CONDITIONS

tf..0.kl.£.

Was autopsy performed?

What test con

A/o
performed ? ..^.'..y. y
firmed diagnosis {j^....i...le.l...l....£.-77..y...

INTERVAL
BETWEEN
ONSET AND

*fyrs

5 Was disease or injury in any way related to occupation of decease^l/^J

If so, specify -
y

e) /(Signature _ V.., M. D.

<ldAB...L£.A Lu.1^..B.A.1.A.aA
(Print or Type Name) / .

(AddressI,t.!./2i<!..Z7^./?..g^....A/..^.X$....Date.A..^..7..'....3 19.<g^Z

6 J.ewi.sh....D.e.e.d...Holde.rs. Everett
Place of Burial or Cremation (City or Town)

DATE OF BURIAL N.QY.jj. 1
67

FUNERAL DIRECTOR S.Ql.QRlOn....]^

address ..^20..Haroa

6 1967

A TR^JE COPY ATTEST:
Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED . ,

unknown Mamed
11 If married, widowed, or divorced. , T •

husband of
Anna Weiseman

.

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

AGE 6.9.Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

Retired
(Kind of work done during most of working life)

14

or
d

Bus7ness: Dry Goods Store

15 Social Security No 03 -1 '$5

16 BIRTHPLACE (City).
(State or country) Russia
17 NAME OF

FATHER Herchel 11a ss
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Russia

19 MAIDEN NAME
OF MOTHER Bessie Unknown

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

..Russia..

21 Informant .. Mna.....!la.ss... .

(Address) 2.0 ..Myrtle Aye.jtfint.hro.p

I HEREBY CERTIFY that a satisfactory standard certificate of death

‘,s filed withjme BEFORE the burial or transit permit was issued:

..............

t (Signature of Agent of Board of Health or other)

«....7..^....ir?.f^ -
(Official Designation) (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form pf

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons),thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

W -6 -87 P««

WniTHno?, MASS..



FORM R-301

ed for burial permit
Board of Health
ir its Agent. ^
ISTRUCTIONS

FOR

|>«L CERTIFICATE

N$-

3
S',

Cl

IffT OR TYPE f\i;

Ie OR CAUSES
F DEATH

I
p
not enter

I ire than one

lte or each

1). (b) and (c)

NE

Ni

|j
does not mean ..'V

fode of dying
III heart failure.

IKIp, etc. ft means C
lease, or compli-
“ which caused

utions, if any,
I* gave rise to

If cause (a)
the under-
cause last.

< nditions contrib-

t death but not
'* to the terminal

condition given

Uj

a

Xj

I-62-93L553

(UnmmntuimtltJj nf HlaaHar^UBPtta
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

WINTHEQP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No £„•

No A~d..C l/S ~7 /P'AV ,,
J (If. death occurred in a hospital or institution,

ht. ( give its NAME ins'
1 ' - - ’

2 FULL NAME..

(a) Residence. No
(Usual place of abode)

iTa'M&S.. /T M.
L

Lbuq h lift.
a married, widowed or divorced woman, givg/also maiden name.)

LM L O.CJ/^.L. Wa

tead of street and number)
PHYSICIAN — IMPORTANT

J (Was de

)
u. s. wU fo spei

deceased a
ar Veteran,

50 specify WAR)
(If deceased is a

{A/JX.yj st l/J,j /). I hto
—/r / (City/)

Length of stay: In place of death.j.fgyears months days. In place of residence.^.lU ears "months. T days. V

no

town and State)

3 DATE OF
DEATH

MEDJCAL CERTIFICATE OF DEATH

.MjuJL
(Month)

i. /.

(Day)
'U 1
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19 to
f 19.

I last saw h alive on
, 19

, death is said to

have occurred on the date stated above, at ..(§»...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 3>£A.Mi. p>Y l
/y cJ.-h.gl -f-c

..f..r.±fa.hk a

l)u4LH>wfc: G-c. )T l h ay
ij

C ?<- dkSi'ch c ^
kz s ,'s of h ,' b /c yy r

:ant QJ..Uli.£^ Y!°£. A1 4 rc( efiOTHER
SIGNIFICANT
CONDITIONS / v/s>-

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? A/o...

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

n~.

.., M. D.
(Signature)

£.ii..AJLk£S. "a/

il , A! 0 (?J
,n

Vi
or Type Name) / /

(Address) faXy - MASS...* Date ///7/ <>7

* = Luiaikirj,Ht Cs,.m.:.
(jj.wi.ktPlace of Burial or Creftiation (City or T

DATE OF BURIAL Mm %, as 7 mi
FUNEKAL DIRECTOR MoCtjCJl JjJ .Mikfji

ADDRESS

Received and

Aia (if, n Mr- IMvikPfi. ‘JHSS
.NOV H%i7 ,PT;lk

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

male
9 COLOR

Luh/i<Z

10 SINGLE (write the word)/
MARRIED '-MARRIED

,
' 1

SlSSS&fmrHeclDIVORCED
UNKNOWN

11 If married, widowed, or divorced - J

HUSBAND of ,JT.....<?.. (fA/P.rft...
(Give maiden name of wife in full)

(or) WIFE of
,

(Husband’s name in ful'j)

12

AGE 3' ears Months Days
If under 24 hours

Hours Minutes
U

Occupation
(Kind of work done during most of working jifej

14 Industry
or Business

15 Social Security No. & 5 2^

16 BIRTHPLACE (City. MMM/'S4/ /--MX./.M
(State or country) atass
17 NAME OF

FATHER T. //// GMeL /A/
18 BIRTHPLACE OF

FATHER (City)

(State or country)
1/

£

19 MAIDEN NAME
OF MOTHER 0 A //If

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) //Pjrp/fs/z>

2

1

Informant C/fT/M ’M’. /A, M. (f. /.$.

^

(Address) /3.£.£1&±§..27.. £.T..

CERTIFY^^that a satisfactory standard certificate of death„
.

. burial or transit permit was issued:

ird of Health or other)

A TRUE COPY

a?
(Date of Issue of Permit)

ld or otuerj /

~hrT- /:/ 9/7
. D-

”



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF FRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.

—

Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



FORM R-301

] be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MIDICAl CERTIFICATE

PRINT OR TYPE
CAUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

such as heart failure,

asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any,
|

which gave rise to I

above cause (a), r

stating the under- l

lying cause last. I

Conditions contrib- -

uting to death but not

related to the terminal
disease condition given
in (a).

.00M-3 -65-93 9763

(Uljr (Cnmmnnuiraltlf of HHaflaarljuaFttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

No..

V.'inthrop
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No.

(If death occurred in a hospital or institution

/...rxl.t.

Suffolk
(County)

Winthrop
(City or Town)

Cliff HP.ttfi.ft Nurs.in.g....H.ome St.) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
Arthur F Bowes

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No. 26 Sturgis

Length of stay: In place of death

/(W
l
UW s

as deceased a
S. War Veteran,
so specify WAR)..

St.

years..? months.7 days. In place of residence" p?... years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
death /..Y.jy.y...x

(Month)
7YEt>. y /fkX
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

^A-Ne V)..S.%r;., to ..^A/.u..y.. y.
f

, 19.&Z...

I last saw h/>t^live on ..../VAV.T y. , 1& 7,
death is said to

have occurred on the date stated above, at Ys'MA./..m. I INTERVAL
1 _ BETWEEN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE ONSET AND

(a)

Due To
(b)

±o.s&l.e.rg!.£j.C. //(?* ,5
°“™

^ »'

S F i|T'g r1-

Due To
(c)

OTHER v/a . «SIGNIFICANT A/...OM.P... i

CONDITIONS

Was autopsy performed? y...v-..x. y
What test confirmed diagnosis? QMm..LC..U.J...

5 Was disease or injury in any way related to occupation of deceased

If so, specify

1 I a" r II 'i 'ifa D
(Signature) —M . D.

<£.rt.A.ft.k.£..$. ‘U.3..E..KM.AM.
. (Print or Type Name) J / .

(Address)

6
Mt Hope Boston

Place of Burial or Cremation (City or Town)

Nov. 10 67DATE OF BURIAL .19..

7 NAME OF
FUNERAL DIRECTOR

Howard S Reynolds

address
Winthrop, Mass.

Received and fif NOV 9 1367

A TRUE
t Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED,,., ,
divorced wiaowed
UNKNOWN

II If married, widowed, or divorced T /\

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

5 9AGE TYears Months. .1 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

Engineer
(Kind of work done during most of working life)

H
or'Sess: City. Of

.

Boston.

15 Social Security No. None
16 BIRTHPLACE (City).. Halifax

(State or country) NOVa oCOtia
17 NAME OF

father George Bowes
18 BIRTHPLACE of

FATHER (City)

(State or country|\fOVa SCOtia
Halifax

19 MAIDEN NAME
OF MOTHER Elizabeth Turner

20 BIRTHPLACE OF
MOTHER (City)....

(State or countryNoVa Scotia
Halifax

21 Informant
Francis Bowes

(Address)
1 Stonehill Drive Stoneham, Mas s

I ^HEREBY CERTIFY that a satisfactory standard certificate of death
is filed with me BEFORE the burial or transit permit was issued:

(Signature of Ag^juoi Board oi Health or otjier)

(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 ”9 "67 All

OFFIC



FORM R-301

(be filed for burial permit

with Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
te mode of dying,

ich as heart Iallure,

thenia, etc. It means
te disease, or compli- ^
ition i which caused
rath.

Conditions, ij any,
j

which gave rise to I

above cause fa), >
stating the under- I

lying cause last. J

Conditions contrib-
ing to death but not
lated to the terminal
sease condition given
fa).

J1M-8-66-9U3275

M...S...k..t...L^:.U.X.
a (County)

\/E../...y.lZ£...rf...£.£..
(City or Town)

No...

(Emmtuimuraltlj nf USaaaarljUBBttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

Registered No. 238

2 FULL NAME..
^ive also maiden name.)

dmmctt H± tftijc/cdu
[f deceasedAs a married, widowed or divorced woman,^iv

No. <£

Length of stay: In place of deathj^^years months days. In place of residenc ears months days

((If death occurred'tn a hospital or institution,
..St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

J (Was deceased a
") U. S. War Veteran,
tif so specify WAR)..y

(.) r.™..,., Residence. No. £<2.Z*M£iLlM A7*. S,
#'S 7'M/}>SS

’

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF fs/A it
DEATH IV GY*

(Month) (Day)
> 967

(Year)

That I attended deceased from4 1 HEREBY CERTIFY, =

(fan! v to. 'Twit f 19...**..

I last saw h^v. alive on / .,
19.^*/^death is said to

have occurred on the date stated above, at .... m.

(a)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
r» i . e /O .

S / A/ tVl& TlUt g /Jfr .
yAGVS/.

I)ue To
(b)

Due To
(c) SEmimJsT/
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or uyjry in any way related to occupation of deceased?

If so, specify
....J

(Signature) ... 0^1.0X*G) f
.L...ay.l£....£r SA MEEM 6

(Print or Type Name)

M. D.

(Address)
^ vx-rinr or i ype rsamet

/IS/ £/*.
.y+.sAA/.r .ip' A/&Y

6 /fc./z/raA’A/*'
Place of Burial or Cremation (City or Town)

DATE OF BURIAL /./. \lA.

7

FUNERAL DIRECTOR (Z......./£./.£.3.^/....

ADDRESS ....ifaz'Z.Z.:£../£...£./£<. /£..£Z.£„,

nov 8Received and file<

l Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

£///EE

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED C-yii/C.1 /"
UNKNOWN 'O/'y uJ-Z

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

Years Months.. ..Days

If under 24 hours

Hours Minutes

*13 Usual
Occupation &MKEEEE&

(Kind of work done during most of working life)

or Business: £z:TsH./AliL/r Sam.aS
15 Social Security No...

16 BIRTHPLACE (City).. A>.£.
(State or country)

17 NAME OF _
FATHER sj 6 HA/ <? 7 ( (//?/?Z V

18 BIRTHPLACE OF
FATHER (City)

(State or country)

7"

A <f £) T i- A 2/ /J

19 MAIDEN NAME
OF MOTHER V /jAJ JZ ££//-/. (/

20 BIRTHPLACE OF
MOTHER (City)..

(State or country) ic <trL4*d .

t/M/V.y. ^..(k.A.KA.AJl.AE...21 Informant A.'l..O../x.. )/....

(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 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.



FORM R-301

be filed for burial permit

vith Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
:ause or causes

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
the mode of dying,

inch as heart failure,

asthenia, etc. It means

S

the disease, or compli-
:ations which caused
death.

Conditions, if any,
which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions contrib- -

iting to death but not
elated to the terminal
disease condition given
n (a).

1OM-9-65-941 327

®ljr dnmmmuuFaltij of fliaoaar!|ua?tta

Suffolk..
(County)

)° IJi.ii l f f-op
(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

P.Si)

2 FULL NAME..
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No. 1.9 Enfield RobcI st.

WINTHROP
(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No

or institution,
t anc'

PHYSICIAN — IMPORTANT

sed a

1 n ,,14 ((If death occurred in a hospital
No L.^7 ti.v).cLL.L St. \ give its NAME instead of street and number)

Agnes C. Corcoran ( MolloyJ ..) (Was deceas

)
U. S. War V

V i f so specify
eteran^p,
WAR rrV.

Length of stay: In place of death.3-0 years months days. In place of residenc&'Q... years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3
death

0
™..

November 9 *...
196?

(Month) (Day) (Year)

1 HEREBY CERTIFY That I attended deceased, frpn

// -..&'& 19^.1. to msLji i9kZ...

I last saw h.^.^ali ve on .... h.a.v..'. ?. .., 19 dea th is said to

have occurred on the date stated above, at HL3L$'£...m.

8 SEX 9 COLOR 10

female White

11 If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

•O..CU£..a^..lne.j...

Due
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

12 If under 24 hours

AGE OU Years. Months Days Hours Minutes

Was autopsy iierformed?

What test confirmed diagnosis?

5 Was Hisease^or injury in any way related to occupation of deceased

If so, spec

i

(Signature M. D.

jcJsjbi Q..&..dj$..<:?.Jf&...L.i?r.

19f^Z.

6 Holy Cross Malden., Mas s
Place of Burial or Cremation (City or Town)

DATE OF BURIAL November 1.3,.. 6.7

7

funeral director Arthur J Q '.Maley

ADDRESS Wi.nt,h.r.op..» Mass...

Received and NOV
| ;| 1967

A TRU Y ATTEST:
( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

iLE (write the word)
MARRIED,

, . _

widowedWldowed
DIVORCED
UNKNOWN

(Give maiden name of wife in full)

(or) WIFE of William T... .Corcoran.
(Husband’s name in full)

13

Occupation Housewife
(Kind of work done during most of working life)

14 Industry
or Business:. Own Home

15 Social Security No.

16 BIRTHPLACE (City).South Boston
(Stale or country) PlelS S
17 NAME OF

FATHER Thomas F. Molloy
18 BIRTHPLACE OF

FATHER (City)

(State or country) Ireland
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF
Mary E.. Phelan

MOTHER (City)..

(State or country)

Bouth Boston
Mass

21 Informant Mary COr 001*011

(Address , .1.9 Enf ield Road Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death
j :. L .L L

ial or transit permit was issued:i was filed with me Bp^ORE the

_ „ _ ,, (Signature of Agent

(Official Designation)

icfA\..{k&>Jt. ....

of Health or, other)

ifL ifl/dJC,
(Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF FRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate o;' death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

1 3 ‘67 PM

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

rrlCE OF I hi /OWN CLERK
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-305

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

25M-4-59-925100

I R-305

Essex
(County)

Danvers
(City or Town)

je (Comnumfijealtfj of ^aaaacijusette
JOSEPH D. WARD

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Danvers _
(City or town making return)

„ . „ N 240
Registered No

No.
((If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

2 FULL NAME..
(If

Danvers State Hospital

Catherine Kelleher (Q! Grady.) jlJ
V
S
S

WarNfeteran, ..
deceased is a married, widowed or divorced woman, give arso'maiden name.) [if so specify WAR) Jj.O.

(a) Residence. No. . 5.8. Somerset Avenue. s. Winthrop* Mass...
(Usual place of abode)

, __ (If nonresident, give city or town and State)

AftLength of stay: In place of death years..3 months .•st.'-aays. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH November 9> 19.6.7.

(Month) (Day) (Year)

4 I HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Acute cardio-respiratory failure...
presumably due to arterloscleroti
ht dlsease....^/^ embolus

5 Accident, suicide, or homicide (specify) ACCident
June 13 67

...Yes

Date and hour of injury as. 19.

If accidental, was injury causally related to the death? ....

Wintbrop, Mass...
(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in

public place? Nursing Home

Where did
Injury occur?

(Specify type of place)
Manner 11 ou t of res training....chairInjury

Nature of
Injury

(How did injury occur?)

Fracture L hip
While at work ? ...No Was autopsy performed ? No.

6 Was disease or injury in any way related to occupation of deceased ?.N0

If so, specify

(Signed) ...Dougald. .CL Mac.Gilli.Yr.ay m. d

(Address) IQ Derry St..,.., Danvers 11*9-
? Holy... Cross Cemetery Malden

Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL N.QYefflber. 11 19.6.7

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

female

10 COLOR

white

11 SINGLE (write the word)
MARRIED
WIDOWED . . ,
or DIVORCEDWi d OVI ed

11a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of JBennis J„. Kelleher.
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13

AGE.. 90. 9...'.Years Months . 2&:ys
If under 24 hours

Hours Minutes

14 Usual
Occupation

:

Housework
(Kind of work done during most of working life)

IS Industry
or Business:

16 Social Security No. Q23.r-.24-6.933.rI)...

17 BIRTHPLACE (City) __
(State or country) M3 S S

57

18 NAME OF
FATHER William O'Grady

19 BIRTHPLACE OF
FATHER (City) ....

(State or country)
Ireland

20 MAIDEN NAME
of mother unknown

21 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
22

Informant Helen
.At Ziolkows ki

(Address)
-Danvers . Mass

8

funeral director McGrath Fun.e..r.a..l.....Hom.e.

Malden, Mass.ADDRESS

Received and filed

(Registr

mm.

A TRUE COPY.

ATTEST:

OST

DATE FILED November. 1^ 19 . 6.7 .

or Town where deceased resided)



(

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

-V



FORM R-301

ed for burial permit

Board of Health
r its Agent.

ISTRUCTIONS

FOR

Al CERTIFICATE

fT OR TYPE
l OR CAUSES
F DEATH

) not enter

're than one

ite for each

). (b) and (c)

does not mean
lode ol dying,
s heart /allure,

i, etc. It means
ease, or compli-
which —

—

Jcaused

ilions, it any,
i gave rise to

cause (a),
if the under-

cause last.

ndilions contrib-
o death but not
to the terminal
condition riven

\lABELhlt jr*

(Enmmnmnraltlj of IfflaHHarljUHmH

(County)

(City or Town)

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

Registered No
|

No o^urred in a hospital or institution

2 FULL NAME 21/72/ M McMAl ( 647/:'

i

(If deceased is / married, widowed or divorced woman, gi\e also maiden

l give its NAME instead of street and number)
PHYSICIAN — IMPORTANT

name.)
(Was deceased a
U. S. War Veteran,
if so specify WAR)..

'“tel T^Md/d s, /h/.yr/ vtW^
Length of stay: In place of deat|J[^Irs months days. In place of residenceife.v

(City or town and State)

years months..

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

•

(Month)

•days.

(Day) (Year)
4 1 HFREBY CERTIFY

V)A7 to

I last saw hCr'ali ve on lA.O.2..

•T. That 1 attended deceased from

D.e .P.r lP..

have occurred on the date stated above, at ..3 . Id f
*

np ATU ltr A O rn A T T r. t-.
—

, 19..4?..Z

death is said to

m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C.# F- C) >7 £> .fr'/f.Jd&Uir.yUsis
Du/t^
(b) ('( (d.2?

’C'JLzlcsL;

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

B?

Was autopsy performed ?

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased’
If s

8 SEX
PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

1 1 If married, widowed, or divorced
HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED rs/sfls,, j—is(NKNOWNV^^y/-^/)

,0 ,Y A Cm /
maiden name of wife in full)

(or) WIFE of.(d/A/cAArd.
(Husband’s name in full

)

12

AGE ears Months.

13 Usual
Occupation

.

Days
If under 24 hours

Hours Minutes

14 Industry

/?r£c T'M/f /S 7".
(I^ind of work done during most of working life)

Business

IS Social Security No..

16 BIRTHPLACE (City).
(State or country)

7> 77-7

g
l/ INAME OF

FATHER ArAM£S
BIRTHPLACE OF

Place of Burial or Cremation

DATE OF BURIAL A/A /C... /3
(City or Town)

.19,

FUNERAL DIRECTOR/fA/'/f( AjL~ /ft' dY/.^A

address .Ard/2'/, T'/A/ft,J' r
-J e^SS •_

Received and fil^dN .^..W.QV. f .3 ....1.967. ....19..

(Registrar)

'0*0 Dl l\ 1 rl rLnt fc. Uh JT S- ^ - 1 /

FATHER (City) * /A VJ A 0p
;? (State or country) A/ 2/ '

>19 MAIDEN NAME

^ OF MOTHER

J 20 BIRTHPLACE OF^ MOTHER (City)..

(State or country)

///rLJ&l2A

CJLr

A?ACS
21 Informant AA/4AA Ad3 AAA UAA OS

A-.-rr///{>//(Addr

£at a satisfactory standard certificate of death
Kjp^the burial or transit permit was issued:

i^eal th or other) T

"Wli..
A TRUE ^ATTEST:

(Date of Issue of Permit)
-62-93L553



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. M 13 tfim
Statement of Occupation.—Precise statement of occupation is very impor-

tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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

filed for burial permit

th Board of Health

or itf Agent.

INSTRUCTIONS

FOR

IE0ICAL CERTIFICATE

?*R1NT OR TYPE
LUSE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
e mode of dying,

ch as heart failure,

thenia, etc. It means
te disease, or compli-
•Hons which caused
’.ath.

Conditions, if any, )

which gave rise to r

above cause (a), [
stating the under- l

lying cause last. "

Conditions contrib- ^
ling to death but not

lated to the terminal
sease condition given
(a).

1-9-65-941327

[i /C
1C (County)

t N
(City or Town,

h
No..

®lj? (Emmnmmipaltlj of fHaBBadjuaptta
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHEQE
(City or Town making this return)

Registered No. PA2

2 FULL NAME..

.V-5'y sAjjl i*y S£. s,. ass
, -n n > / U PHYSICIAN — IMl

L-Pn K r lst.0 D IU P-9r) I (Was deceasi
(If'deceasea is a married, widowfed or di ced womamgive also maiden name.)

j
U S. War V

".if so specify

(a) Permanent Residence. No./J11.C.0. o.jZ.£ st £<J//t.£A.j2*.A.
(cuy

Length of stay: In place of death years months days. In place of residencg^tP...years months days.

red in a hospital or institution,
E instead of street and number)

PHYSICIAN — IMPORTANT

deceased a
eteran,
WAR).. M
or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH HE ±x

(Month) (Day) 1

4 I H E RREBY CERTIFY, That I attended deceased from

l?t > 19Mo , to Jy.t&V '. //
,

i 9 6 J
I last saw h.fK^live on , 19. b'7, death is said to

have occurred on the date stated above, at 4 v .J}C.rn. INTERVAL
BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) S & Y <? Vi 4*4 - 0ec \u9r

Due
(b)

c

jXk.SjxiAL. A^fS.yl.O^.

CM

Due To
'(c)

dl^ye-nc.

OTHER
SIGNIFICAN
CONDITIONS

v jC oa esbi^e li eiiM- Jo /***

Was autopsy performed? ,.j£ .0

What test confirmed diagnosis a.u W \ <5- L| (
'

V-5

JVMC5 .

5 Was disease or injury in any way related to occupation of deceased/VA
If so, specify

Mi,'(Signature) , M. D.

C.b.A.t?..V.e-5 U.q&R.MAa/..

(Address) UeMTtgoT'tiFlnL »/<>/ ,67

/Iti.hKfiMJ~Cf, In W..?5tJ?o KksS&j
Place of Burial or Cremation ( (City or Town) /

mu

,

ut mPlace

DATE OF BURIAL

7

FUNERAL DIRECTOR Alotz&is 'yd.., B

appressH 7.0. , l&i£c.P./b.hh'£

A TRUE O
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

yi/u<-

9 COLOR

W / Ae
10 SINGLE (write the word)

MARRIED
WIDOWED i s. _

_

11 If married, widowed, or divorced' .
*

HUSBAND of P aA 7~/Z SC.£=- & (./% .?
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AG " Years Months Days

If under 24 hours

Hours Minutes

Occupation . ThAa a -re < ^ /-
(Kind of work done during most of working life)

14 Industry
Business:. fb /9-i2~ wn-t' </

IS Social Security No \J' (\y (cLp(.Q m'/Y
16 BIRTHPLACE (City).. <* ,, , nV# <r <r ...

(State or country) U& &F2- ijt / l-U //” •

17 NAME OFiNrtMr, Ur \ y /r /

FATHER X (o d JL L> & W* f/lU

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Z_ ATMA A

19 MAIDEN NAME
OF MOTHER Te *-&/m* V

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

At .0.5 5/

A

21 Informant

(Add re

/*/&, Do/- M/e ?//

//7 dcjxC.T' WjftAA/yJs?
EREBY CERTIFY that a satisfactory standard certificate of death

's^lejl with me the burial or transit permit was issued:

^ . -j wituimic ul Agent of Board^dJ Health or other)

ttlLt.tf. ^.l/.../..b.) . /f.&. l.
(Officiat Designation) (Date of Issue hf Permit/



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE
<

DATE OF DISCHARGE x

'

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 n -67 P»

OFFICE Of if. . luiVN CLERK

WINTHROP. MASS.

#



FORM R-301

: filed for burial permit

th Board of Health

or its Agent.

INSTRUCTIONS

FOR

: D I CAL CERTIFICATE

RINT OR TYPE
USE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

f (a), (b) and (c)

This does not mean
mode oj dying,

h as heart failure,

henia, etc. It means
disease, or compli-

ions which caused
ifA.

Conditions, if any,
ohich gave rise to

ibove cause (a),
tating the under-
ying cause last.

Conditions contrib- .

ng to death but not
lied to the terminal
ease condition given
(a).

-8-66-91*3275

utyr (Emmtumuwaltlj of fHajBBarljUBrtta

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. ?A?>

No'. jCo#i.,....^.a.^../..Z^ 4.
IXU death occurred in a hospital or institution,

..St. | give its NAME instead of street and number)

2 FULL NAME I.M^.9..11.M^. ^
(If deceased is a married, widowed Adivorc^d woman, give also maiden na_/

PHYSICIAN — IMPORTANT

..) (Was deceas

)
U. S. War V

(.if so specify

sed a
r

.) ") U. S. War Veteran, la A
V if so specify WAR) lIL™.

(a) Permanent Residence. No. j|_ Enfield Rd. S t
Winthrop, Mass.

(City or town and State)

Length of stay: In place of death years monthsSjC.days. In place of residence.^?...years months days.

MEDICAL CERTIFICATE OF DEATH

3

DEATH*-. B JfA.Z
(Month) (Day) / (Year)

4 I HEREBY CERTIFY That I attended deceased from

J ultcj.. .3-.!?. , \9..A. to....$&U.A I.^
(

195*

I last saw h££hlive on .... Ij, Vi£- p, death is sa id to

have occurred on the date stated above, at .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)—

—

> -HT 4 eft /4f^ . > i . r*<r-Af

—

TA. . „ 'T^ . v ^ « . a •Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

k.B...h^.^..fl..J^£..b /jrAXSiie...-

:axy kdk.Q&i.c C.dceJl^s.Lt?...Cr....
ioxs rkdcix ftiiiuvr

INTERVAL
BETWEEN
ONSET AND
DEATH

r—Myj 1

(ofa

r
Was autopsy performed?

What test con

.mpci IVl II1CU . v

firmed diagnosis

5 Was disease or injury in any way related to occupation of deceased ? /f£

If so, specif]

(Signature)

(Address)

- . - (Print or Type Nimel !^ _

6

Place:e of Burial or Crematio:

L—
lk.itJlr.0.1

DATE OF BURIAL ..M-od. J...2r

(City or Town

19.t

7 NAME OF
FUNERAL DIRECTOR d.M.ns.£. ud,.M(tk

d.1.0. Lk/M..t.h... A.l

A TRUE COPY ATTEST

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

fe /yio-le

9 COLOR

Uj hitc
10 SINGLE (write the word)

MARRIED „ . ~J
WIDOWED i}MOorb/gC{
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of ...

(or) WIFE of..

s. (Give? maiden- name-of wife in full) ji

Jj.ae.Y±a t, .j..Aa.e.ks.c..Jl.
(Husband’s name in full)

AGE' -Years Months Days

If under 24 hours

Hours Minutes

13

Occupation Jt.0M.9-. lt\(L K&
(Kind of work done during most of working life)

‘U;
J
s:a.,. A Z HmYL --

15 Social Security No.. JJJ.l.A.
16 BIRTHPLACE (City) $.Ce.S.?..C.

(State or country) J'/dSc
17

father
F

UJi III a 41 'j M £*a- uc
l
h ( IYI

18 ™1c
(State or country) A? AS S

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

A/^/CV A 0 k Ai /a 1/

£ 1 (fl. S)L A/ /J

21 Informan

(Address

/A i'-r/c-/ns- /'r Aa'aT'/
jf/ffi/eio M

REBY CERTIFY that a satisfactory standard certificate of death

'"d with me BEFORE, the .burial oiutjansit permit was issued:

gnature of Agent of BoajtTnf Health or other)

%4tP..J.As1$A2.
(Date of IssuCof Permit)(OfficiaP/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.



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)

This does not mean
mode of dying,

h as heart failure,

henia, etc. It means
• disease, or compli-
ions which caused
ith.

Conditions, if any,
which gave rise to

shove cause (a),

itating the under-
lying cause last.

Conditions contrib- -

hg to death but not

ated to the terminal
ease condition given
(a).

I-0-66-91i3275

(Hflmmmtuiraltfj nf iUaflflarfjuBfttH

{< SUFFOLK
(County)

WINTHROP

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS (City or Town making this return)

MARegistered No.

STANDARD
(City or Town) CERTIFICATE OF DEATH

< WINTHROP COMMUNITY HOSPITAL ((If death occurred in a hospital or institution,

\q« No St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full kameJEHJLI* iCoHSJSl SaooRF
.. (,„« dra.„d ,

(If deceased is a married, widowed or divorced woman, give also maiden name.)
J
U. S. War Veteran, A1.0.so specify WAR)..

(a) Permanent Residence. No. .24 F A UN B A R A.V.E.N.U E S, W IN T HR 0 P.

Length of stay: In place of death years.. 2....months Qdays. In place of residence±Lears months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3
death

0
-. .N..Q..V..EMB.E.R LS..6..7

(Month) (Day) (Year)

4 I H E R E,B Y CERTIFY, That I attended deceased from

.OZA.M.. 19...Si., to y.L&.'d. ./...£ , 19/..Z..

I last saw hjL>filive on 19..P../ death is sa id to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE XAUSE

(a) u 6 Vbt ^ ^ g- /
•£

Due
(b)

T
°-/o Py.L^O.'I (?AY giwowtk.

Due To 0
(c) 1
OTHER
SIGNIFICANT
CONDITIONS

6-0 lo

.«Lkt...l2

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? 0. ...

What test confirmed diagnosi£?'

:upaft:5 Was disease or injury in any way related to occupation of dec

If so, specify

I(Signature) M. D.

..CLft,A.(L..L££. LL..8..£.R.tf.Al.

(Address)

(Print or Type Name) / /

rfi'£^..£..€.±.h..^ /....£Mtf.£ n-
Place of Burial or Cremation

ty
(City or Town)

DATE OF BURIAL /H.0..U... 19±2
7

FUNERAL DIRECTOR Hu 1/ SJgiks
li2<L tt&SiA .'jj&&£ tADDRESS

A TRUE COPY
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

FEMALE

9 COLOR

WHITE

10 SINGLE (write the word)
MARRIED
WIDOWED ... n _ . .

DIVORCED W I DOW
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)a v ciive iiuuucu name 01 wne in n

(or) wife oi..../y..y.£KA )/. S.A...Q.Q..K.E.
(Husband’s name in full)

12

AGEtJ. / ... Years. ...T... Months. ..XT DaysL I

.

Y<

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

.S.dA.EA.
(Kind of work done during most of working life)

14

or ^Business :

L

15 Social Security No.. //, I iTj I'f-I

16 BIRTHPLACE (City) W./6 /?..&
(State or country) /

i
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)

21 Informant

(Address)

I? ZE.Z.

ShA.&/..€..

I HEREBY CERTIFY that a satisfactory standard certificate of death
- was filed wi(jh me BEFORE tfie burial or transit permit was issued:

...CdXdrAlf^..^A^..: 1/ fa, __ _____

if (Signature of Agent of Board of Health or other)

da
(Official Designation) (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE
r- i

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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Essex
(County)

Danvers
(City or Town)

©f|r (Unmmmuuraltfi of IfllaflHarljUfirttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Danvers

(City or Town making this return)

No..

COPY OF
CERTIFICATE OF DEATH Registered No

T)fi rtiro Qtafo Uncn^ + ol „ i (If death occurred in a hospital or institution,
l^w.nyC.rP .. .W.vftl V V UV&p.X v».X St. |

give its NAME instead of street and number)

2 FULL NAME..
Martin Weisberg

(If deceased is a married, widowed or divorced woman, give also maiden name.)

i (Was deceased a
"< U. S. War Veteran,

I if so specify WAR).. No

(a) Permane, -sidcnce. No ^3 Hutchinson Street s ... Winthrop, Mass ,

(City or town and State)

Length of stay: In place of deatS.S-.yearsf? months...Q...days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH November 14 * 1967

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

April..30. 19. 6l to Novemfeer^l^ 19 67
I last saw hilOlive on ...November^!

‘

19...!

have occurred on the date stated above, at 10 .Ar.

(death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Coronary occlusion tdns

.

(b^..
r
°A.r t.erlosclcmtlc heart. d4sease

!c)

e 1

’Generalized arteriosclerotic

significant Diabetes me.lll.tus.
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

yrs

yrs

.

yrs.

Was autopsy performed? NO
What test confirmed diagnosis ?GliniL.Ca.l5cLSL.bOratOry
S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) .,

(Address)

Willard M. Hausman. .., M. D.

Hathorne* M.a.ss.,.Date 11-159-6.7

& Wood lawn Cemetery Everett
Place of Burial or Cremation (City or Town)

DATE OF BURIAL November 1,6... 19 67
7 NAME OF
funeral director Alfred B. Marsh Funeral (Addres.sDanye.rs., Mass.

Home
ADDRESS Mlnthrop. Mass..,.

(Registra

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED
UNKNOWN single

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE 53 v.Years. 1. Months 4* Days£1
If under 24 hours

Hours Minutes

13 Usual
Occupation None

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.. lone
16 BIRTHPLACE (City).

(State or country)
Jelmont
lass"

17 NAME OF
FATHER George J. Weisberg

18 BIRTHPLACE OF
FATHER (City)

(State or country) New York
19 MAIDEN NAME

OF MOTHER Mary Davis
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) New Jersey

21 Informant 1Helen A. Ziolkowski

A TRUE COPY

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

November 17 , 967



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

mi 21 v m

OffiCt Of ‘A'H Cl

WWTHKCA MASS.



>RM R-301

for burial permit

3rd of Health

Agent.

UCTIONS

FOR

CERTIFICATE

OR TYPE
>R CAUSES
IEATH

ot enter

than one

for each

[b) and (c)

%
*

V

u

>er not mean
- of dying, *.
heart failure,

etc. It means
or compli-

shich caused
•U

nj, it any,
ave rise to

cause (a),
the under-
cause last.

lions contrib-

leath but not
the terminal

ndition given

)

<L

su

i'.-934553

Suffolk
(County)

Winthrop
(City orTown)

No

©Ijr QJmnmrmiiiraltl| nf fHasaarljusrttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

Registered No.
24<;

. _ . - ((If death occurred in a hospital or institution,omrl©y St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME ThOmS B MF-SMII. / (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
J
U. S. War VeterJn, W . 1

V if so specify WAR).".

Winthrop Mass
(City or town and State)

Length of stay: In place of death ,3-Qars months days. In place of residence 5-Q ears months days.

(a) Residence. No.... M Bhi.rl.ey St..

(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

ICA

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw h alive on 19 ,
death is said to

have occurred on the date stated above, at .^... .m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

...py due
Due ToVl«l Wv <1 / (O.u Leif’S
(b)

(0.uu.Sf’S
<

tv'.Lh

jj ,sfav y cf Awycfacp/nc-
To Aa / lSc 1

1

reS An-

other
SIGNIFICAN
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

INTERVAL
BETWEEN
ONSET AND
DEATH

5F
5 Was disease or injury in any way related to occupation of decease^ /).

If so, specify ...

(Signature , M. D.

<Lft.A..a^£

(Address)j67 /-t? :
/y..(sf/....\9^.^..

6 Winthrop Winthrop Mas s
Place of Burial or Cremation (City or Town)

Nov. 20 67DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTORErnest

P

Caggiano

ADDRESS ....1.^7.WiJlt.hrop St-, VJirithrAp

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
11 If married, wii

HUSBAND of

9 COLOR

Whi te

10 SINGLE (write the word)
MARRIED
WIDOWED
divorced DivorcedUNKNOWN U± VUX

vr divorced
Hayes

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

12 71 8 19
AGE \ ears Months Days

If under 24 hours

Hours Minutes

u
8£Ui» Constable

(Kind of work done during most of working life)

14

or
d
Bus7ness.. Town Of Winthrop

15 Social Security No.. 033-07-
16 BIRTHPLACE (City) MelrOSC Mo oc

(State or country) It) 110.1515

17 NAME OF
father Norman Kelley

18 BIRTHPLACE OF
FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME

OF MOTHER unknown
20 BIRTHPLACE OF

MOTHER (City)....

(State or country)

unknown

21 InformantMrS BatoHUghO S

^ Shirley St. Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

.as filed with ijre BEFORE the bprial or transit permit was issued:

ird of Health or other) J

(Official Designation)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE .June...?...!#!?.

DATE OF DISCHARGE .61.221

RANK, RATING §ea^n..2nd.. Cla.sa

ORGANIZATION AND OUTFIT Navy.

SERVICE NUMBER "7.2.7.

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.



FORM R-301

filed for burial permit

h Board of Health

or ita Agent.

INSTRUCTIONS

FOR

IEDICAL CERTIFICATE

PRINT OR TYPE
VUSE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
te mode of dying,

\ch as heart failure,

thenia, etc. It means
te disease, or compli-
itions which caused
tath.

Conditions, if any, )

which gave rise to I

above cause (a),
f

stating the under- l

lying cause last. )

Conditions contrib-
ling to death but not

lated to the terminal
sease condition given
i (a).

J5M-3-65-939763

SUFFOLK
(County)

Winthrop
(City or Town)

QIljp (EflmttumuiraltJj nf fHasfiarljufifttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

Registered No. ?A
No..

CliCf House N.H0me ((If death occurred in a hospital or institution,
..St.

|
give its NAME instead of street and number)

'JEFFERSON D. GARDNER PHYSICIAN — IMPORTANT

2 FULL NAME
(If dece ,

ie- widowed or divorced womaif, give also maiden name.)
Jew
1 U
lif s

(Was deceased a
S. War Veteran,
so specify WAR)..

W.W.l

(a) Permanent Residence. No. 2.Q.5. Saratoga s£aa.t Boston Mass
(City or town and State)

Length of stay: In place of death years months.9?.....days. In place of residence..,3-Qfears months days.

MEDICAL CERTIFICATE OF DEATH

3

DEATH*
F

... W1M/.
(Month)

TR zi^nrr
(Day) (Year)

4gA HEREBY CERTIFY, .That I attjutded deceased iron1

19 {*..£, to J.vO v...- / * ,
i9....fe.Z.

I last saw h.^/alive on , 19..^.,^dea th is said to

have occurred on the date stated above, at
..^ ft m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

0

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

JT DlLf- lr*

INTERVAL
BETWEEN
ONSET AND
DEATH

laSL

Was autopsy performed?

What test confirmed diagnosis? EiZZxZIZ
5 Was disease or injury in any way related to occupation of deceased?

If so, specify .....jrc
**

M. D.(Signature) <•* , .... .

$>-

Sir /f> (Prin‘ or Type Nanyt) £.o

(Address)/ .i..f/....j0..£..U..!±.l..teti[..4^.}.Date..t^

Mt. Hope Cemetery, Boston
Place of Burial or Cremation (City or Town)

Nov. 22, 6VDATE OF BURIAL * .* 19

7 name of Ernest r. Caggiano
FUNERAL DIRECTOR
147 Winthrop St., Winthrop
ADDRESS

COPY ATTEST:
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE
MARRIED
WIDOWED

(write the word)

DIVORCED] no-l PUNKN01»TU&1C
11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE..7^.Vears...4 Months..M Days

If under 24 hours

Hours Minutes

13 Usual
Occupation.

Retired Watchman
(Kind of work done during most of working life)

14 Industry
or Business Warehouse

15 Social Security No. 0 2 S” i P “ P 67 X

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

Charlestown P.E .1
Canada

Jefferson Gardner
18 BIRTHPLACE OF ^

FATHER (City) ft..1. .»...

(State or country) Canada
19 MAIDEN NAME

of mother Jane Batt
20 BIRTHPLACE OF p p

MOTHER (City)

(State or country) Canada

21 Informant

(Address)

John Gardner

205 Saratoga St., East Boston

I HEREBY
was .filed wit

-L' -

satisfactory standard certificate of death

burial or transit permit was issued:

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 Co. 1st Rec. Bn. l^lst Depot Brigade Army

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.



FORM R-301

filed for burial permit

1 Board of Health

or iti Agent.

INSTRUCTIONS

FOR

IICAL CERTIFICATE

INT OR TYPE
ISE OR CAUSES
OF DEATH

do not enter

more than one

:ause for each

(a), (b) and (c)

iii does not mean
mode of dying,

as heart failure,

•nia, etc. It means
disease, or compli-
ms which caused
h.

mditions, if any,
hich gave rise to

ove cause (a),
sting the under-
ing cause last.

Conditions contrib-

{ to death but not

ed to the terminal
lie condition given
a).

.8-66-91*3275

[2 SU.EEQLK
(County)

)° .win.throp.
(City or Town)

[<

®rjr Ulflmmflnuiraltfj nf mafljgart|UHetl0

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Winthrop

(City or Town making this return)

Z48STANDARD
CERTIFICATE OF DEATH Registered No.

»o
Winthrop Community Hospital

PHYSICIAN — IMPORTANT
WILLIAM A. GRIMES

2 FULL NAME I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

) U. S. War Veteran, MO
V i f so specify WAR) r'Sr..*..

(a) Permanent Residence. No 27-1-River Ro3.d St WtnthFOp-. MS.S.S.a ...

* "City or town and State)

Length of stay: In place of death years monthsjQ.days. In place of residence..6Q ears months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

.r...So *\
- I q

-

’(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from
X? T3

19..: to

\ \ - (

\\ - \

I last saw h.Y^Slive on ....... : .. *> *

have occurred on the date stated above, at ...\? . m.

19.
bn

8 SEX 9 COLOR 10 SINGLE (write the word)

male

MARRIED
WIDOWED
DIVORCED

married

—white UNKNOWN

19..)? death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

\a>Xua \ (5.
(a)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

AGE08. Years. 1 Months 4 Days

If under 24 hours

Hours Minutes

Was autopsy performed?

What test confirmed diagnosis?:;wo w.
5 Was disease or injury in any way related to occupation of deceased?

If so, specify —
(S,gna,ure) M u -

4M) "i
OPri^F-Txpe Name)

, Q .

(Address) .Si Date ).... .>. 19

WinthroP Cemetery, Winthrop, Ma
Place of Burial or Cremation (City or Town)

DATE OF BURIAL November 21,1967 w..

7

FUNERAL DIRECTOR Allred B* MarSh

address 174 Winthrop St, Winth-rcm,
«l,d . ZNOl l- O US7Received and

l Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, wid

13 Usual
Occupation. retired postman

(Kind of work done during most of working life)

or Business:. U.S,Post Office Deot

.

15 Social Security No none
16 BIRTHPLACE (City).

(State or country)

3-&

ssachusetts
17 NAME OF

father Michael Grimes
18 BIRTHPLACE OF _

father (City) Charies iown
(State or country) Massachusetts

19 MAIDEN NAME
OF MOTHER Sophie Burgess

20 BIRTHPLACE OF
MOTHER (City)..

(State or country) Mas s achus e 1

1

s

21 Informant ...Mrs* William A, G-rimes

(Address) . 271 River Hoad, Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

, filed witlyme I^fEORE thfc burial or transi

-

(Signature.pf Agent of Board of Health o

jlxk-' 'L

permit was issued:

er)/

boJSOL
(Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER ,

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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FORM R-301

filed for burial permit

i Board of Health
or its Agent.

INSTRUCTIONS

FOR

IICAl CERTIFICATE

INT OR TYPE
SE OR CAUSES
OF DEATH

do not enter

more than one

:ause for each

(a), (b) and (c)

iij does not mean
mode ol dying,

as heart failure,

tnia, etc. It means
disease, or compli-

.

ns which caused
k.

mditions, if any,
Hich gave rise to

ove cause (a),
sting the under-
ing cause last.

Conditions contrib-

j to death but not

ed to the terminal
lie condition given
a).
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$lje (£mnmmtui?altl| nf fHaKsariiuHPttB

lO (County)

| W.m-nm.P.(City or Town)

No ^>..0.. \fi/..(k..\/..L£.

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHHOE

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. R4U

f(If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

2 FULL NAME.

S s? \ /
PHYSIC

.Cr?....iiir....!<^.!./\:. frv\
(If deceased is a married, widoWd or divorced woman, give'also maiden name.) ) U.

(if

PHYSICIAN — IMPORTANT

(Was deceased a
~. S. War Veteran,

. so specify WAR)

^AW&ue.. \aAx AaS, /Pa.as.
, (City or tdwn and State)

Length of stay: In place of death.rT-K.years months days. In place of residence .((.years months days.

(a) Permanent Residence. No.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH yzsr.

(Month)
JSLSL
(Day) (Year)

4 I HEREBY CERTIFY, That 1 attended deceased from

JT4V 19.3:0...., «o jJJUL -2..A ,
19 ....62 ...

I last saw h^.Yalive on / S. , 19.^?..^ dea th is said to

have occurred on the date stated above, at ..TJJSJk.(.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ,...

/^. y / g.y i o...s..e..le..Y.&.h:c, jp...e.AxL.

Due To
(b)

~£) isease.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

J/OMS,

INTERVAL
BETWEEN
ONSET AND
DEATH

-5 ‘I YJ s.

Was autopsy performed? .... .yA/..0.

W'hat test confirmed diagnosis ?

5 Was disease or injury in any way related to occupation of deceased

^

If so, specify y

(Signature)

£.I±a.(s..l£s \.jLu3.£.K.s?..#.m
(Print or Type Name)(Print or type Name) / /

(Address)Ui/.Al
,

..X/i./?..g../^ JVj..ASS.

iAt'eife;
Place of Burial or Cremation (Q'ty hx Town)

At u ?-/DATE OF BURIAL ..19...

I

7 NAME OF
FUNERAL director/ .<? 4r.. /.fr.

address/ £/<!&./.A/.£X<?.(X '- ^^2% 1967
n

Received and( filed

A TRUE COPY ATTEST:
l Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

fcprA}A

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED

.

UNKNOWN

;d . _ -s

Id
I'M ‘

11 If married, widowed, or divorced

HUSBAND of

(or) WIFE

(Give maiden nafpe of wrfe in full)

of l.o..s.ix...£.a. p.r. p.a...&.*=z.,
(Husband’s name in full)

AGE Sears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

(Kind of work done during most of working life)

industry Zl~7~ ///
or Business: fl. ./ /L .....

1 5 Social Security No....

16 BIRTHPLACE (City)
,

(State or country)

;'Z+

17 NAME OF
FATHER Pm? /A

A

A J-SM /-i c (j-oAppfc
18 BIRTHPLACE OF

FATHER (City)

(State or country) m-rrf UAJY/ Pr
19 MAIDEN NAME _ / s-> , \

OF MOTHER 2. ( PP 0/PA V C P./) L-

)

20 BIRTHPLACE OF
MOTHER (City)iviui nr.n cc.ilyt .y........j...

(State or country) A irn up//s P-

2 1 Informant P'A f/?A

S

.lA^IAddres^ U/cry/^'A'A

I HEREBY CERTIFY that a satisfactory standard certificate of death

iw,js filed with me* PEFORE?the burit^l or transit permit was issued:

VyvdJ vy
(Signat

A/- C
(Official Designation)

d of Health or other)

(Date: of Issue of Permit) '



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER .'.

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness frjm disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

10120 *67 PM
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DRM R-301

for burial permit

«rd of Health

ts Agent.

RUCTIONS

FOR

CERTIFICATE

OR TYPE
DR CAUSES
DEATH

lot enter

than one

for each

(b) and (c)

oes not mean
e of dying,

heart failure,

etc. It means
re, or compli-

.

which caused

ons, if any,
gave rise to

cause la),
the under-
cause last.

itions contrib-

death but not
i the terminal
audition given

-93631t8

®lj? (Enmmnnuifaltfj nf fHaflaadjuartta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
W1NJH8DP

(City or Town maU g this return)
Suffolk

IQ (County)

F Wlnthrop
f(j (City or Town)

m • r> TT »r a TT )t»> ucarn occurrea in a nospnai or institution,
'

cl, No .U.JjLXX....xiOUS6..J:i.Ur.Sin.K....nOnifi St. ( give its NAME instead of street and number)

qbv

STANDARD
CERTIFICATE OF DEATH Registered No.

| (If death occurred in a hospital or institution,

250

PHYSICIAN — IMPORTANT

..) (Was dece

) U. S. War
V i f so specif

2 full name E1Jae.l....Pr.e.ble
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No. 10.....Io.He.ll....Eo.ad.,.....¥inth1bRp.,....Fa.!3.a.»..st
(Usual place of abode)

Length of stay: In place of death.O years..2...montl2? days. In place of residence^j.D..years months r. ..days.

deceased a
Veteran, h I /,

specify WAR) {.'/..It'...

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

death
1

. November..25., 196.7
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Fefe,.....B. i67 to.ta.. 25 19.. 6.7.

I last saw h^.^alive on 2.^.
,
196.7

t
death is said to

have occurred on the date stated above, at ..rl.Q #.3.QA..m. INTERVAL
BETWEEN
ONSET AND
DEATH

9 Mos

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Metastatic... Carcinoma

(br.-
T
M.enoc.arc.inQma.....Q.f!.....Lef.t....Bre.as.t...

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

None..

6 Yrs

Was autopsy performed? .No

What test confirmed diagnosis? Jl

Q

.1r.Qj^y. . . ..R© .

.

5 Was disease or injury in any way related to occupation of deceas

If so, specify

(Signature) .., .7^7aaJ......7:. M. D.

• /$ohn -P., Collins •M-. B,
(Print or Type Name)

(Address) Re.ver.e., Ma.s.s.* Date.Nov* 25^9 ..6 .7..

6 W...i..a.dt..L.c.iC!.#..
Place of Burial or Cremation

..UJ...L...a...jL4.*i£
(City or T:.£.

DATE OF BURIAL /l/d-M. JL.%1,.../../?

S

/?...

7

FUNERAL DIRECTOR LU....,

ADDRESS*

Received and

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

7T

9 COLOR

e

10 SINGLE (write the word)
MARRIED
WIDOWED )
DIVORCED I1A o / r, JUNKNOWN r r/ t td

11 If married, wid ^
HUSBAND of

(or) WIFE of..

.
(Give maiden name pL iule in full) /

fcr..t.ddtu'.cJC
(Husband's name in full)

12

AG Years Months Days

If under 24 hours

Hours Minutes

U
Occupation ..3^.^.±..fJ...i^..<Z

(Kind of work done during most of working life)

14 Industry ;/ ~
or Business

15 Social Security No C..J..I. 0 ./ 2 >2. ‘y. . 2 JS
16 BIRTHPLACE (City)...^.^ v ..

(State or country)

~7I77?..7777171777777..
18 BIRTHPLACE OF

FATHER (City)...

(State or country)

19 MAIDEN NAME / —r? /

OF MOTHER d? ® / 3 Li D & (P f -5

20 BIRTHPLACE OF kl _ d’ _ , -W*" X?
MOTHER (City) IdAjLM.
(State or country)

21 Informant

(Addre

td.e.d^j.cK. 7 7r..e.hl.^..

ssi J..Q....dc..JuJ.. ell 7c/.. ULjiJzL

A TRUE COPY ATTEST:

I HEREBY CERTIFY that a satisfactory standard certificate of death

jjas £led with me BEFORJi the burial or transit permit was issued:

h. .,dd * ^

(Official Desij



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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FORM R-301

filed for burial permit

th Board of Health
or its Agent.

INSTRUCTIONS

FOR

DICAL 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,

h as heart failure,

henia, etc. It means
disease, or compli- ^

ions which caused
th.

'onditions , if any,
shich gave rise to

bove cause (a),
tating the under-
ying cause last.

Conditions contrib- .

ng to death but not
tied to the terminal
tase condition given
la).

(Hljp (Cmnmmuuraltfj nf fHaflBarfjuHBttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

WINTHROP
(City or Town making this return)

< SUFFOLK
]— (County)

f V:iN'rHRpP a
MASS

(City or Town)

\si No .lCCN.'fflRO.p....CamJ.NITY....H.OSPIT.AL St. j give its NAME instead of street and number)

IMPORTANT

STANDARD
CERTIFICATE OF DEATH Registered No

J (If death occurred in a hospital or institution,M ’ '

PHYSICIAN

FULL NAME GERmUDE . J... ..(....MLSH.) CRQV/LEY / (Was deceased
* • •• J :J J -* — - J ' lu.s.

(.if so
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No U3-- •• Lo.ring,...R.Cl.» y MintJir.O.p..

W'ar Veteran,
specify WAR)..

3* Ma.s.s.a
(City or town and State)

Length of stay: In place of death.
-**-

. .
e-i.

—*~
..ths./tf..days. In place of residence.-.'./L.years ^.months. ...TT.days.

MEDICAL CERTIFICATE OF DEATH

3 ^l?H
OF

.....I..&..^f..^..^i.e..c: C.M...Z...

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

J&jSjLl /.A 19...6 Z., to..A(ni...L...^.C. 19A.Z.

I last saw h.^.ltali ve on ... , 19.4.:, dea th is said

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) CC..6...fc.Q...lr\..k..ic..J$.. (P.....C:.^...(.P.P..L?....)0.

Due
(b Z^JJOL
Due To
(c)

SIGN?F ICANT h../3../..tC.....

CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

tot o'S

$ r=?

ft//)
—

Was autopsy performed? .....t.

What test confirmed diagnosis? jmSL
5 Was disease or injury in any way related to occupation of deceased?

If so, sp^ciT

:

(Print or, Type Name)
. ;

(Address)^ 7...p..C...Cl^./i....l.ili\.S..P.S.l../P//r.Da t ef/.P. \9.

{fpjldAtajb. C.PM...:. {L}±ni..l..LQ.h-
ice of Burial or (Cremation (City or Town)/

&.J/. d.%. »*ZDATE OF BURIAL /.V

7 NAME OF
FUNERAL DIRECTOR &P...tLCs. U/, fcjkk}.

A TRUE )PY ATTEST
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED/
DIVORCED 1-

UNKNOWN

(.write the word) i

\lxii clo Lee cj

11 If married, widowed, or divorced

HUSBAND of .

(or) WIFE of..

, itGive maiden -name-of wife in full)

WiJm.m. p. Lt9Pk.!..s...u.
(Husband’s name in full)

AGE, Years. .. "1... Months Days

If under 24 hours

Hours Minutes

Usual
Occupation

.

t/lCOS & lC ;

/i&
(Kind of work done during most of working life)

Industry
or Business: .H.&m.p..

Social Security No

BIRTHPLACE (City)
(Stale or country) -pas-
17 NAME OF

FATHER (c to <*~S
"ft

[
'Ucl Ulj

18 BIRTHPLACE OF ,

FATHER (City)

(State or country) ^ »(State or country)
6H

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF _L ^ /

MOTHER (City) p.Q,S.p. M-dS-fO./ff
(State or country) '

/i<xfrcj q hat Hv ^<x y

(State or country)

Informant

(Address) /U.

I HEREBY CERTIFY that a satisfactory standard certificate df death

ras filed witfi me BEFORE’ the burial or transit permit was issued:

(J (Signature of Ajjent of Board of Heaith oi other)

/l/

facial Designation)
-8-66-9U3275



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 for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form pf

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify tp all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

WJNTHROP, HASS'.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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

filed for burial permit

th Board of Health

or ita Agent.

INSTRUCTIONS

FOR

4EDICAL CERTIFICATE

C
PRINT OR TYPE •r

AUSE OR CAUSES X
OF DEATH u

do not enter
•r

more than one :

cause for each *7

of (a), (b) and (c)

This doe] not mean

u

a

le mode o) dying, *

ech as heart failure. •r

sthenia, etc. It means r—

he disease, or compli- ->c
3/ jo Ft j which caused c
eath. p
Conditions, if any, ) L
which gave rise It I »
above cause (a), r i
stating the under- 1

lying cause last. /
*r

Condition] conlrib-

tint to death but not

elated to the terminal
isease condition given
» (a).

E
re

w

OM-3-65-939763

Suffoik
(County)

Winthrop
(City or Town)

Ulljr (Enmmamuraltij nf fHaBHadjuarttB
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

Registered No.

OCTO

2 FULL NAME..

No.Cliff House Nursing Home.

Zann.ie M..e..an......Swif tlWhittle.)...

((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.)

(a) Permanent Residence. No. .1.9.2 Bartlett Road &*.

j (Was
*) u. s.

(.if so

as deceased a
War Veteran,
specify WAR).. no

Length of stay: In place of death years.,3-.-.months days. In place of residence... .4: years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month) (Day)
\Ma

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19..V "V to HW 3s.V 19V\
I last saw hSfflive on Ho $ .‘V.lte , i9.Vrv death is said to

have occurred on the date stated above, at I..W. Bit.m. I INTERVAL
BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) f '•A O YV v Ou

Due To
(b)

Due To
(c)

OTHER
SIGNIFICAN
CONDITIONS

Was autopsy performed? Mo
What test confirmed diagnosis? ...

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature)

:ase or injury in any way reiatea to

scify J^.O.

, M. D.

Ail. 1 (Print or Type Name)

....Date.\.V“. 19*1
6 Winthrop Cemetery, Winthrop , &
Place of Burial or Cremation (City or Town)

date of burial November 29 ,1.967 19

7

FUNERAL B, Marsh.

address 1.7.4 Winthrop. S..t.* Winthrop......

A TRUE COPY ATTEST
I Registrar)

PERSONAL and statistical particulars

8 SEX

female white

9 COLOR 10 SINGLE (wrjte the wordJ
MARRIED widowedWIDOWED
DIVORCED
UNKNOWN

11 If married, widowed, or divtycfd

HUSBAND of

(Give maiden name of wife in full)

(or) wife 0 : Ralph Aloysius Swift
(Husband’s name in full)

AGE . 82vears ^3. Months. 1(5. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation.

housework
(Kind of work done during most of working life)

H
“sTness: OWU hODie

15 Social Security No Cl'/—4C— ^74C Jala

17 NAME OF
FATHER Charles Phillip Whittle

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

Charlie ‘.own

Massachusetts
19 MAIDEN NAME

OF MOTHER Helen M. Blaisdell
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Maine

.

21 Informant ... Paul Swift

(Address) ...192 Bartlett Eoad

i^ J HEREBY CERTIFY that a satisfactory standard certificate of death
VtaSaSsafiled with me BEFORE the burial or transit permit was issued:

..r,
f ! (Signature of Agent of Board bf Health or other)

ist fjV.Lkl.6a--
Oflficial 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

W2V67W

I

OffICE OF THt .OvVN CLERK

WWfTRROP. 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 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.



FORM R-301

filed for burial permit

th Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
he mode of dying,

uch as heart failure,

sthenia, etc. It means
he disease, or compli- jp.
ations which caused
eath.

Conditions, il 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
isease condition given
» (a).

cel/*)#*/

DEATH WAS CAUSED BY: IMMEDIATE

A^yerios.<?le.r.o.t.ia...Hear.t....Disease.

IOM-3-65-939763

Qltj? (Enmmamuraltlj nf fHaBBadjuarttH
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

WINTHROB
(City or Town making this return)

pcro
f-. *

2 FULL NAME

SUFFOLK
(County)

WINTHRCP STANDARD
(CityorTown) CERTIFICATE OF DEATH Reg.s.ered No.

Cl 3 ff Hrm=:fo W’llV'u 3 n - J (If death occurred in a hospital or institution.
No r±.±i.± St.) Rive its NAME instead of street and number)

PHYSICIAN — IMPORTANT
Samuel Aloff

(If deceased is a married, widowed or divorced woman, give also maiden name.)
/ (W
1 U
Of S

as deceased a
S. War Veteran,
so specify WAR).. A/o

(a) Permanent Residence. No. 14 GLENARM ST... s, DORCHESTER
(City or town and State)

Length of stay: In place of death years months. ...2..Iays. In place of residence 2years months days.

MEDICAL CERTIFICATE OF DEATH

3 November 27, 1.9.67.
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Aug i9 .6.6 to N0V......27 19.6.7.

I last saw ILKl.alive on , 19.^^ death is said to

have occurred on the date stated above, at ...fcJ,.*..^Q.-£j.^..m.

i'cXuSE

*b)

e
!..with.....a.C.ut.e, puLmoTiary-.edema--

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

none

INTERVAL
BETWEEN
ONSET AND
DEATH

1 hr,

Was autopsy performed? 21D.

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased ?H.Q.

If so, specify ...*-**

(Signature) 4 ,
M. D.

' T 7 (Print or Type N^me) r\
(Address) /./../.AZJ...V)Sp.A.

S.HARO. ..T.IF..ILO ) WEST. ROXfi.URY
ace of Burial or Crematioir (City or Town)

DATE OF BURIAL NOV. 28 >67

7 NAME OF
FUNERAL DIRECTOR leVin®.

T668 BEACON ST. BROOKLINEADDRESS

A TRUE C
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

MALE

9 COLOR

WHITE

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED MADD TFDUNKNOWN 1 r>U

husband *01 laatftmr^Ess
(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

12

AGE. 83 cars Months Days

If under 24 hours

Hours Minutes

13 Kation....CARPENT^
(Kind of work done during most of working life)

14 Industry
or Business: SELF- EMPLOYED

15 Social Security No..029* 05 m 0680
16 BIRTHPLACE (City ) .. T^TTQ'^ T A

(State or country) ixUjuln
17 NAME OF

FATHER MO ISHE ALOFF
18 BIRTHPLACE OF

FATHER (City)

(State or country)

RUSSIA

19 MAIDEN NAME
OF MOTHER ASNER

20 BIRTHPLACE OF
MOTHER (City)

(State or country) RUSSIA

21 Informant
MRS. ROSE ABRAMSON

(Address)
24 DOLPHIN AVE. VINTHROP

)EBY CERTIFY that a satisfactory standard certificate of death

with m^^EFp|RE^s^buri^l or transit permit was issued:

^Signature of Agent of Boprd 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.

• 28 WHI Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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

filed for burial permit

h Board of Health

or ita Agent.

INSTRUCTIONS

FOR

IICAL CERTIFICATE

INT OR TYPE
ISE OR CAUSES
OF DEATH

do not enter

more than one

:ause for each

(a), (b) and (c)

his does not mean
mode o) dying,
as heart latlure,

tnia, etc. It means
disease, or compli- p

ins which caused
k.

mditions, il any, )

hich gave rise to f

<ove cause (a), r
aling the under- l

ing cause last. 1

Conditions contrib- .

g to death but not

ed to the terminal
tse condition given
a).

•8-66-91*3275

Suffolk

uujr uintnmnmumui m
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

...WINTMQ.P.
(City or Town making this return)

Otr
1C (County)

1 \o Winthrop
h (City or Town) CERTIFICATE OF DEATH Registered No

Ij .. Bay View Nursing Home c
f(If death occurred in a hospital or institution

No x. S?. ot. ( give its NAME instead of street and number)

t , / TT . \ n , . PHYSICIAN — IMPORTANT
Isabel (Woodring; Zehnnger /

2 FULL NAME .

;
) (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)
20 Chester Ave, Winthrop, Mass.

(a) Permanent Residence. No St ..

(City or town and State)

21 f

Length of stay: In place of death years months days. In place of residence. years months days.

4

MEDICAL CERTIFICATE OF DEATH
3

death
,F November 2.8. 19.6.7..

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

April 1 19 53 to November 28 i<6.7.

I last saw hSJEalive on . November 28 196.7., dea th is said to

have occurred on the date stated above, at 9..:.Q.0a ..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a
, Bilateral bronchopneumonia h wks

.

Due To Fractured left hip & left
(b) humerus
Due To Arteriosclerotic & hyper-
(o tensive heart disease
OTHER
SIGNIFICANT
CONDITIONS

Pernicious anemia

INTERVAL
BETWEEN
ONSET AND
DEATH

7 wks.

12 yrs.

Was autopsy performed? "Q
What test confirmed diagnosis (clinical & lab

L5. ..yrs.

5 Was disease or injury in any way related to occujjiption of deceased fro
If so, specify

J :..’.:.y..JSj.. ., m. d.

M.'Traunstein, Jr .yM.D.

7 3 Bart^Me W. Nan

;^ tc
11-28 '

,£7
Winthrop , Ma s s

6 Newton Cemetery Newton
Place of Burial or Cremation (City or Town)

DATE OF BURIAL
Nov. 30 67

7 NAME OF
FUNERAL DIRECTOR

Howard S Reynolds

, UD, ESS ....g^^rop

Received and filed

A TRUE COP\ TEST:
1 Registrar)

8 SEX

Female

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED.. -

DIVORCElWldOW
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
Cohn....Zehringer

(Husband’s name in full)

12

AGe97 Year? Month/3 ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation.

Housewife
(Kind of work done during most of working life)

14

or

d
Sess: at home.

15 Social Security No C 1 P — 3 “3^ 9
i6 birthplace (City )

..Cplumbus Junction
(State or country) Iowa
17 NAME OF

FATHER James Woodring

18 BIRTHPLACE OF
FATHER (City)

(State or country) Pennsylvania
19 MAIDEN NAME

OF MOTHER Sarah Roth
20 BIRTHPLACE OF

MOTHER (City)...

(State or country) Pennsylvania

21 Informant
Victoria Snow

(Address )

Epping New Hampshire

I HEREBY CERTIFY that a satisfactory standard certificate of death

fil*d with me BEFORE the htirial or transit permit was issued:

'A
t
ureg>f Agent of'Zjjoard of Health or other)

jHZjcHZ "A f/6
(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.



FORM R-301

filed for burial permit

:h Board of Health

or ita Agent.

INSTRUCTIONS

FOR

tlCAL CERTIFICATE

1INT OR TYPE
JSE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

(a), (b) and (c)

his does not mean
mode of dying,

i as heart failure,

enia, etc. It means
disease, or compli-^
•>ns which caused
h.

onditions, if any,
hich gave rise to

bove cause (a),
ating the under-
ling cause last.

Conditions contrib- -

g to death but not

ted to the terminal
ase condition given
a).

8-66-943275

Suffolk
(County)

Wl NTHRO

P

(City or Town)

(Enmmnnuiraltli of

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

T H.R.O..P

(City or Town making this return)

Registered No.

NO....W..I..DI..T.H.R.0..P. C.O MM U. N ..I...T..Y. H Q..S..R..1..I..A.L s
J(If death occurred in a hospital or institution,

2 FULL NAME.. S U Z A N N E A U GERE A U ( De l-raouly )

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

. J (Was

|
U. S.

\if so

as deceased a
War Veteran,
specify WAR)..

(a) Permanent Residence. No. .20 S .A GAM OR E AVENUE £,X W.1.N..I..H..R..0..E.., MASSACHUSETTS..
(City or town and State)

Length of stay: In place of death years months..3 .days. In place of residence years months days.

3 DATE OF /]/',, ,/
DEATH I.Y....U.....V....

(Month)

MEDICAL CERTIFICATE OF DEATH

£-7
(Day) (Year)

4 HEREBY CERTIFY
19....6.Z..., to W...?..^.....: s3rZ

hSt.alive on death iI last saw

That I attended deceased
C

19.
Y7

s said to

have occurred on the date stated above, at

DE^H WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b) '-^....rr..y..La£L£. ?...£. Lj...k'.£...\OZ.

Due To
(c)

S F ICA N Z . ./Z.J . . .f£..7)Y.'T.

.

CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

CPU </^t

IT

Was autopsy performed?

What test confirmed diagnosis?

t-
5 Was d^se^se or injury in any way related to occupation of deceased?

If so,

, M. D.

jI&JLgEZZ.

,42(Address)

Winthrop Cemetery , Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 19...6.7

7 NAME OF
FUNERAL DIRECTOR Ernest P. Caggiano

Winthrop St., Winthrop

DF.C i 1967

A TRUE C
( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED TAT'iHoWP'i
DIVORCED WXaUWfcJU.
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Armand . A.uger.ea.u
(Husband’s name in full)

12 69 1 18AGE .Years Months... Days

If und^r 24 hours

Hours Minutes

13 Usual
Occupation.

Housewife
(Kind of work done during most of working life)

14 Industry
or Business:

At home

15 Social Security No

16 BIRTHPLACE (City). Paris
(State or country) France
17 NAME OF

FATHER Theophile Delmouly
18 BIRTHPLACE OF

FATHER (City)

(State or country) France
19 MAIDEN NAME

OF MOTHER Irene Majouffet
20 BIRTHPLACE OF

MOTHER (City)

(State or country) France

21 Informant
Simone I. Carrozza

(Address
20 Sagamore Ave., Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

w$s filed withme BEFORE th$ burial or transit permit was issued:

'i fa.

y (Signature of Agent of Board of Health of other)

...
."y..L/y^yy£.. . [‘.t/.Ll.kJ.......

(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.

1 "67 PI* Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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

filed for burial permit

th Board of Health

or its Agent.

INSTRUCTIONS

FOR

EOICAL CERTIFICATE

>RINT OR TYPE
LUSE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
e mode of dying,

ch as heart failure,

thenia, etc. It means
e disease, or compli- ~p-

lions which caused
ath.

Conditions, if any,
which gave rise to

above cause (a),
slating the under-
lying cause last.

Conditions conlrib- -

ing to death but not
lated to the terminal
sease condition given
(a).

lM-9-65-941327

l< Suffolk
IS (County)

jS WinthropjMass.
/H (City or Town)

(Hmnmnmuraltfj of fHaflaarljuapttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WinthropjiMass.
(City or Town making this return)

Registered No. 256
No.. Wlnthrop Community. Hospital or institution,

street and number)

PHYSICIAN — IMPORTANT

2 full name Isaac... Li.ebsrt'
(If deceased is a married, widowed or divorced woman, give also maiden name.)

k8 Shawrnut S tree t
,
Revere , Mas s .

(a) Permanent Residence. No. St

J (Was deceased

J
U. S. War Vete

yif so specify W
eteran,

ARC.

Length of stay: In place of death years months...y^.days. 3?

NO

(City or town and State)

In place of residence^ yr. years... months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH IMI.

(Month)

.-•5 o
(Day)

an.
(Year)

4 I H E R BY CER.T1F Y

TXAM 19.&.<1, to A'.C. St'.l...A0
.

'. 19..

That I attended deceased front

.
V..C.iA.3.9.\ , 19 k.7...

I last saw h.V.^hiflive on 6V-..1 £.<?.. , 19.4/, death is said to

have occurred on the date stated above, at O t -i-“ f-r...m. INTERVAL
BETWEEN
ONSET AND
DEATH

3d<>ujS>

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) (l .0y#.|w (/ASdulaY Qo.clus,^n-

Due
(b) ..2 6 r t.fe. V. ( .<?.

.^s .e.i.e.r:^/^ <ti.c(

Due to
ffj- { //$, 1eyj a.

(c)

SIGN?FICANt4 r /^-’O Vo /VC
CONDITIONS *T) i O nVi P/i

'

M.

Was autopsy performed?

What test confirmed diagnosis ? A/ i CL-

AVo

5 Was disease or injury in any way related to occupation of deceased

If so, specify

(Signature) .., M. D.

(Print or Type Name) / ,

(Address) LL/.Ai.Ill^..^0.3l"3lj.J{-S.S.....Datt.../y..^cA.(i.^.....\9...^/...

6

p'iaceiHM^Fcr^^

DATE OF BURIAL

PK S.HAHQN.....MASS
* (City or Town)

7 NAME OF
FUNERAL DIRECTOR

DEG . 3 1967

ADDRESS

TORF FUNERAL SERV.
1615 BEACON ST BROOKLINE

A TRUE
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

MALE

9 COLOR

WHITE

10 SINGLE (write the word)
MARRIED
WIDOWED WIDOWEDDIVORCED W -LUUKVLjV-'

UNKNOWN
II If married, widowed, or divorced . . ,

HUSBAND of CAROLINE (.BRADFORD.)..
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

79AGEvI ..\ ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

Kiri d u' rking life)

14 Industry
or Business: FOOD

15 Social Security No. QH—qI— 3^3-2
16 BIRTHPLACE (City).. LITHUANIA

(State or country)

17 NAME OF
FATHER BERNARD LIEBERT

18 BIRTHPLACE OF
FATHER (City)....

(State or country) LITHUANIA
19 MAIDEN NAME

OF MOTHER CBL
20 BIRTHPLACE OF

MOTHER (City)....

(State or country)
LITHUANIA

21 Informant ROBERTA COLLINS
10$GRAN DVIEW AVE WINTHROP

(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

'as filed witfi me BEFORE the burial or transit permit was issued:

il3

j

ure of Agent of Bpard of

esignation) (Date of Issue of Permit)



/y

(0-7

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

WC 1 T>7 PH

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate at death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



I R-301A

MOTIONS
FOR

CERTIFICATE

giving

OF DEATH

.ot enter

than one

for each

(b) and (c)

lots not mean
r of dying,

heart failure,

etc. It means ^
e. or compli- *
which caused

ns, if any,
a ve rise to

cause (a),
the under-
cause last.

ions contrib-
death but not
the terminal

mditson given

Chapter 137,

1954, requires

as to print or

t cause or

it death on

rtiflcates.

/M
/H

Iw
]a

1 h«
\o
Jw
/o

'a,

Suffolk
(County)

Winthroo
(City or Town)

(£mnmmuiiraltl| nf HlaHHarljuflfttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
To be Bled tor burial permit

with Board ot Health

or its Agent.

Registered No.

2 FULL NAME-

no ¥_ikln^.Jiur_i5.in^.L_iiQELe-

Laura E. Broussard
(If deceased is a married, widowed or divorced woman, give also maiden name.)

. St

/(If death occurred in a hospital or institution,
T.\give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, vn-i
if so specify WAR) £±2.

(a) Residence. No
(Usual place of abode) (If nonresident, give city or town and State)

:2 months _ days. In place of residence ^.Q. years months days.Length of stay: In place of death yearsi

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(Month)
/
(Day)

J’ULZ
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

-.sEilltl
, 19.6? to C /

g

19^2
I last sawRi Vralive on J 19 death is said to

have occurred on the date stated above, at -//-roefc -TTI.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) eer Breast

Due To lO i Yhry € i*<*- Sf# S ' S
(b) T.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

yVxLll

Was autopsy performed? Wo .

What test confirmed diagnosis^ f A V*.

INTERVAL

BETWEEN
ONSET AND

DEATH

*3-
12

AGE aQ .Years ... Months .... .... Days

leaT
5 Was disease or injury in any way related to occupation of deceasedWo

If so. speyfjfl. „ ± ,

c£.tij*&ees Aj(Signed)-
, M. D.

(Address)W/>V Date V g c i, w67

6 uJ 1/ a UUBCMII S
Place of Burial or Cremation

St, Joseph 1

DATE OF BURIAL December 4,

Boston, Mas s
(City or Town)

i9..yj

7

funeral director Arthur J . 0 1 Haley
Winthrop, HassADDRESS

Received andffilei orr 4 1967

(Registrar)

19

8 SEX

Female

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

White
10 SINGLE (write the word)
MARRIED

,
, • ^

widowed Widowed.
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of . .

(Give maiden name of wife in full)

(or) wife of.Charl.es Broussard
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Ho.us_e.w_ife
(Kind of work done during most of working life)

14 Industry
or Business :

15 Social Security No...

16 BIRTHPLACE (City)
(State or country)

_Eas-t—Bos-ton
Hass

17 NAME OF
FATHER William Lynch

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Harv Smith

20 BIRTHPLACE OF
MOTHER (City)

(State or country) New York

Informant.
(Address) ll^fjfffa&f? ^aSh

WintTirbp'
I HEREBY CERTIFY that a satisfactory standard certificate of death

with nje BpF)9RE the b)uri-al or transit permit was issued:

^*±Uu
J^ignaturg of Agent/off Boprd of Health or other)

(Official Designation)

jnature

/
(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38, Sec. 6 , as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the £ierk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



FORM R-301

filed for burial permit

h Board of Health

or itf Agent.

INSTRUCTIONS

FOR

EDICAl CERTIFICATE
V}

si

RINT OR TYPE g'

USE OR CAUSES
OF DEATH

do not enter

more thin one

cause for each

>f (a), (b) and (c

I

This does not mean
> mode oj dying,

h as heart failure, N
henia, etc. It means
disease, or compli- '

causedions
2th.

which

Conditions, if any,
which gave rise to

above cause (a),

stating the under-
lying cause last. is

Conditions contrib-
j

ing to death but not

ated to the terminal '

•ease condition given <

la)

N̂

&

$

$
*1

Suffolk
]C (County)

p Winthrop
/£] (City or Town)
\<

wrjp vimmmmtuimitj ni majsaartjUHHiH
KEVIN H WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

Registered No. P.58
Tr . , , r, . , ti • , ((If death occurred in a hospital or institution.

No .Min.tnr.0.p.....ccingnuni..t.y....il0.spital St. I give Its NAME instead of street and number)
PHYSICIAN — IMPORTANT

2 FULL NAME.. Elizabeth Daggett
(If deceased is a married, widowed or divorced woman, give also maiden name.)

. ) (Was deceased

J
U. S. War Vete

Vif so specify W
eteran,
'ART. Mo

(a) Permanent Residence. No SQ^J^st. Broadway S ,
SOUth ...Bo StOn A „J§ S S .

^ (City or town and State)

Length of stay: In place of death years months., / .days. In place of residenceS^$. years months days.

MEDICAL CERTIFICATE OF DEATH

3
death

31" December 6
(Month) (Day)

1.9.61
(Year)

Y
,

That 1 attended deceased from

pgZAr ..fe...v.._ \4'S
4 I HEREBY CERTIFY
Cijyi '

19 (»7 to Je^rr ^

I last saw h. bzff&rve on 'pi...lT • - ,
death is said to

have occurred on the date stated above, at ...{**
^

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) CcrftcriiwrL zmtMMts,
A/vj>—

Due
(b)

Due To
(c)

'"/fo-reA < /tzm*.Dn—jv sc -FCh'iv

OTHER
SIGNIFICANT
CONDITIONS

civt zrpr !+er»tpccT*it\

INTERVAL
BETWEEN
ONSET AND
DEATH

/ '/v

[

AGldb Years . 1 Months 7 Days

Am-

/3 /n <?

Was autopsy performed? /\Ia
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceasejf^iS

If so, specify

(Signature) m. d.

egtixJL/k± {LjUkJsr Jhj.3/.

(Address)

(Print or Type Name) _

trie , P iM/'Hi-
.19?..

6 Fairview Cemetery. Boston, Mass,
Place of Burial or Cremation (City or Town)

DATE OF BURIAL * .0061 10 0)^. S.

7 NAME OF
FUNERAL DIRECTOR^

address ^99 Mt. Auburn St

.

a
Watertown, Mass

.

DIO. 71967

t Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

^hite

10 SINGLE (write the word)
MARRIED
WIDOWED 04 np.-i pdivorced ourigue
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

If under 24 hours

Hours Minutes

13

Occupation Registered...Nurse
(Kind of work done during most of working life)

14

or

(l

Busless : B.o.st on....Cit,y Hospittal .

.

15 Social Security No. Q.lS”36 .“l.d.39

16 BIRTHPLACE (City) SO Ston,.

.

(State or country) rla. o o ,

17 NAME OF
FATHER Frederick F. Doggett

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Barnstable,
Mass.

19 MAIDEN NAME
OF MOTHER Mary C. DeWolf

20 BIRTHPLACE OF
MOTHER (City) 1.1.?. J .

(State or country) Mass.

21 Informant Arthur L. 0 Ott

,,, 51 Adams Ave., Watertown, Hass,
(Address) ..TT.

'
r.

I HEREBY CERTIFY that a

filed with rhe I^EFQRE t

A h
r
atisfactory standard certificate of death

burial or transit permit was issued:

'/yi^O

(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

->

tA.

n.

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate o; death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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 7 -87 AM

OFFICE OF THE TOWN Cl£ffl
WiNTHROP, MASS.

r



FORM R-301
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ith Board of Health

or itt Agent.
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henia, etc. It means ^
; disease, or compli-
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U

a-

.
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I ^ccffe/A j#
i

^ ]• I wU l\*

\o
jui
fu
<

I j
\cu

2 FULL NAME..

(County)

top
ity orfTo'

r

(City

No

®ljr (Emnmmtuiraltfy nf MaBHarijuarttfl

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WIOTHROP
(City or Town making this return)

(If deceased

wn) «

YjXA

N

u kStYiy rhy-wX'

fhiaXs Jo -S jPq h& ylQ ~topt>L
sed is a married, widowed or divorced woman, give also maiden lame.

Registered No f....r.

((If death occurred in a hospital or institution,
..St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

<3 lid Souiolppp/

ho

(a) Permanent Residence. No. fA.Sf.Jr:.. .7. St

Length of stay: In place of death years months / days. In place of residence .years months days.

) (Was dece
)U. S. War
(.if so speci

Wirrth Ktsbr
,

/ffrS-SS
(City or town and State)

deceased a
ar Veteran,

fy WAR)..

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) "lyf
../... fv£/

4 I HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw h alive on 19 dea th is said to

have occurred on the date stated above, at fcQQfe ..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ty f-li
|> Y ^ S & b cjisrg-

.1°:7^5. l
Due To
(c)

OTHER
SIGNIFICANT J/.A
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis:

INTERVAL
BETWEEN
ONSET AND
DEATH

Mso...

5 Was disease or injury in any way related to occupation of deceasedVm
If so, specify

(Signature) -A

—

...m±A..\AA£S.
M. D.

X.L$..A.Rm.M..i)/.....
(Print or Type Name) f .

(Address) ^...(..IAl.!03I.ii.RARr...lPh../\.StS>.....\)axe....
f
.^r.../...!jc. ../... 19..(?..^Z.

Place of Burial or Cremation

DATE OF BURIAL

ffy

Vt

Cerndm
(City^or Town)

e<rr. II c?
7 NAME OF
FUNERAL DIRECTOR ,

ADDRESS 3Ji (GxpJp /YJ^X-

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

/Pole

9 COLOR

C0k'J<

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED
UNKNOWN

11 If married, widowed, or divorced Q _ i j ' TL l

HUSBAND of S>PMlO £4$
(Give maioen name of wife m full)

(or) WIFE of

(Husband’s name in full)

12

AGE .Years Months.. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

P DedlcK
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

RcrfrceJ

OS-ir- ?”2 V/a/9-

16 BIRTHPLACE (City).
(State or country) Qtvec eY
17 NAME OF

FATHER be
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Q n. cec c

19 MAIDEN NAME
OF MOTHER COh pc l€cs/t h? J

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Qa

21 Informant

(Address)

3^4e 9jo

Y

opoLos

3a8
I HEREBY CERTIFY that a satisfactory standard certificate of death

filed with mesBjEFORE/fhe 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 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)

f
thermal, or electrical agents, and deaths following abortion,

but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

ttllWP*

OFFICE OF W . .

WHTTHROr.
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\o
Ju
fu
•<

1-1
'0.

__Su£folk-
(County)

Winthrop
(City or Town)

(Eammonuifalth nf JHaagarljuarttH

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No. - -Viking Nursing Horae

2 full name Effie__L« Briggs (Fales)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 25 Corey St,
(Usual place of abode)

10,

.St..

WINTHROP
To be filed for burial permit

with Board of Health

or Its Agent.

_
/"»

,

Registered No.

f ( I f death occurred in a hospital or institution,
...St.\give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, vrr\
if so specify WAR) i«.v

Charlestown

Length of stay: In place of death —Vyears months days. In place of residence .-'Vyears

(If nonresident, give city or town and State)

3_0 years months— days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH 2>e<s

(Month)
1±„
(Day)

/ft 7
(Year)

4 I^H EREBY CERTIFY, That I attended deceased from

_ , i%fl., to 2) ec, > Z3 , \9AZ
I last saw h£Y. alive on Dee . /B

, 19^7 , death is said to

have occurred on the date stated above, at /-Q {

t 3^ - -^.m. INTERVAL

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ^^'& €vf”€TiT|A i7<2, &iit /^V AeVt^tJ -

(b“
e
_

T—-^4 h

% I e'vo'f i CL eciv i sease

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

kvoVw lC-

Was autopsy performed?

-y.

(nr,

What test confirmed diagnosis?& CiJ* \ e a 7
5 Was disease or injury in any way related to occupation of deceased

If so, specify

6 Qlenwood Everett
Place of Burial or Cremation (City or Town)

date of burial December 15 19.67

7 NAME OF -m • j tt. j
funeral director Davia Image
address ..lCIL Highland,

& Son Inc.

—Somerville..

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female
9 COLOR

white
10 SINGLE (write the word)
MARRIED . - ,

widowed wioowea
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of.

(Give maiden name of wife in full)

Roland Briggs
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE.71 Years . Months —.5- Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Housewife

(Kind of work done during most of working life)

14 Industry
or Business: own home

15 Social Security No.. 010-22-5610

16 BIRTHPLACE (City)
(State or country)

Everett
Hass

17 NAME OF
FATHER Isaac Fales

18 BIRTHPLACE OF
FATHER (City)

(State or country)

CNEL
CNBL

19 MAIDEN NAME
OF MOTHER Julia Stromach

20 BIRTHPLACE OF
MOTHER (City)—
(State or country)

CNBL

CNBL

I nformant MariOU E, POO?
.

(Address) ^9 geechwnod RcU Sudbury
f
Pass

,

I HEREBY CERTIFY that a satisfactory standard certificate of death
a^ fil^d with 9*e BEFORE the burial or transit permit was issued:

J
k.ArZZZZyOJ^î /0

(:?/

__
,
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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v
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death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38, Sec. 6 , as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the £ierk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.
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CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

Registered No. 261

2 FULL NAME..

Viking Nursing Home

AMM.. Mill (
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(If deceased is a married, widowed or divorced woman, give also maiden name.)

((If death occurred in a hospital or institution,
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Was autopsy performed?

What test confirmed diagnosis? C.3L.V...AJJ..C.±.Lr..

5 Was disease or injury in any way related to occupation of deceased
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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 physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate 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. 15 "67 Pit

Statement ol Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

7^
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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 physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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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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 death

s

% 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 (basaf ganglia) (found dead in bed).”
“Heart disease, presumably coronary sclerosis. (Sudden death.)”
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DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Q f1 ^

t cf —/\-YR
/Sp If Yc s / s a r{
. c/PYc s7 s

- a -c r-(
f

IbT
To

&J~.y e hvtf / 7/ ylt'Y t' c s (\JevoS / 5

Due To
(c)

OTHER
SIGNIFICA
CONDITIONS"JlL L_ , /
Was autopsy performed? ^ r

_.-,

What test confirmed diagnosis? s'. /—--C.t <
r
<? Cl f ( J C L.

• , r — -

INTERVAL

BETWEEN
ONSET AND
DEATH

.
7°-

5 Was disease or injury in any way related to occupation of deceased ?_Z.O
If so, specify '

W/ietVc.S
(Signed

(Address)lv.i-./X.Jr7fZ-L-^-.r -

c? >\ fit A A ' A

1

1 7y
.

—

jJlS-S Date/Jz-R 19/ 7
« Wlnthrop" Cem. Wlnthrop

Place of Burial or Cremation (City or Town)

DATE OF BURIAL Dec. 21 f 1967
7

funeral director Porcella Funeral Ser.
Wlnthrop Ave

, , RevereADDRESS

Received and fil
DEC L 0 Idfet

-E£jh^d,
19.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
married WidowedWIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of.

(Give maiden name of wife in full)

Patrick J. Brown
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 87 0AGE—.'—.Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

At home
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No...

16 BIRTHPLACE (City)
(State or country)

Glouces 1 er
Mass

,

17 NAME OF
FATHER William Malloy

18 BIRTHPLACE OF
FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME
OF MOTHER Katherine Power

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston
Mass

.

I nformant - Wl'll •Z •

(Address) (3 LOXITIg • J nthro o , Ma s s .

I HEREBY CERTIFY that a satisfactory standard certificate of death
wd% fUed witlf me ^EpOREfthe burial or transit permit was issued:

(Official D

'ent
/
of Board of Healtly or other)

/•^ JoL 4jJ 1
(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ’request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6 , as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the £ierk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

DEC 2 DJ57J*

...Cl Jr (he (jWN CUE IK

WINTHRORrMASS. II



FORM R-301

filed for burial permit

h Board of Health

or iti Agent.

INSTRUCTIONS

FOR

EDICAL CERTIFICATE

-RINT OR TYPE
lUSE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

>f (a), (b) and (c)

This does nol mean
! mode o) dying,

:h as heart failure,

'.henia, etc. It means
i disease, or compli-
lions which caused
aIh.

Conditions, if any,
which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions contrib- -

ing to death but nol

ated to the terminal
lease condition given
(a).

1-9-65-941327

Suffolk
(County)

Winthrop
(City or Town) ^£5*

-

y

No.1.4 Herman St,.

®lj? (Enmnuinuifaltlj of IfllaHHartiUBPttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town making this return)

2 FULL NAME Hilary T„. Minton
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Permanent Residence. No. 1.5 Head S t •• , St.

Length of stay: In place of death years months, —-.days. In place of residen45 years

Registered No

t (If death occurred in a hospital or institution,
..St. j give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

(Was deceased a , . //

1

\ U. S. War Veteran, WW # 1
(.if so specify WAR)

(City or town and State)

..months.. dav

MEDICAL CERTIFICATE OF DEATH
3

death
,F

. December 18, 1967
(Month) ’(Day) (Year)

That I4 I H E R EJ3 Y C E R_T I F

I9.jt.f7..., to - ft
tended deceased, from

19*./?.....

I last saw h,Ablive on II death is said to

have occurred on the date stated above, at .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ji^ULL...

Due To
(b)

Due To
(c)

OTHER st, i
SIGNIFICANT /{,
CONDITIONS

Was autopsy performed ? ~/tZo.

What test confirmed diagnosis? ...

INTERVAL
BETWEEN
ONSET AND
DEATH

fO A///V

5 Was disease or injury in any way related to occupation of deceased }( i- *>

If so, specify

(Signature) , M. D.

ia..G,. rk..fh

(Address) :

' Da,e

(Print or Type N*me) ^ q ,r~j
19....*../

6 St. Jo.seph..,

..s Boston., Mass
Place of Burial or Cremation (City or Town)

DATE OF BURIAL BpCOmba.r .21.4 19.6.7..

funERAL director Arthur* J 0 1.Mai e

y

address H.infchmp.., Ma-s-s.-

Mczam?
"COPY ATTEST

l Registrar)

12 If under 24 hours

AGE./ / ..Years Months Davs Hours Minutes

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
RLYSSffi MarriedUNKNOWN

11 If married, widowed, or divorced __
husband of Anna... A.., Flynn

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

Occupation ...Retired As s ' t Su.pt .
(Kind of work done during most of working life)

14

o?
d
Bu!,ess U.S.Gen Ser Adm

'-09-7353 AIS Social Security No..

16 BIRTHPLACE (City) -BOSt.QIL..
(State or country) MaS S
17 NAME OF

FATHER Richard Minton
18 BIRTHPLACE OF

FATHER (City) BQ.F tQn
(State or country) Mass

19 MAIDEN NAME
of mother Sarah McDonald

20 BIRTHPLACE OF
MOTHER (City) B.O.S.t.Qn
(State or country) MSS i

21 Informant ...Anna Minton •

(Address) ...1.5 §.©3.d St..,...,..

I HEREBY CERTIFY that a satisfactory standard certificate of death

witlj me ^EFjORE t)\e burial or transit permit was issued:

Vvi/CT(A/

(J (Signature pf Agent/of Board of Health or other)

‘*’5 Jf-C
>

5/r?..9/3>. /
(Official Deiugnation) (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE &T.&6.T.1.8

DATE OF DISCHARGE 1-8-12

RANK, RATING ?.Y.$

ORGANIZATION AND OUTFIT Aim
SERVICE NUMBER 1...6 9.1...3.7.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 over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

t
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Bscentf«r 18 67 ; 19
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v n. alive on » Qeat h is said to

®fjp (ftnmmmtuintltJj of fKaoaarI)uoplla

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Foxbar ough
(City or Town making this return)

Norfolk
(County)

Foxborough W COPY OF
(Chy or Town) CERTIFICATE OF DEATH Registered No.

Foxborough State Hospital ^
(If death occurred in a hospital or institution,

sm
No..

„ l( . .........
St. ( give its NAME instead of street and number)

2 FULL NAME
No

Flossie Moore
(If deceased is a married, widowed or divorced woman, give also maiden name.)

80 Reed
^

Winthrop, Hass.

Undetermined (City or town and State)

( (Was
••< U. S.

if so

as deceased a
War Veteran,
specify WAR)..

(a) Permanent Residence. No

23 11 17
Length of stay: In place of death years months days. In place of residence years months days.

3 date of December
DEATH

(Month)

MEDICAL CERTIFICATE OF DEATH—19 I96T
PERSONAL AND STATISTICAL PARTICULARS

(Day) (Year)

8 SEX

Ifnraale

I last saw

have occurred on the date stated above, aT7.T777....7.7.7.....m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Bronchopneumonia

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Fracturer patella left

Ho

INTERVAL
BETWEEN
ONSET AND
DEATH

> 2 8l 1 7 If under 24 hours

AGE ...Years ...Months ...Days Hours Minutes

V.

Was autopsy performed? Glin*-lal>» findings
What test confirmed diagnosis? m-
5 Was disease or injury in any way related to occupation of deceased?

If so, specify
»n - v a !!an

(Signature) M. D.

Foxborough, Macs. Dec. 19 67
(Address) Date 19

winthrop cemetery Winthrop, llasa.

Place of Burial or Cremation
mcesber 21

(Cl,y or Town
'

DATE OF BURIAL

Reynolds

67
19....

7 NAME OF
FUNERAL DIRECTOR

Howard S.

ADDRESS
160 VJinthrop St. f Winthrop* Mass*

Recei ved and^filed\ 2..* 19$.?...

(Registrar of Ctty or Town where deceased resided)

9 COLOR

White
10 SINGLE (write the word)

MARRIED
widowed oingxe
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)

13 Usual
Occupation:.

(Kind of work done during most of working life)

14 Industry
or Business:

.5 Socia! Security No
.

16 BIRTHPLACE (City). MW^fttlSettS
(State or country)

17 NAME OF
FATHER Eli Moore

is birthplace oipanno-t be learned
FATHER (City).

(State or countryNewfoundland

19 maiden NAMgaBsie j. Morrow
OF MOTHER v

20 birthplace of Cannot be learned

Sl
HE
oMuiSj

Foxborough State Hospital Records
21 Informant

Foxborough, Mass.
(Address)

A TRUE COPY
flildred J. Shannon - Agent Board of
ATTEST: Health..

(Registrar of City oi^£^wr^\^&r^jpath occurred)

DATE FILED 19..



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

M -2 '68Atf

Of ittc i C.VN CLERK
WINTHROP, MASS.



FORM R-301

filed for burial permit

th Board of Health

or iti Agent.

INSTRUCTIONS

FOR

DICAL CERTIFICATE

RINT OR TYPE
USE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

E (a), (b) and (c)

'his does not r~ean

mode o) dying,

h as heart failure,

ienia, etc. It means
disease, or compli-
ons which caused
th.

'onditions, if any,
rhich gave rise to

bove cause (a),
fating the under-
ying cause last.

Conditions contrib-
sg to death but not
ited to the terminal
'.ase condition given
(a).

-8-66-9L3275

.

.

(County)

©fjr dmnmmuuealtlj nf fHaBHarijUHFttH

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
Win.thr.op
(City or Town maki

0 Winthrop
^ (City or Town) “’"Ms*

1 no 29.7. Bowdoin Street

STANDARD
CERTIFICATE OF DEATH Registered No.

ng this return)

267
((If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full NAME Dorothy aarmichael
(If deceased is a married, widowed or divorced woman, give also maiden name.)

) (Was deceas
A U. S. War \
(.if so specify

deceased a
Veteran,
WAR)..

(a) Permanent Residence. No .2.97 Bow.doin st .Winthrap* Mass...
(City or town and State)

Length of stay: In place of deatll7.years months days. In place of residencj^./.-years months days.

MEDICAL CERTIFICATE OF DEATH

3

death
)F

. December. 20
(Month) (Day) (Year)

4 IHE R E II Y CERTIF Y . That I attended deceased from

i9.../*.^...,, to TXe.^.*. i9...6..yZ..

I last saw htg.Yalive on * L7...... 19.fc/, death is said to

have occurred on the date stated above, at /CrOt-A..m.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED „ • awidowed widowed

whi te
DIVORCED

femal e UNKNOWN

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Q.&d-l.ti.S..i...O..h..

Due To
(b) Y.DLyJ.A-...

Due
(c)

H|j?.i.i..^.fi.i,..'.i/.£. A>
To3 J }q yo hi' c. u V 7 [>

NT FICANT tlx .V
1
.

A

2jT. (f*

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET ANO
DEATH

(

YS
t

6
1
VS.

Was autopsy performed? M.O.
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased ?/.'«(,>

If so, specify

77
ture) I'.(Signa

(Address)

tf.AR.L£j
(Print or Type Name) .

.Date /.^Z^njt..C.y!...19.^...y?

6 ....Win.thr.op Cemetery., Winthrop,...
Place of Burial or Lremation (City or Town)

DATE OF BURIAL December.,..2.2..,..19.6.7 19..

Ma 5^

7

funeral director Alfred B.. Marsh...

address 1.7.4. Winthrop, St. Winthrop,
Received and fil

A TRUE

EC 2 • 1967. 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of R4»ginal.d.....Ca.rmi.cha.el....
(Husband's name in full)

AG4 72 ' .Months. 24 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. 020-10-4057
16 BIRTHPLACE (City)

(State or country)
ity)...Warren,

Massachusetts
17 NAME OF

FATHER Patrick O’

D

onnell
18 BIRTHPLACE OF

father (City) .North Hampton
(State or country) Mo cs o a r\Van es m + + o

19 MAIDEN NAME
OF MOTHER Mathilde Guertin

20 BIRTHPLACE OF
MOTHER (City) .S.p.encer
(State or country) Massachusetts

Informant MrS • Arthur Didham

(Address) .1140 Main St. Heading, Mass

rr _ .HEREBY CERTIFY that a satisfactory standard certificate of death
ViaSiji^sf filed with me BEFORE the bjirial or transit permit was issued:

Signature oU^g^

(Official Designation

Health or other)

/*-/x//c 7
(Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF 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.

W21

vFFiCE Or



FORM R-301

filed for burial permit

th Board of Health

or its Agent.

INSTRUCTIONS

FOR

OICAl CERTIFICATE

tlNT OR TYPE
JSE OR CAUSES
OF DEATH

do not enter

more than one

cause for each
: (a), (b) and (c)

'his does not mean
mode oj dying,

i as heart failure,

tenia, etc. It means
disease, or compli-
ons which caused
th.

'onditions, if any,
thich gave rise to

bove cause (a),
tating the under-
ring cause last.

Conditions contrib- .

tg to death but not
ted to the terminal
ase condition given
(o).

-8-66-91*3275

Suffolk
(County)

1- Winthrop
/Q (City or Town)

I ^ No WINTHROP COMMUNITY HOSPITAL

®ljr (Enmmmiutraltij nf fHaasarliuaptla

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
, WINTHROP.,.

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No. ?,68

1

: death occurred in a hospital or institution,
t>t.

(
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME..

(a) Permanent Residence. No.

Gallant, Helena M. /

)

L„ dm„
(If deceased is a married, widowed or divorced woman, give also maiden namej/ \ U. S. War \

Vif so specify

122 Court Road
St..

Length of stay: In place of death years...k..months...!y..days. In place of resid e

MEDICAL CERTIFICATE OF DEATH
...y

>

..months...
<

y^..(

nr? nv a xtt •

en .

deceased a
Veteran,
WAR)...

Winthrop
}
Mass,
(City or town and State)

..months days.

3 DATE OF
DEATH

December
(Month)

23
(Day)

W
(Year)

4 I /H E R E B Y CERTIFY, That I attended deceased from

19&2. , i4Z
I last saw h£?ilive on T). .4

^
' Jtkf... deat h is said to

have occurred on the date stated above, at ,m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) M..CX..L

C...k. SkLkk...

Due To
(c)

c^A/6

SU^^FlCA'ST/i^.Ik^f.Z.~.^kkk}}^J...f.k. (tfkXlMx
CONDITIONS '

Was autopsy performed? .

//o

What test confirmed diagnosis? t fc&Y

(Y/l-

5 Was disease or injury in any way related to occupation of deceased fi.Q
If so, specify

(Signature)

A 1 VAXa/ tw k r /t/<s- A'O 1

M. D.

j\}y/s.^Aj U/V ft cv(y

<— >

6 &AJJZ£jbL M.VTM.. FMrkW/jQ Ttk*
Place of Buri^f or Cremation (City or Town)

-m.
riaf or

DATE OF BURIAL .. Q./X.G.

7

FUNERAL DIRECTOR/Sf.Atfj&..k.C.£L... ktS...

ADDRESS

nw __D£C2 74967.

a.
UE COPY ATTES'

I Registrar)

{M£LEL

I ERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED a .• . if}/* /\
UNKNOWN ./)JfAAlkjZ/)

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE ' Years Months Days

If under 24 hours

Hours Minutes

IJ

cX//fP
(Kind of work done during most of working life)

14 Industry
Business :

.

j)trA/?rvzat t$ rs/r/s
15 Social Security No. ^
16 BIRTHPLACE (City) S? AA'A/.AA

(State or country) /y ///I?/'
17 NAME OF

FATHER A./Y/)A)/.JrS J~74
" “(CRy

(State or country) 7XA//VA
19 MAIDEN NAME

OF MOTHER ///// /XT 7A/VZY AA /-/

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) MA//yjr

U Informant AMS. X
(Address) /.ZZ A&X/tfr /kk

I HEREBY CERTIFY that a satisfactory standard certificate of death

was iiJtd^with mg BEI>0RE t^e^huidal or transit permit-was issued:

Jure of Agent pi Boai^T^Health or other)

(Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK RATING

ORGANIZATION AND OUTFIT..!

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) 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 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.



ORM R-301

d for burial permit

ird of Health

*gent.

rRUCTIONS

FOR

L CERTIFICATE

r OR TYPE
OR CAUSES
DEATH

not enter

e than one

e for each

,
(b) and (c)

does not mean
de of dying,
heart failure,

etc. It means
ase, or compli- ^
which caused

ions, if any,
gave rise to

cause (a),

;
the under-
cause last.

ditions contrib- ^
death but not

’o the terminal
condition given

62-934553

2 Suffolk
3 (County)

°. Y/in.throp.
(City or Town)

QIlj? (Emtunmnuraltlf of ilHatfaarljufiFttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

V/inthrop
(City or Town making this return)

Registered No. 269
no Cliff House st.i

(gl
e

us
h ^MEe

1n«eSd
h
of

p
str«

or institution,
street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Laura Louise IMLalKe.if.e..).
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a

J
U. S. War Veteran,

Ijf so specify WAR) JJQ*

(a) Residence. No......12 S..e.wall Avenue st.

(Usual place of abode)
...W±nthr.Q.p..r Hass,.

(City or town and State)

Length of stay: In place of death...l.years..^....months days. In place of residence^i.Qyears months days.

MEDICAL CERTIFICATE OF DEATH

J KIVF .e&sb .O, Z/..4 ./.
(Month) (Day) (Year)

4 1 HEREBY CERTIFY That 1 attended deceased „from

~HLiL 19.6.0 to 3..?,- 19.

I last saw h.0Talive on 2>eE,.
... 19. death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) -A
|

Due To
(c) .Lu.L'H.\ l.tfifc. //ftfAi.I j.i4>:£.$..l.S,:

sign?f ica tr.y.Cf: . Tfk
.

/..j4 .X' . Y. r.^c . /c^ .
fc

CONDITION'S^^ pt^yf-p ^ <? r,v6

tf
'if rilled

INTERVAL
BETWEEN
ONSET AND
DEATH

jo 4̂

Was autopsy perfofnJed? .../hi....0.......

What test confirmed diagnosis ? j...I...VCTC..L,. ./....

i"y IfS

11 VS
±

5 Was disease or injury in any way related to occupation of deceased?/!..,.,

If so, specify ,, * ./P. /..V.J

(Signature)
(
m. D.

...,L.^A.itL£S. A.)
(Printer Type Name) , /

(Address) b../.../S*..I..Jj..l\.L.X....y...)..l.J..jty.S^...,.Date...t33^tbJi/....19.fc..^/'..

6 ..Cambridge C..e.m.e..t.e..ry.,...c..^h.r.i.(i.gft.
Place of Burial or Cremation (City or Town)

date of burial December 2.8..,1.9.67 19

7

FUNERAL DIRECTOR ..Alfred B a MfiXfill..

address17.4 Ilnthro.p S.t* W.inthrop

Received and

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

SEX

female

9 COLOR

white

10 SINGLE (write the word)
MARRIED doWeftWIDOWED v U KJW “ 1

DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Pe,ddxl’Gfeh....Burnhaja White.
(Husband’s name in full)

12

AG£37 Years.. 6 Months 21 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

housework
(Kind of work done during most of working life)

or Business own home
15 Social Security No. none
16 BIRTHPLACE (City) OOUTIS

i stale or country

i

pr i nce Kdwarri Island
17 NAME OF

FATHER John Keif

e

18 BIRTHPLACE OF
FATHER (City)

(State or country) Prince Edward Island
19 MAIDEN NAME

OF mother Lnuise Macflallun
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Prince Edward Island

21 Informant Cmlll Fa B * ...WM tC , Jr .

(Address) 1 .1.4 le.WaTt Bos ton , Mas 8 a
.

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with rpe BEfORE the burial or transit permit was issued:

Ir ......

(Signature of Agent of Board of Health or other)

/X
(Date of Issue of Permit)

A TRUE COPY ATTEST:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



FORM R-301

filed for burial permit

th Board of Health

or its Agent.

INSTRUCTIONS

FOR

DICAL CERTIFICATE

HINT 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,

h as heart failure,

ienia, etc. It means
disease, or comfli-

.

ions which caused
th.

'.onditions, if any,
ihich gave rise to

bove cause (a),
fating the under-

ying cause last.

Conditions contrib-
sg to death but not
ited to the terminal
tase condition given
(a).

-8-66-9L3275

Suffolk
(County)

1

° Winthrop.
(City or Town)

®lj? (HmnmflnuiraltJj nf ISaflHartjuflrttB

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

MINTHROP
(City or Town making this return)

Registered No,

K-5 nfVtrnn Hrimmiini +- v HtVinital 5 (If death occurred in a hospital or institution,
No ''intnrop oomijiunicy ‘‘OSJJIbdi

St.) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 full name Ealais-.Eth.el (Ziegler

)

/ (Was deceased
(If deceased is a married, widowea or divorced woman, give also maiden name.)

J
U. S. War Vete

V.if so specify Wj

, x „ 53 Trident Ave, Winthrop
(a) Permanent Residence. No ... St..

Length of stay: In place of death years months! days. In place of residence..!.$years months days.

r,

V
WARi HO

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) (Day)
UF7.
(Year) *

4 I HEREBY CERT IF Y That I attended deceased from

£& V ,» ,.£•/

I last saw hfil^live on $>..$.

y

, 19.^.i^death is said to

have occurred on the date stated above, at .,.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) fee /n s . Q rv

Due
(b) ...T.°.

Due To
(c)

<> ? MUE i
CONDITIONS H T()t h A R P/fRl /

INTERVAL
BETWEEN
ONSET AND
DEATHATH

jck

hfvr

Was autopsy performed?

What test confirmed

iea r

diagnosi^^.../../...V^...v!....^r..^...(...

%
guvs
/oUys

5 Was disease or injury in any way relatecj^to occupation of deceased^^*.

If so, specify^ '...

(Si .nature) Mil M. 1>.

S-.ttA R.L&1 L..LL&g.tZ/hA.A'

(Add..,,)

6 IIEERETH ISRAEL. .OF... WINTHROP, EVERE
Place of Burial or Cremation (City or Town)

DECEMBER 2.6 19 ,6|DATE OF BURIAL

7

FUNERAL directorTQRF FUNERAL S.ER V...
,
INC)

address ..16.1.5. BEACON ST..,. BROOKLINE.

Received and filed DEL' 2 6 196.

A TRUE COPY
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

FEMALE

9 COLOR

WHITE

10 SINGLE (write the word)
MARRIED
WIDOWED
DIVORCED , TTr.~ TUNKNOWN WIDOWED

11 If married, widowed, or divorced

HUSBAND of

(or) WIFE of.. wiLLisrmiK"
1

(Husband’s name in full)

in full)

12 #0AGE Q(C Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation... HOUSEWIFE.

(Kind of work done during most of working life)

or Business:. AT HOME
15 Social Security No.. NONE
16 BIRTHPLACE (City) RUSSIA

(State or country)

17 NAME OF
FATHER BENJAMIN ZIEGLER)

18 BIRTHPLACE OF
FATHER (City) RUSSIA
(State or country)

19 MAIDEN NAME
OF MOTHER NELLIE (PALAIS)

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)
RUSSIA

21 Informant MRS. ALICE .PHILLIPS (.SISTER)

(Address) ...99 PURITAN LANE, SWAMPSCOTT
I HEREBY CERTIFY that a satisfactory standard certificate of death
~ as f^ed with me B,EFOJlE th^ burial or transit permit was issued:tyas hied with me BEFORE the burial or trai

(Signature Agent of B<
* ”

6^jA/.
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 is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

KC2(-’67P*

V



FORM R-301

filed for burial permit.

th Board of Health

or itl Agent.

INSTRUCTIONS

FOR

DICAL CERTIFICATE

UNT OR TYPE
JSE OR CAUSES
OF DEATH

SSI
do not enter

more than one

cause for each

f (a), (b) and (c)

'his does not r-ean

mode of dying,

k as heart failure,

renia, etc. It means
disease, or compli-
ons which caused
th.

'onditions, if any,
thich gave rise to

bove cause (a),
fating the under-
ling cause last.

Conditions contrib- ^
tg to death but not
ted to the terminal
ase condition given
(a). J

Hi

\

]-B~66-9 i*3Z15

.Suffolk
(County)

Winthrop
(City or Tow

®1jb (HmmnmtuiBaltlj nf iiHaBflarljuaBtta

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Winthrqp
(City or Town making this return)

Registered No. 271
(City or Town)

z*| TTvi H -i Tiaa Atr«mta ((If death occurred in a hospital or institution,
No JIJu LUUU.XJlJ.f7. Ja.y..V.AA.VA.v. St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Hugh ..McKenaie Hewitt..
(If deceased is a married, widowed or divorced woman, give also maiden name.)

.. ) (Was deceased a

J
U. S. War Veteran,

vif so specify WAR).. NO.

(a) Permanent Residence. No. 31 Undine. Avenue s«
Wi.nth.rqp_, Mass.

(City or town and State)

Length of stay: In place of death....p. years months days. In place of residence. ..X-.-years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
death December

(Month)
...2 .5 ...

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw h alive on 19 death is said to

have occurred on the date stated above, at ..././..,'..<9jr)..j2..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .p..y(...ex..4..kLc..^..4/^ <r/.u£g..'fcp...

w c
'

r
°l.Mfch :

T~.I 7~"
I / <

"

»

Dt u ^<2. (? CYcvt <L* W C'hCr- / Y.S <?

C

H
(c)

d-f—
SIGNIFICANT LLll..U..Llsl.P..f....3-.-
CONDITIONS / / I J~
Was autopsy performed?

What test confirmed diagnosis?

P .1

INTERVAL
BETWEEN
ONSET AND
DEATH

1 H

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) J-- .'Sj^XX^.7... .
.

,

M. D.

...SUl/£li.L^.X LlBM..RMA.M.
(Print or Type Name) / . / .

(Address) Pate4^..1..2?if.. 19 ki.(.

6 Winthrop. Cemetery, W.inthrcp, Mas
Place of Burial or Cremation (City or Town)

DATE OF BURIAL December 29,1967
7

funeral director Alfred B.#. Marsh.

address ...1.7.4 Winthrop. St
|

^y.nt..hrop

t Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

rnali

9 COLOR

white

10 SINGLE (wrjte_the word)

&A£&E£ widowed
DIVORCED
UNKNOWN

11 If married, widowed, 0 [ divorced.. . . . _ .

husband of . liarion vrrgi ni.a ...Sanborn
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12

AGE. 61,Years... Months.8 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

.

salesman
(Kind of work done during most of working life)

14 Industry
Business: Frozen Pood Co*

15 Social Security No.029-12-4100
16 BIRTHPLACE (City).. vVmthrop 77~

( State or country! ESLS S aCiTUS C 1

1

S

H
Z
W
a!

<
SL.

17 NAME OF
FATHER Hugh McKenzie Hewitt

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Green Harbor
Nova Scotia

19 MAIDEN NAME
OF MOTHER Minnie Nean

20 BIRTHPLACE OF
mother (City) J ordan Bay
(State or country) NnVa SOOtja

21 informarfi/lrs. Leonard E. Sundberg

(Address) ....2.0 Shirley St. Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with ifie BEFORE the burial or transit permit was issued:

I
|

> (Signature of Agent of Board of Health or other)

(Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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.



FORM R-301

filed for burial permit

:h Board of Health

or its Agent.

INSTRUCTIONS

FOR

DICAL CERTIFICATE

IINT OR TYPE
JSE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

(a), (b) and (c)

his does not mean
mode of dying,

i ar heart failure,

tenia, etc. ft means
disease, or compli-
ons which caused
(h.
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[
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ted to the terminal
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-8-66-9U3275

1

i S\j4-£a.ik
|Q * (County)

° UJtb/Xti^oP
(City or Town)

aty? (Emnmmuu^aUff nf HaHHarfyu^tta
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WINTHROP
(City or Town making this return)

Registered No.

2 FULL NAME..

Jhjkf .1 tJmiMtlisme
— PHYSICIi

..£...S.....!...H..£...^. 2....i.Mi)ii..Rs. /(wa
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J
U. S

V if so

(a) Permanent Residence. No /..(? St .C?...k.!?T..(j..^..<Swe..

Length of stay: In place of death years..//...months days. In place of residence ^-?Cjears months days.

PHYSICIAN — IMPORTANT

(as deceased a
J. S. War Veteran,
so specify WAR) iV.J

(City or town and State)

MEDICAL CERTIFICATE OF DEATH

3

DEATH
3

!!.. 3-b
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

xo. -
,

19...W.V..., to. .va.
- •**-*>

, 19.H
I last saw h.-«*Lhve on 3

*
, 194*1, deat h is said to

have occurred on the date stated above, at .^^T..$?.Y.^....m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ....*

'hr
To^ •< susc \« {os %. ^

'dr S..

OTHER - <•- _
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

i dc>n

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.

V\L.a..v.farCer.®aJ

\s/sj.xQ.ttn.
d..L.LL^£l^ UJ..o.hu..cn.

3lace of Burial or Crematiorv^ * (City or Town)

jkX i967DATE OF BURIAL >c
'
FUNERAL DIRECTOR .idQ.fll

..I...7!
tO.

A TRl rOPY ATTEST:
t Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

FtC. /A

9 COLOR

[jJ kti^

10 SINGLE (write the word)
MARRIED

,

WIDOWED
( t ) I n r)( A 1DIVORCED Ob' \ U OW

UNKNOWN
11 If married, widowed, or divorced

HUSBAND of

0
(Give maiden name, of wife in full)

..0..5.EE.B
(Husband’s name in full)

(or) WIFE

AGEK,ears Months Days

If under 24 hours

Hours Minutes

Occupation
(Kind of work done during most of working life)

or Business: iifaf ,

NcVX15 Social Security No..

16 BIRTHPLACE (City)
(State or country) f \. L' D tj I <1

17 NAME OF
FATHER A KAllmA^

18 BIRTHPLACE OF
FATHER (City)

(State or country) ft.<j 17 J 3 t A
19 MAIDEN NAME

OF MOTHER ft(?.4 M 0VL
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) 1Z u S "5
i A

21 Informant

(Add Lf^3.hs^ekajx!L.
I HEREBY CERTIFY that a satisfactory standard certificate of death
was ftWjl with, me BEFORE the buria) or transit permit was issued:

,
(Sigaature of Agent of Board of.-^Health or other)

Kj OyicZAu fAirxAEALr /A ~~cZ
(Officiai Desigiiwtimi) (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 t<? all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons),thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



FORM R-301

: filed for burial permit

th Board of Health

or its Agent.

INSTRUCTIONS

FOR

IEDICAI CERTIFICATE

PRINT OR TYPE
\USE OR CAUSES
OF DEATH
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of (a), (b) and (c)
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Conditions, if any,
which gave rise to

above cause (a),
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'
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i (a).

0M-9-65-941327

Suffolk
(County)

W I N T H R 0 P
(City or Town)

©Ijp (Siimmmuuraltlj nf fSafsaarljUHrttH

KEVIN H WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

W I N T H R 0 P
(City or Town making this return)

QPNO
Registered No 1..

No W IN t HR 0 p Comm u n i t y Ho s pita l s ,. {
(!^s

PHYSICIAN — IMPORTANT

2 full name Mary R • ...Mooney (

N

EE M a R y R. McCulloch )

(If deceased is a married, widowed or divorced woman, give also maiden name.)

S1UAN — 1M rUK 1 AW I

(Was deceased a

) U. S. War Veteran, Kl0
\if so specify WAR)

(a) Permanent Residence. No. 465 B OULE V AR D St R.EV ERE., MASSACHUSETTS
(City or town and State)

Length of stay: In place of death years months.^^tays. In place of residencey^^years months days.

MEDICAL CERTIFICATE OF DEATH

death
)K /Dc c&wl b C;. v-: / 7.C77

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That, I attended deceased from

I

I last saw

have occurred on the date stated above, at

19 to. 19...

hC.felive on J.^.J ..Jrr.X /..rf.Tj?...., 19 death is ssaid to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)a) Qa >^Lcs> .c*?. 4..*- ^>se

Due To
(b)

Due To
(c) CcJt vC L <3 ft

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? 7177

INTERVAL
BETWEEN
ONSET AND
DEATH

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

Oak Gnove Mea^otid
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 3.0...V.!LQ'gXfib.2&. 1.9.67. 19..

7 NAME OF
FUNERAL DIRECTOR John E. Shea

ADDRESS ... T..QA:G'kfiA.'teJl., t\OZZ.,

Received and filed ...J3 ZQEC

A TRUE COP
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

PmaJie

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
DI\ ORCED M. rtnii)
UNKNOWN w-CUOtC

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of .J.QA.&pk-.M: ..Mcion&u
’ (Husband’s name m full)

AGE S3 y e Months Days

If under 24 hours

Hours. . .Minutes

13 Usual
Occupation HOUZ <L

(Kind of workudordone during most of working life)

14 Industry
or Business: out home.

15 Social Security No. 030 2 0 1S00 T
16 BIRTHPLACE (City). EoAtOn

( State or country i Mazz
17 NAME OF

FATHER
Geofige McCulloch

18 BIRTHPLACE OF
FATHER (City)

(State or country)

So6ten

19 MAIDEN NAME
OF MOTHER Kathteen VaJcton

20 BIRTHPLACE OF
MOTHER (City) ?
(State or country) Canaaa

21 Informant JOZ eph- P. MO Gft2.(/

(Address)
465BmjLlgjasid ReveAe, Mazz.

I HEREBY CERTIFY that a satisfactory standard certificate of death

wty filed withmie BEFORE the buriaLor transit permij was issued:

..77.7u£btQ.
f (Signatur* of Agent of Koard of Health or pther)

V
(Official Designation (Date of Issue of Permit) /



>' JO

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 o; death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

-2 "68 AM
Statement of Cause of Death.— Physicians : see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation,—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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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INSTRUCTIONS
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2 (County)

(City or Town)

(Emnutmtiuraltf) nf fHasHarijuarttfi

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

No,

(City or Town making this return)

STANDARD
CERTIFICATE OF DEATH Registered No

Jl I / //" / £~/ A///ff? ( / As A- A/s', /''/ A I (! f death occurred in a hospital or institution,
jQ a.y 1/JA /XA/i St. 1 give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME.

/ / PHYSICIAN IMPORT

i.../^./t
p
d/y..C..£,l ,....L. &.&LL1M#.. LSa /(Was deceased a

(If deceased is a married, widowed or divorced woman, give ak^o maiden name.)
J
U. S. War Veteran,

Vif so specify WAR)..

(a) Permanent Residence. No. 3

A

UpM£..Lk. /FA s . /Z1A.A.1.
(City or town and State)

Length of stay: In place of deatht^T*'years months days. In place of residence.^...years months days

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

"(MSn'uV
^ G.

/(Day)
?

(Year)

4 1 HEREBY C E R T I F

f, I- 19.^0 ,
to.

I last saw h

have occurred

That I attended deceased jjojn

v...o3 l .©•••- i9..

i^ive on -

d on the date stated above, at 'JlQQiL

Ideath is said to

DEATH WAS CAUSED BY

(a)

LDIATE. CAUSE

test 1 a

Cr'?u ttAiUjfol
Due To
(b) ('

Due To
(c)

OTHER
SIGNIFICANT
CONDITION'S cWKzSrS

INTERVAL
BETWEEN
ONSET AND
DEATH

'if ILL

Was autopsy performed? O*
v

What test confirmed diagnosis ?CllA f Co /t
5 Was disease or injury in any way related to occupation of deceasedm

If so, speci'

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED

11 If married, widowed, or divorced

HUSBAND of

(or) WIFE
_ . , (Give maiden name of wife in full)

01M/A.A....A l^Ak/.^./L...
(Husband’s name in full)

12

AGE Years.. Months.. Days

If under 24 hours

Hours Minutes

Occupation
. e.A£/r./r

(Kind of work done during most of working life)

or Business:

15 Social Security No

16 BIRTHPLACE (City).
(State or country)

6 0./F..SSS. AlAAAJAA
-Mace of I/urial or Cremation (City or Town)

DATE OF BURIAL A.AZ.C. £' ,.19.(

7

FUNERAL DIRECTOR A.fA.A/F./.CA... ^
ADDRESS

Received and filtf D EC 2 9 1967

1 Registrar)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

&aS 7~£/C
ZIMk

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

3<?A TaA..

21 Informant

(Address

Jfc/kA/AJt A &
JLkm£JLL Aa tk/vr/y/y’//?'

I HEREBY CERTIFY that a satisfactory standard certificate of death

y was filpd with me BEFORE the bprial or transit permit was issued:

ixA
f\ (Signature of AgentCof Board of Healt^or other;

!AzA.l..A..Zf...
of Permit)(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 car. be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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

>e filed for burial permit

rith Board of Health
or its Agent.

INSTRUCTIONS

FOR

IEDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES
OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
te mode of dying,

ich as heart failure,

ithenia, etc. It means
te disease, or compli-
itions which caused
’.ath.

Conditions, if any,
which gave rise to

above cause (a),
stating the under-
lying cause last.

Conditions contrib- -

ting to death but not

dated to the terminal
isease condition given
i (a).

)H-8-66-9^32T5

< SUFFOLK
lUJ

IQ (County)

WINTHROP

®lj? (Emnmnttuttaltfy of

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
WINTHROP

(City or Town making this return)

No 27.5
STANDARD

(City or Town) CERTIFICATE OF DEATH Registered

WINTHROP COMMUNITY HOSPITAL kh. death occurred in a hospital or institution,
No St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME J. ENN.I..E (Alos a) Federico f (Was deceased a) (Was deceased a /. /
A

(If deceased is a married, widowed or divorced woman, give also maiden name.)
) U. S. War Veteran, /)/ j )
V if so specify WAR)

(a) Permanent Residence. No 15 Trenton Street ,
East Boston, Mass.

Length of stay: In place of death years j.months!. 0 days. In place of residence?.<*?..years months days.

(City or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH December 28 , 1967

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

.Cy..J....u. 19.47. to , i9.4„7..~

r last saw h£..Valive on /...Z^./XX. V)A7, death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

-tyr tf
.

b,. 1 LazzzIER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis

fry

5 Was disease or injury in any way related to occupation i6f

If so, specify

.. . X (FrJt.

eased ?

(Signature) hr' *~y
,
M. D.

u A .frr...j.X..../...7:.../2.

. ~ (Print or Type Name) ,

(Address) /Lt^.yj...)ac..k.k&..Xli.L?..Date l..7z:..L..7hffiv..vJ.

St Michael's
Place of Burial or Cremation

Jan. 2
DATE OF BURIAL

Roslindale
(City or Town)

68

7 name of Vi cent J. Mazzarell aFUNERAL DIRECTOR .:.....

ADDRES:g71 Saratoga St. E . E

.

Received DEC 2 9 1967II 19..

I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female
9 COLOR

W m I T E

10 SINGLE (write the word)
MARRIED
WIDOWED WIDOW
DIVORCED
UNKNOWN

11 If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of...Al.b.er.t....E.e.d.e.r.i.c..Q
(Husband’s name in full)

12 72AGE * ..Years Months Days

If under 24 hours

Hours Minutes

13 Usual „ .

Occupation xlO.USOWiXS.
(Kind of work done during most of working life)

14 Industry
or Business: QwK UOIfle

15 Social Security No..QGl “ liJ ”“Q.8.0.6.

A

16 BIRTHPLACE (City).
(State or country) Italy
17 NAME OF

FATHER
Pasquale Alosa

18 BIRTHPLACE OF T ,
_

FATHER (City) Italy..
(State or country)

19 MAIDEN NAME T . T
of mother Laudari Luigina

20 BIRTHPLACE OF T ,

MOTHER (City) A.bU.lX.
(State or country)

21 Informant

(Address)

Umberto Alosa

26 Thurston St. E.E.

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was issued:

...

r
^.dl£^o..^.'...

(Signature of Agent of Board of Health or other)

t&..t.^.-yyyy&'..
(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 by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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

e filed for burial permit

ith Board of Health

or ita Agent.

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

PRINT OR TYPE
AUSE OR CAUSES

OF DEATH

do not enter

more than one

cause for each

of (a), (b) and (c)

This does not mean
he mode oj dying,

iuch as heart failure,

isthenia, etc. It means
'he disease, or compli-
:ations which caused
ieath.

Conditions, if any,
which gave rise to

above cause la),
stating the under-
lying cause last.

Conditions contrib- ^
tiling to death but not

’elated to the terminal
disease condition given
in (a).

10M-9-65-941327

Suffolk
(County)

®lj? (Emmnmuwaltlf of HaooarljUBPttH
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

)

c Y/inthrop
/<j (City or Town)

Nu Cliff House Nursing Home

STANDARD
CERTIFICATE OF DEATH

.....WINT.HROE
(City or Town making this return)

0‘
Registered No ...

5 (If death occurred in a hospital or institution,
..St. I

give its NAME instead of street and number)

2 FULL NAME.. Anthony M» Cianci
PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
(Was

)u. S.

Vif so

as deceased a
War Veteran,
specify WAR).. ..No

(a) Permanent Residence. No. Ill Neptune Road st. East Boston* Hass.
(City or town and State)

Length of stay: In place of death years....^..months days. In place of residence ^^ears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
.j? .

.

(Day)
1 ts H
(Year)

4 I HEREBY CERT I FY ,
That 1 attended deceased from

”3 r\ i9..l*. .W to.~. ^ £ 19 L f
I last saw hV v aTTve on ~~~D *= .St.: , 19.V J

dea t h^is^aid^o

have occurred on the date stated above, at .....<2. 4 m - INTERVAL
• BETWEEN

ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ri~z- r-i e 3 <• /

1

Teh c ll-fr: t/"«^i

Due To
(b)

Due To
(c)

significant^**..v..Lt.nM.r>J... .4 <?

CONDITIONS
(l >,fy

O

Was autopsy performed ?
"...

What test confirmed diagnosis? C / i *>V < .< )

5 Was disease or injury in any way related to occupation of deceased?

If so, specify -y\a

(Signature) , M. D.

....C^..M.AM...C£Z£
(Print or Type Name)

(Address) {..£./&. 1

Roly Cross Cemetery, lialden
Place of Burial or Cremation (City or Town)

date of burial January 2nd 19..68

funeral DiRECTo^lchard C » Kir,by. j. Inc •

APDREs.ff1? Bennington 3.t« .£ *Bos ton

A TRUE ATTEST:
I Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED, r . j
divorced! larrled
UNKNOWN

11 If married, widowed, or divorced
.

husband of Margare.t XI* Los ehi
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 , If under 24 hours

AGE ‘/OVears ... *
1 ..Months... J-'/.Days Hours Minutes

13 Usual
Occupation.. Salesman

(Kind of work done during most of working life)

14 Industry r\ -1 ±. i •

or Business:. ClO.tllillS.

15 Social Security No .Q 2 ^ ^0 1 2^ 53
16 BIRTHPLACE (City l . E.c;S t l/eyiHOUth , T

(State or country) mass .

17 NAME OF
,

father Frank Cianci
18 BIRTHPLACE OF

FATHER (City)

(State or country) Italy,
19 MAIDEN NAME

OF MOTHER Bachela Truda
20 BIRTHPLACE OF

MOTHER (City)....

(State or country) Italy

21 Informant Mrs. Margaret Cianci*-wife

(Address111 Neptune Rd.
, B. Boston

I HEREBY; CERTIFY that a satisfactory standard certificate of death
va£ filed /yith-pye 95FORE the burial or transit permit was issued:

(Official Designation)
T ' 1

\(Ax
^ijther)

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

-2 •68flM

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons), thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

4-
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os

u
h
5
*
u
CL.

><

jjh

u
u
<
J
co

UQ
>*
oo
a>
a>
«H
uZ
mu
3Z

“S
°i

(jV>
<~
J<0

"I
OH
Z
5
«
u.

Z

«"2
a

i'lo

I"S
° s

2?8

S.aO
-c .C^N

|-S 83cw
2 £ .
L. O <o

!»d

££”

g
o’!

U -* 3

> *2
1*5 *0—4,

3 ~ *
o £

c c
*2 ° 1
fc-T33^0
U JJ J5

sir
f l°

1-°^

ll:T3 O **

_ -C£S
o

1/1 «

«5JS
C ttJ-O

2*S’i

*o a,
<3

tii

Sis

No

2 FULL NAME

MI&DliSBt

NE«T»f
(City or Town)

21 Lindbergh Avenue

®{)e Commontoealtf) of iWaasacljusettsi
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

NEWTON
(City or Town making this

277

Registered No.

mg this return)

647-6

7

f (If death occurred in a hospital or institution,
St. I give its NAME instead of street and number)

Florence o.*Haj»a (Monahan)....
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a
U. S. War Veteran, T
if so specify WAR)

(a) Residence No
(Usual place of abode)

21 Lindbergh Avenue
..St..

Newton, Mass.

(If nonresident, give city or town and State)

Length of stav: In place of death.15: .years. ...TT. months .. rr days. In place of residence...M.years...** months .—.....days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

December
(Month)

.1.9...

(Day)
.196.7..

(Year)

are as follows: (If an injury was involved, state fully.)

..Ar.tQr.iQ.s.cler.Qt.ic....He.ar.t...D.is.ease

..with. Hyper.t.ens.ion....<&:... Coronary... Sclerosis..

,.F.Qund....De.ad....in....Be.d

5 Accident, suicide, or homicide (specify) .... NO.

Date and hour of injury 19....

IF ACCIDENTAL, was injury causally related to the death?

Where did
Injury occur?

(City or town and State)

public place?

Manner of
Injury

Nature of
Injury ....

(Specify type of place)

(How did injury occur?)

While at work? Was autopsy performed?
No—

rrb~
6 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) , M. D.

820 Main Street

(Address) Ml**® Date .?®.®..?..1.9.* 19.... 6.!!

7 . . Winthr.Qp.....C.Qme..t.ery Winthrop
Place of Burial obCranutiao. (City or Town)

DATE OF BURIAL December 23 , ,967
8 NAME OF
FUNERAL DIRECTOR ..

Arthur J. 0. Maley

ADDRESS Winthrop. Mass.

Received and filed January 8, 10 68

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Female

10 COLOR

White

11 SINGLE (write the word)
MARRIED
WIDOWED
divorced MarriedUNKNOWN

12 If married, widowed, or

HUSBAND of

(or) WIFE of

divorced

(Give maiden name of wife in full)

Patrick 0*Hara
(Husband’s name in full)

13 74 3
AGE... Years..T:. Months Days

If under 24 hours

Hours Minutes

14 Usual Housewife
(Kind of work done during most of working life)

15 Industry
or Business :

Own Home

16 Social Security No 014 - 22 - 3122A
17 BIRTHPLACE (City)

(State or country)
Boston
Mass,

18 NAME OF
FATHER

John B. Monahan

m
H

19 BIRTHPLACE OF
FATHER (City) ...

Cannot be Learned
Z
W
X
<

(State or country) Ireland
20 MAIDEN NAME
OF MOTHER Catherine Kelley

&< 21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Cannot be Learned

Ireland
22 Patrick 0*Hara Husband

Informant -

(Address)

21 Lindbergh Ave. , West Newton,
- Mas s.

A TRUE COPY v V .

p
In, FJ-

(Registrar Wf City or Town where death occurred)

December 27 », 19 .
67

.

ATTEST:

DATE FILED



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

July 13, 1919

Yoeman 1st Class

U. S. Navy

I-443-494

» -8 '58 Afl

WINTHROP, MASS,

4^
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Essex
(County)

Danvers
(City or Town)

(Hommnnuiraltfy of fHaoaar^uoptto
KEVIN H. WHITE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or Town making this return)

Registered No

Dammrc Q 4- rai + es 1
{(If death occurred in a hospital or institution.

No ".Severs....Otare xiQ Spiral St. | give its NAME instead of street and number)

2 full name Fannie. Katz...(Fannie.. Goldstein) /(w®s aj
(Was

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|

iY so specify' VV^Vr) No

(a) Permanent Residence. No 8.D Crest...Avenue st Winthrop... Mass
(City or town and State)

Length of stay: In place of death years .4.months..2 4days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

death .

December 2 2 , 1967
(Month) (Day) (Year)

4,1 REREBY CERTIFY, That I attended deceased from

My. 2B
iM. ,

to....Decembex...2,2
,

19 . 67...

I last saw h^lalive on .. .D.S.Q.S.ni.b 196.7., dea th is said to

have occurred on the date stated above, at 2:45 pm,n.

8 SEX 9 COLOR 10 SINGLE (write the word)

female white

MARRIED
WIDOWED
DIVORCED
UNKNOWN wi H/~iworl

11 If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Viral pneumonia

(bT
T" Arterio s c l erotic

,
he a rt dis ea s e

Due t<> Generalized arteriosclerosis

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

days

yrs

yr

Was autopsy performed? ...N.q
What test confirmed diagnosis? Clinical&Laboratory
S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signature) ...Win.ar.d...M.......H.au.s.ma.n , m. d.

(Address) Hathorne.,....M..a.s s..., ...Date.. 12.-22.n62

6 ...Tife.rQ.th..Is.rael. Cemetery Everett
Place of Burial or Cremation (City or Town)

date of burial De.c..e.mb.ex...2.3. 19. 6 7

7 NAME OF T . „ .

funeral director Levine. Funera 1 Chapel

address Brookline.., Mass..,

Received and^filed

(Registrar opCity or Town where deceased resided)

personal and statistical particulars

(Give maiden name of wife in full)

(or) wife of Abraham F , ...Katz
(Husband’s name in full)

AGE 7 8 Years., j (^lonths2 3 Days

If under 24 hours

Hours Minutes

15 Usual
Occupation: HOUSeWlfe

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No Q2£_-&L.-9Z34
16 BIRTHPLACE (City).._ v

(State or country) Russia
17 NAME OF

FATHER Samuel Goldstein-
18 BIRTHPLACE Or

FATHER (City)

(State or country) Rjjg Sja
19 MAIDEN NAME

0F M0THKR Etta Rrenze
20 BIRTHPLACE OF

MOTHER (City)

(State or country) Rys Sia

21 Informant Helen A. Ziolkowski

(.Address) Danvers , Mass

A TRUE COPY

ATTEST



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(County)
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/(j (City or Town)

j TEWKSBURY HOSPITAL
\o: no

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

271)
TEWKSBURY HOSPITAL

(City or Town making this return)

Registered No.* 231

((If death occurred in a hospital or institution,
..St. | give its NAME instead of street and number)

2 full name Nellie M.* H.fels.s.cai /(Was deceased a
• ’ • "

'
j
U. S. War Veteran, Mn

t.if so specify WAR,.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 15.2 Pleasant St ,,Wlnthr op., Mass.,..
(Usual place of abode)

Length of stay: In place of death.,Q years.....Q..month?.l...days. In place of residence years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

DEATH P..e..c.e.mlb.e.r 1.2..,
(Month) (Day) (Year)

V,
HEREBY CERTIFY, That I attended deceased from

ov. 21 19.6.7. to..Pe..Q„, 12 19.6.7. ....

.Dec... 11 ..., 19...D.7death is said to

, at .D...I.55 Am.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED

remale White DIVORCED ix xtUNKNOWN^ lfLLOWed

I last saw iS.Jalive on

have occurred on the date stated above

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
QEAJH

(a) ...Cerebral Vas.c.ular
....
A cc.ldent ^ ^

Oen. & Cerebral— nr'terlc scl^^^^
Due To
(c)

other
iN.pouty Arthritis

INTERVAL
BETWEEN
ONSET AND

SIGNIFICAN x * .j
conditions Paget 's Bis, of Skull
Was autopsy performed? - _JIYQ

What test confirmed diagnosis?Clinical & X-Ray.
Wf

5 Was disease or injury in any way related to occupation of deceased r..'~

If so, specify

lol s to . Crowell ~
(Address)

Tbwksbury Hospital
i) te

12—12—^,7

6 Wlnthrop Cem.
t
Wlnthrop, Mass...

Place of Burial or Cremation (City or Town)

DATE OF BURIAL .1.^1 19..A7

7

funeral director Howard S...Reynold

address 1.5..Q Winthrop St.., Winthrop
Receive JAN - 9

Z&
( ar of City or Town where deceased resided)

Supt.

PERSONAL AND STATISTICAL PARTICULARS

11 If married, widowed, or divorced

HUSBAND of

(or) WIFE of..

» T _ (Give, maiden name of wife in full)

Mels R . Nelsson
(Husband’s name in full)

12

AGZ6...Y
1 m n

H nears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:. Housewife

(Kind of work done during most working life)

14 Industry
or Business At Home

15 Social Security No .0.1P ~2 8 ~*5 Q.6.5 JX
16 BIRTHPLACE (City) WlllthrCP

(State or country) Pla S S «

17 NAME OF
FATHER Eugene Lewis

18 BIRTHPLACE OF n , , , ,

father (City)... Cannot be.....lea.rned.

(State or country) Maine
19 MAIDEN NAME

OF MOTHER Jessie P. Spears
20 BIRTHPLACE OF

MOTHER (City)....

(State or country)

Cannot be learned
Ms ine

Hospital Records

DATE FILED



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



N.B.

—

WRITE

PLAINLY

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD.

Every

item

«»f

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

See

reverse

side

for

affidavit.

10M-12-6U-939354

FORM R-306 OUT-OF-IOV®
Suffolk u ~

(County)

Revere
(City or Town)

No.5Q5. Boulevard **

Cttommnnfnealtlj of iHassadjusetts

KEVIN H. WHITE
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

AFFIDAVIT AND CORRECTION
OF A RECORD OF DEATH

.Ward

Revere
(City or town making return)

232
Registered No
Dep.#58-Bk.#l

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 'full name Edward Gers.hrian / war
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(If U. S.

Veteran, WW II
specify WAR)

(a) Residence. No.. 20.7... RfiYfi V. ft St.,
W inthrop

(Usual place of abode) (If nonresident give city or town and state)

Length of stay: In hospital or institution
(Specify whether)

years months days. In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR

Male White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
5a If married, widowed, or divorced i - t
husband of ....Bella. Limkj..

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8

AGE MS Y ears Months Days

If less than 1 day

Hours Minutes

9 Occupation :
Asst , Stock Clerk

10 or Business: Lee hmere Sales.

11 Social Security No. 016-12-0951
12 birthplace (city) Cambridge

(State or country) Mass
13 NAME OF
FATHER Philip Gershman

14 BIRTHPLACE OF
FATHER (City)
(State or country)

Russia

15 MAIDEN NAME
OF MOTHER Jennie Eisenman

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) .Russia

^informant Bella Qershmtm
, 'Zf

?* *"’
,

(Add.ess) gQ7 Revere S t .Wintnrop '

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was issued:

Harry H. Schwartz, M. D.
(Signature of Agent of Board of Health or other)

Chairman 5/ 1.4;/.67
(Official Designation) (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH May

(Montn)
13,
(Day)

7 1967
(Year)

19 I HEREBY CERTIFY, That I attended deceased from

May .67. May. 13 .,67

I last saw h alive on
, 19 , death is said

to have occurred on the date stated above, at7 JU-PP m.

Immediate cause of death

Coronary Occlusion -sudden.

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations

Of autopsy

What test confirmed diagnosis?

Date of

Clinical

Duration

Physician

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased?

If so, specify

(S

;r
d>

ss&Hte? fos&wfv •
m

(Address) Reverfe Date Dt 441 19

D.

67
21 Klevaner Everett

Place of Burial, Cremation or Rejtjoval.

DATE OF BURIAL
or Removal. jjCjUy or Town)

67
22

funeral director Stanetsky Mem. Chap .

address1668... Be.acpn^S.t . ,
Brookl ine

A TRUE ATTEST: (Registrar)



DEPOSITION
WRITE LEGIBLY WITH DURABLE BLACK INK

& - 61MM

The Commonwealth of Massachusetts')

County of Suffolk
|

ss.:

The undersigned, being duly sworn, depose and say that the record relating to the death
Off i

Revere
(Name of city or town)

of Edward
.

.

Gershman in the.city 0f

(Give name of decedent exactly as recorded on the original record) (City or town)

CE )F T . «
•£ [OWN Oil

W1 iTf R rvt

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

( s )... Bella.. Gershman .

RESIDENCE
(City or town, street and number, if any)

20.7., Re Y.er e St
,.
,.W i nt.hrop.

Relation to decedent,
if any

Wife

FURTHER, The written evidence submitted to substantiate the affidavit was:

Cert... ...of. residence from ...town ..Clerk,

Date, S.ep. fc ......Ik ,.. .1.9.6.$

Then personally appeared before me the person whose signature appear above and made

oath that the statements subscribed to by her are true.

Name .(.s. ).....Jos.eph
. .
F .....Me Chr i s.t a.I

Official designation P.-ff.y....9.^.® .•!?}*:

(City or town clerk or assistant clerk)

ZJ

m
(I

)

m
ZJ

<

n
0
z
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